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Art.  I.  ObservatioTta  ore  Ike  Diagnosia  of  Diseases  of  the 
Heart,  {organic  and  functional,)  with  Illustrative  Cases. 
By  John  A.  Swett,  M.  D.,  Lecturer  on  the  Diseases  of  the 
Chest 

In  stndytng  the  pathology  of  the  Heart,  it  is  certainly  of  the 
utmost  importance  to  distinguish  oi^fanic  disease  from  such 
dianges  as  are  purely  fiinctioiial.  The  question,  Does  oi^;anic 
disease  erist?  is  asked  erery  day,  so  numerous  are  the  cases  in 
which  this  condition  may  present  itself.  Perhaps,  hovever,  an 
equal  number  of  cases  will  lie  found  vhich  hare  excited  strong 
saspiciona  on  the  part  of  both  patient  and  practitioner  that  or- 
ganic change  has  taken  place,  which  a  more  careful  examina- 
tion may  happily  serve  to  correctand  remove.  I  propose,' there- 
fore, to  inquire,  in  the  first  place,  what  are  the  means  we  pos- 
sess of  answering  the  above  question  correctly,  and  oflerwaids 
to  offer  iUnstrations  of  individual  forms  of  organic  disease  of  the 
heart,  the  diagnosis  of  which  is  by  many  supposed  to  be  very 
oncertain. 

The  first  proposition  is  a  general  one,  relating  simply  to  the 
disiingoishing  oi^;anic  disease  of  the  heart  from  mere  functional 
distnibance,  which  is  commonly  a  sympathetic  affection.    And 
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ed  from  the  perausion  of  the  precordial  region  ;  but  this  ap- 
pears to  be  of  less  value  than  that  already  luentitHied,  and  for 
two  reaxws :  1st.  Because  there  are  other  diseases  of  the  heart 
itself^  in  which  the  sound  of  percusson  is  equally  aflecled,  as 
in  pericarditis  with  effusion  of  serum ;  but  still  more,  because 
the  natiual  degree  of  resonance  in  this  region  is  not  fixed  bnt 
relative — relative  to  the  developeownt  of  the  lungs  and  to  the 
elasticity  of  the  parietes  of  the  chest.  It  is  true  Uiat  the  limits 
of  marked  dalness  over  the  precordial  region  in  the  natural 
state  seldom  exceeds  one  and  a  half  inches  square ;  any  excess 
of  this  limit  should  therefore  excite  attention ,  but  as  the  passage 
from  the  dull  to  the  clear  sound  is  always  gradufd,  it  is  extreme- 
ly difficult,  if  not  impossible,  to  seize  upon  minute  shades  of  dif- 
ference in  extenL  I  diink  that  a  better  iudicatieu  of  enla^e- 
ment  of  the  heart  drawn  from  percussion,  is  the  degree  of  dul- 
ness  rather  than  its  extent.  Ailer  sufficient  practice  it  is  com- 
monly easy  to  determine  on  percussing  the  precoidial  region, 
whether  the  dulness  exceeds  the  degree  of  the  normal  condition. 
It  should,  however,  be  remembered  that  in  the  normal  condition 
this  dulness  is  never  complete,  even  in  the  centre  of  this  region, 
a  thin  layer  of  Lung  overlapping  the  heart,  especially  during  the 
period  of  full  inspiration.  The  first  effect  of  enlargement  is  to 
push  back  the  lungs,  to  uncover  the  heart,  and  thus  to  increase 
the  d^^ree  as  well  as  the  extent  of  the  dulness  over  the  precor- 
dial region. 

III.  A  third  indication  of  ^largement  is  the  aiaenee  of  the 
respiratory  murmur  over  the  precordial  region.  I  believe  it 
may  be  stated  as  an  universal  fact,  that  when  the  heart  and 
lungs  are  both  acting  naturally  this  murmur  may  be  heard  over 
every  pan  of  the  precordial  region.  Indeed,  this  might  have 
been  inferred  from  what  has  just  been  stated  when  treating  of 
percussion,  that  the  lung  quite  covers  the  heart,  or  nearly  so. 
The  remarks  made  in  relation  to  the  circumstances  which  dimin- 
ish the  sound  on  percussion  apply  equally  to  the  respiration: 
vhatever  tends  to  crowd  back  the  lung,  whether  it  be  enlarge- 
ment of  the  heart  or  effusion  into  the  pericardium,  will  dimin- 
ish or  destroy  the  respiratory  murmur  over  the  precoidial  re- 
gion. It  should  be  remembered,  however,  that  where  .this  ab- 
aence  of  iha  respiration  is  dependent  upon  enlargement  of  the 
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heart,  a  very  oonsidenble  degree  of  eoUigemeat  is  neoesBBry  to 
this  leeult  ' 

IT.  The  fourth  physical  sign  of  enlBi^emeat  of  the  heart  ia 
diiaiation  over  the  precordial  region.  That  this  chanf^  may  o«- 
coi  with  great  rigidity  in  many  cases,  ia  proved  by  what  ve  notice 
ID  acute  pericarditis ;  that  the  same  diaoge  occurs,  but  more  fi^rad- 
ually,  in  cases  of  enlargemfflit  (^  tho  heart,  is  proved  by  erery 
day's  e^>enence.  The  heart,  I  think,  seldom  becomes  eren 
moderately  enla^^  without  inducing  a  ooneeponding  dilata- 
tion of  the  piecoidial  region.  But  it  is  important  to  remendier 
hoe,  also,  the  fact  already  insisted  upoo,  that  the  abnonnal  con- 
dition of  other  parts  or  oi^fans  may  produce  the  ph3r8ical  sign  erf* 
dilatation ;  thus  effusion  into  the  pericardium,  emphysema  of  the 
left  lung,  eolazgemcnt  of  the  left  lcd>e  of  the  liver,  may  lead  to 
this  result  M.  Woillez,*  a  recoit  writer  on  "  the  inspection 
and  mensuration  of  the  chest,  as  aids  to  auscultation  and  per- 
cussion in  the  diagnosis  of  thoracic  disease,"  states,  unong  other 
valuable  remarks,  that  among  100  individuals  in  whom  the  heart 
was  in  its  normal  condition,  26  pree«ited  a  dilataticsi  over  the 
precordial  regioa.  In  some  cases,  especially  in  those  t^io  were 
left-handed,  this  was  evidently  owing  to  an  unusual  develope- 
meot  of  the  pectoral  muscles ;  in  other  cases,  this  de&rmity  was 
m  die  ribs  and  cartilages  tbeoKelves,  or  dependent  np(HL  a  curv- 
ature of  the  sfHue.  These  cases  can,  however,  generally  be  dis- 
tinguished by  an  attrition  to  one  or  two  particulars.  Ist  When 
the  dilatation  is  owing  to  the  enlaigement  of  an  internal  oi^ian, 
as  the  heart,  the  intercostal  spaces  are  also  pushed  otttf  which  is 
not  the  case  where  the  deformity  depends  upon  some  original 
maUbnnation  of  the  ^eleton ;  and  in  the  2d  place,  the  dilatation 
(tf  the  parietes.  If  caused  by  enlargement  of  the  heart,  would  be 
aceonqujued  by  increased  dulnees  on  percussion,  which  would 
not  be  found  where  the  deformity  had  its  origin  in  the  parietee, 
exc^  in  the  one  instance,  as  stated  abov^  where  it  is  depend- 
ent upon  increased  developement  of  the  pectoral  muscles. 

Tbe  four  physical  signs  enumerated  above,  a^^iear  to  me  to 

be  our  chie^  our  only  certain  leliaace  in  the  diagnosis  of  en- 

laigemeot  of  the  heart,  and  their  relative  value  is  indicated  by 

the  order  in  which  they  have  been  stated.    It  will  also  af^tear 

-  Anhira*  Qta.  de  MM.  ISSB. 
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Boffieiently  clear  from  the  statasaits  made  in  conuectioa  with 
them,  that  something  more  than  their  simple  recc^nition  is 
necessary  to  their  proper  application  to  practice,  all  of  which 
may  be  expressed  by  the  following  question :  Cannot  these  signs, 
Aither  singly  oi  combined,  be  explained  by  some  cause  indepen- 
dent of  the  heart?  It  is  only  when  we  have  eBtablished  the  in- 
tegrity of  the  neighbouring  organs  that  we  can  answer  this 
question  correctly.  ,  The  following  case  will  illustrate  in  a  strik- 
ing manner,  the  way  in  which  changes  independent  of  the  heart 
may  produce  to  a  remarkable  extent,  not  only  the  signs  of 
entailment  of  that  organ,  but  also  of  otfier  forms  of  cardiac 
disease. 

Ca»e  I. — Dilatation  and  dulness  over  the  precordial  region  ; 
double  rasping  sound  over  the  heart.    Heart  normal ;  tu- 
bercular enlargement  of  the  left  lobe  of  the  liver. 
A  female  aged  20  years,  entered  the  Bellevue  Hospital  in  the 
last  stage  of  emaciation.    She  was  too  feeble  to  give  a  detailed 
account  of  her  previous  symptoms,  but  she  persisted  in  saying  that 
she  had  been  sick  only  two  or  three  weeks,  during  which  time 
her  principal  symptom  bad  been  dyspnoea.    Her  husband  how- 
ever, an  intelligent  man,  stated  that  she  had  been  loosing  desh 
and  strength  for  six  months,  tfiat  for  three  or  four  weeks  ^e  bad 
complained  of  dyspncea  and  pain  in  the  precordial  region,  and 
of  cough,  and  that  she  bad  not  mensiruated  for  three  or  four 
months.  ' 

On  examination  of  the  precordial  region,  there  was  found 
dilatation  over  tiiis  region,  but  there  was  also  a  curvature  of  the 
spine :  marked  dulness  on  percussion  over  the  same  region, 
occupying  a  space  four  inches  in  length  and  three  in  breadth. 
The  action  of  the  heart  was  superficial  and  strongly  marked. 
By  auscultation  a  double  rasping  sound  was  heard  over  the 
heart,  so  loud,  as  to  be  distinct,  when  the  ear  was  held  at  least 
two  inches  from  the  chest;  a  distinct  vibratory  thrill  also  existed 
over  the  same  region.  Pulse  small  and  feeble :  respiration  la- 
borious :  no  fever.    The  patient  died  in  about  three  days. 

Post-mortem  Examination.  On  opening  the  chest,  to  the 
infinite  surprise  of  all  who  had  seen  the  case,  the  heart  was  found 
perfectly  normal  in  all  its  parts,  and  the  pericardiom  perfectly 
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bnHity.  The  liver  was  eolaiged  and  tuberculous :  the  left  lobe 
hf  eolBiging  upwerd,  hud  pressed  up  the  diaj^ragm  againet  the 
heait,  ao  that  this  organ  vas  eleviUed  at  least  an  inch  abore  its 
natunl  poaitioa.  The  cavity  of  the  thorax  was  much  dimin- 
itbei  by  the  corvataie  of  the  dorsal  vertebrte :  the  structure  of 
tbe  lungs  was  healthy. 

The  above  case  was  exceedingly  instructive  to  me,  by  teaching 
me  the  importance  of  a  careful  examination  not  only  of  the  con- 
dition of  the  Burrounding  organs  in  cases  of  supposed  disease  of 
the  heart,  but  also  that  the  symptoms  of  enlargement,  and  those  of 
valvular  disease  as  theyaiecommonlyunderstood, may  be  present 
in  their  highest  intensity,  and  yet  no  such  disease  exist.  Still  the 
{diysical  signs  that  presented  themselves,  were  perfectly  explained 
by  the  appearances  noticed  on  post-mortem  examination ;  the  cur- 
vature of  the  spine,  producing  tbe  dilatation  over  the  precordial 
legioD,  (no  attention  was  paid  to  notice  if  the  intercostal  spaces 
wen  polled  out  or  not,)  the  mlargement  of  the  left  lobe  of  the 
liver  upwards,  accountiDg  for  the  dulness  on  percussion,  and 
perh^»  also  assisting  in  the  dilatation.  It  will  also  be  remem- 
bered that  the  rough  and  tuberculated  condition  of  this  latter 
(^an,  brought  in  contact  vrith  the  heart  Uirough  the  interven- 
tion of  the  diaphragm,  would  explain  the  production  of  the 
grating  smiods  and  the  vibratory  thrill.  This  is  just  one  of 
those  cases  which  if  imperfectly  examined,  tend  to  bring  aus- 
cultation into  disrepute :  for  myself  I  am  sensible  that  I  did  not 
examine  tbe  case  accurately,  and  that  the  fault  was  in  this  alone.* 
I  neither  ascertained  with  precision  the  maximum  point  of  the 
morbid  aouuds,  nor  the  direction  in  which  they  were  transmit- 
ted. The  subsequent  cases  wilt  show  that  these  important 
points  were  no  longer  n^lected,  and  that  thus  the  diagnosis 
acquired  a  degree  of  certainty  every  way  satisfactory. 

The  most  remarkable  case  of  enlargement  of  tbe  heart,  that 
has  ever  fallen  under  my  observation,  was  the  following.  It 
was  comfdicated  with  other  o^anic  changes,  as  with  slight 
valvular  disease ;  but  the  enomums  size  of  the  heart  rendered 
flie  physical  signs  of  eolargemeot  very  distinct ;  and  it  is  chiefly 
for  the  poiqxwe  of  illostrating  this  point,  that  I  introduce  the  case. 

*  tl  ii  qEiile  poanble  tlul  the  aboTS  case,  ena  if  examined  with  the  doieat  atten- 
lion,  Higlit  haTc  bean  miilakeD  Tor  a  cbioiiio  pericarditii  with  eSiinoii  oTftlaa  m«i>- 
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due  U. — Great  eniargemmtt  of  the  heart ;  chronic  periear- 

ditis :  oesifieaiion  and  imperfect  doeure  of  the  aertic  orifice. 

Leoturd  Beiitjaimii,  aged  17  years,  &  negro  senrant  of  Dr.  Det- 
mold,  tall  and  rather  sleoder  for  his  age,  vas  attacked  three  yean 
ago  with  pain,  swelling,  and  difficulty  of  motion  in  one  knee. 
This  affection,  probably  of  a  rheumatic  character,  after  contin- 
uing for  four  weeks,  was  suddenly  transferred  from  the  knee  to  the 
left  side  about  the  precordial  region ;  here  it  remained  constancy 
and  with  considerable  inteo^ty  for  six  months  or  more ;  indeed 
it  has  continued  until  the  present  time,  with  more  or  less  intei- 
miasiOD.  After  baving  bem  confined  for  aevea  or  eight  mooths, 
he  became  so  far  improved  in  health,  as  to  reOim  to  his  occupa- 
tion. It  would  ^pear,  although  his  own  accoant  of  his  situatitn 
is  far  from  being  satiaiactory,  that  he  continoed  to  sufier  prin- 
cipally from  dyspnosa,  until  aeren  or  ei^t  months  since,  when 
palpitation  of  the  heart  first  attracted  his  atteutiui,  which  with 
the  dyspnoea  has  ccmtinued  to  increase.  For  fire  or  six  months 
past,  he  has  noticed  occasional  swelling  of  the  feet,  which  has 
also  afiecled  the  fiice;  for  several  montha  he  has  had  cou^ 
with  expectoraticsL,  and  has  emaciated  slightly. 

February  22d,  1S40.  Patient  confined  to  his  toom;  emacia. 
tion  considerable :  marked  oedema  of  both  loirer  extremities, 
extending  slightly  to  the  trunk :  moderate  effusion  in  the  cavity 
of  the  peritoneum ;  right  lateral  curvature  of  the  dorsal  vertebne. 

On  examining  Uie  precordial  regitm,  marked  dilatation  and  dnl- 
ness  on  percussion  were  found  to  exist  there.  The  dulness  extend- 
ed, vertically,  an  inch  above  the  nipple,  and  transversely,  from  a 
littie  beyond  the  junction  of  the  cartilages  and  the  sternum  on  the 
right  side,  to  the  point  at  which  the  apex  of  the  heart  was  per- 
ceived. The  apex  of  the  heart  struck  one  indi  ontside  and  two 
inches  below  the  nipple,  between  the  sixth  and  sevendi  ribs. 
Absence  of  the  respiratory  murmur  over  the  precordial  re^on. 
Action  of  heart  superficial,  accelerated,  tumultuous,  with  much 
impulse,  although  the  patient  lemamed  quiet  in  bed.  Pulse 
112  and  regular,  but  sharp,  abrupt,  of  considerable  ftilness  and 
strength.  The  chest  sounded  well  on  percussion,  except  over 
the  region  of  the  heart ;  universal  sibilant  and  stmorous  ihonchi ; 
respiration  36.40 :  cough. 


.V  Google 


18M.J  awvrr  OH  Duetua  of  tke  Heart.  9 

BowBis  legalar ;  Qtine  scanty ;  liver  extends  to  an  inch  and 
a  half  of  nmbilicns.     Moderate  ascites. 

Diagnons. — Enormoua  enlargement  of  the  heart. 

A  more  fiill  examination  of  this  case  led  to  the  infeioace,  that 
otbeor  oiganic  changes  had  taken  place  in  the  heart.  Over  the 
•pes,  the  coctraction  of  the  ventrides  vas  attended  by  a  distinct 
ereakii^  and  niber  nmsical  soond,  «Uch  gndaally  disappeued 
as  the  atethoecc^  was  applied  over  the  body  of  the  organ.  Add 
to  the  diagnosis,  Rheumatic  pericarditie,  with  formation  of 
false  membranea. 

Over  the  central  portions  of  the  ventricles,  no  morbid  sonnda 
woe  heard,  the  oataral  sounds  being  however  rather  more  dia- 
liDCt  than  usual.  But  on  applying  the  stethoscope  over  ^M 
centre  of  the  stemnm,  (the  re^on  of  the  aortic  valves,)  both 
aooads  of  the  heart  were  masked  by  a  roug^  giating  sound,  the 
first  quite  marked  and  prolonged,  the  second  short  and  feeble^ 
bat  distincL  On  receding  from  this  point,  either  in  the  direction 
of  die  aorta,  or  over  the  body  of  the  ventricles,  these  sounds 
gndnally  diacqipeared.  - 

Rougkneaa,  without  marked  contraction  qfthe  aorHe  orifice  ; 
flight  inaujicienep  of  the  aortic  valves. 

The  patient  was  bled  lately  without  inducing  feintness: 
he  was  pu^ed  frequently  by  jalap  and  super  tart,  potass,  and 
look  every  six  hours  the  pulv.  digitalis,  to  which  calomel  and 
■qaiUs  were  afterwards  added.  Under  this  treatment  the  symp- 
tooB,  especially  the  dropsical  efiiisioD,  were  somewhat  alleviated. 

Harch  10th.  Patient  for  a  day  or  two  past  more  oppressed  -, 
disbess  referred  to  ensiform  cartilage  of  sternum ;  respiration  48, 
tatiier  irregular.  Complains  more  of  pal|Htation :  action  o(  heart 
iir^ular,  tumultuous :  pulse  irr^ular,  but  of  good  strength,  85 
to  90  a  minute.  Dropsical  effusion  increasing.  Sibilant  aAd 
•ODOTOus  litoachi  all  over  posterior  portions  of  the  chest,  except 
«t  the  lower  portion  of  the  right  limg  where  there  «cista  a  fine 
er^tant  rattle  ;  skin  cool ;  no  chill ;  no  pain  in  side.  Oomplaios 
(rf'diznDess;  last  night  slight  delirium ;  bowels  r^nlar.  V.  S. 
I  iv :  repeat  the  powders  of  Gal.  Sq.  and  Digitalis  every  three 
hours :  diet.  Under  this  treatment,  the  patient  becune  boow- 
what  relieved,  the  crepitant  changed  to  the  sub-crepitant  rattl^ 
and  the  dropsical  effusion  i^ain  diminished  a  little.    The  Pol. 
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puEgtiu,  Thich  given  erery  other  day  ptoduced  modeiBte  erac- 
ualiooa  without  relief,  vas  changed  to  the  Elateriom,  which 
produced  fine  watery  stools,  still  without  material  rriief  to  the 
symptoma. 

MikTch  16th.  Yesterday  the  patient  experienced  several  pa^ 
roxywns,  marked  by  apparent  cessation  of  the  action  of  the 
haort,  and  by  very  labc^ous  respiration,  continuing  about  s 
minnte,  and  recurring  every  few  hours.  Pulse  98,  regular,  ^aip 
and  small ;  respiration  32 ;  lies  with  the  head  rather  low  as  usual . 
He  suddenly  died  during  one  of  the  above  mentioned  paroxysms, 
on  the  morning  of  the  17di.  Repeated  examination  indicated 
no  material  change  in  the  physical  signs  during  the  progress  of 
the  case. 

Post  mortem  examination.    Six  hours  after  death. 

(Edema  of  the  lower  eztremitiea  and  of  the  iace ;  conoidem- 
Ue  emaciation. 

Cheat.  Pericardium  universally  and  closely  adherent  to  the 
heart  by  old  adhesions.  Heart  enormously  enlaj^ed.  -  Weight 
with  pericardium  and  1)  inches  of  the  aorta  attached,  251  oz. 
avoirdupois.  Length,  four  inches  (Fr.)  Breadth,  five  inches. 
Thickness,  two  inches,  six  lines. 

Circumference  of  cavity  of  left  vwtricle,  6  inches. 

Dqjth,  «  "  4     «    .. 

Thickness  of  walls  **  6.9.4  lines. 

Circumference  of  aortic  orifice,  2     "     6     " 

"  pnlmonary  orifice,         2     "     7     " 

The  ri^t  side  of  the  heart  was  foil  as  much  dilated  as  the 
left.  The  walls  of  the  right  ventricle  measured  3.3.3  lines. 
The  auricles  were  also  enlarged  in  proportion  to  the  rest  of  the 
heart :  Uie  lining  membrane  of  the  left  auricle  was  thiekmed 
and  opake,  and  sprinkled  with  small  v^t^ions  and  a  few  athe- 
romatous spots.  All  the  valves  speared  healthy  exce^  the 
aortic  valves ;  a  small  but  prominent  osseous  deposit  was  situated 
directly  behind  one  of  these  valves,  so  as  to  be  covered  by  it 
Another  of  the  valves  presented  a  small  true  aneuiismal  sac, 
the  convex  aurfece  of  which  looked  towards  the  ventricle.  Fi- 
nally, Uie  third  valve  presented  an  irr^;ttlar  and  slightly  ind«Qted 
edge  just  opposite  the  osseotu  deposit,  so  that  actual  it»uffiden- 
cy  of  the  valves  existing,  the  r^^ui^itating  cuzient  would  pMi 
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direcdy  over  this  rough  suHace.  Theheartcontainedveiyfevco- 
i^U ;  bat  on  diTiding  the  great  veins,  much  uncoaguldtsd  blood 
ffuahed  ouL  The  aorta  appeared  healthy.  The  middle  lobe,  and  a 
pordon  of  the  middle  third  of  the  iuferior  lobe  of  the  right  lung 
W8R  bepetized.  This  inflammation  was  mote  dry  and  firm 
dian  common,  and  the  surrounding  lungwaa  very  little  if  at  all 
oongeated.  The  left  lung  was  healthy,  and  very  firee  irom  con- 
geadon.  No  eflunon  or  adhesions  in  the  eavlties  of  the  pleune. 
Bronchi  heidthy. 

Abdomen.  Moderate  ascites.  The  mucons  DWmbrane  of  the 
Momach  and  small  intestiaes  was  much  congested ;  most  marked 
however  in  the  uj^r  portion  of  the  tract ;  membrane  rather 
soft,  but  perhaps  not  unnaturally  so.  The  small  iatestines  con- 
tained thin  gieeoish  and  yellowish  feecal  matter  and  considerable 
macas ; — the  la^  intestines  were  healthy,  and  contained  thin 
but  healthy  ftsces.  The  liver  was  much  enlarged  and  congee-, 
ted ;  Bfioea,  small  and  dry.  Mesenteric  veins  very  little  con- 
gested. 

Brmn  not  examined. 

The  most  lemailuble  feature  In  the  case  just  recorded,  is  the 
etuHTDOua  enlargement  (hypertrophy  and  dilatation)  of  the  heart, 
the  evidences  as  well  as  extent  of  which  wer  eclearly  indicated 
by  the  physical  signs  during  life.  Iliere  were  also,  in  this  ease, 
some  circumstances  which  might  have  led  us  into  error  in 
estiiDating  the  value  of  these  signs.  The  dilatation  over  the 
{wecordial  r^on  might  have  been  induced,  no  doubt  it  was  so  to  a 
certain  extent,  by  the  curvatnre  of  the  spine ;  but  this  would  not 
accoont  for  the  marked  and  ext«ided  dulness  on  percussion,  and 
■baence  of  respiration  which  existed  over  the  same  region. 
But  it  may  be  asked,  might  not  the  liver  which  was  ranch 
enlarged,  have  extended  itself  upward  so  as  to  create  this  dul- 
ness? Case  I.  shows  cleariy  this  may  happen.  The  best  means 
of  avoiding  an  error  of  this  kind,  is  to  ascertain  the  point  to 
which  Uie  liver  extends  upwards,  by  percussion  of  the  right  side 
of  the  chest,  and  aftorwaida  estimating  its  level  on  the  opposite 
std&  It  coQummly  happens,  I  believe,  that  the  iiver  descends 
into  the  cavity  of  the  abdomen  when  it  enlarges;  but  tiiere  are 
Aiking  exceptions  to  this  rule. 

Again  we  notice  in  Uiis  case,  the  existence  of  a  ehrmio  endo- 
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pericarditis  indicated  by  the  fonnatioD  of  organized  false  mein- 
branes  in  the  pericardiutu,  and  by  vegetations  upon  the  inlemal 
surface  of  the  left  aaricle.  The  physical  signa  of  this  a&ction, 
as  well  as  those  of  the  valves,  will  more  properly  occupy  our 
attention  in  treating  of  the  morbid  sounds  of  the  heart.  I  wish 
here  only  to  express  my  conviction,  that  the  starting  point  in  the 
whole  series  of  organic  changes  which  were  noticed  after  death, 
was  rkeumatUm^  which  becoming  transported  from  the  knee  to 
the  membranes  of  the  heart,  was  at  the  onset  and  under  proper 
treatment  a  perfectly  curable  disease.  The  case  also  illustrates 
another  fact,  viz.  the  almost  invariable  dependence  of  organic 
disease  of  the  heart,  before  the  adult  period  upon  rheum^Lsm. 
Among  many  cases  of  this  kind  that  have  come  imder  my  notice, 
I  believe  one  only  was  an  exception  to  this  rule. 

We  are  now  led  to  examine  another  class  of  phenomena, 
which  if  not  equally  important  in  the  diagnosis,  are  certainly  of 
great  use  in  directing  our  inquiries.  I  refer  to  the  ratimal 
signs  of  enlargement  of  the  heart,  or  the  disturbances  of  its 
functions.  We  are  led  to  suspect  disease  in  an  organ  from 
observing  some  derangement  in  its  functions;  and  conversely, 
the  absence  of  all  functional  derangement  is  commonly  regarded 
as  evidence  that  no  organic  disease  exists.  But  neither  of  these 
propositions  are  without  numerous  exceptions,  and  this  is  espe- 
cially true  in  relation  to  the  former.  But  still  more,  these 
functional  disturbances  may  not  only  exist  without  organic 
disease,  but  even  when  dependent  upon  this  cause,  they  present 
no  very  strong  points  of  difference  to  aid  us  materially  in  the 
diagnosis.  Hence  would  appear  the  importance  of  never  ven- 
turing a  conclusive  opinion  without  a  careful  exammation  of 
the  precordial  region  in  relation  to  the  physical  signs  enumera- 
ted in  the  preceding  paragraphs,  at  least  in  the  earlier  stage  of 
disease  of  the  heart :  in  advanced  cases,  when  dropsical  effiisions 
have  supervened,  when  the  powers  of  the  constitution  have  given 
way,  when  the  characters  of  organic  disease  are  even  stamped 
upon  the  countenance  of  the  ptUient,  there  would  be  little  diffi- 
culty in  forming  an  opinion  independently  of  the  physical  signs. 

Notwithstanding  this  difficulty  in  disbnguishing  between  or- 
ganic  and  functional  affections  of  the  heart  during  the  earlier 
periods  of  their  progress,  by  the  rational  signs  alone,  still  there 
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are  certain  points  which  ve  can  sometimes  seize  upon,  and 
which  will  juatly  influence  our  opinion.  There  is  in  the  eatly 
stage  of  oif;anic  disease,  a  concentration  of  the  symptoms,  by 
which  I  mean  that  the  o^an  affected  suffers  alone,  the  sympa- 
thies or  neighbouring  or  remote  organs  not  being  immediately 
called  into  action.  The  duration  of  this  period  may  vary  greatly 
in  difierent  cases,  but  it  seems  to  me  a  capital  point  to  ascertain 
where  the  disease  commenced  as  indicated  by  a  simple  distur- 
bance of  function.  It  is  tjve  that  oi^anic  changes  are  sometimes 
first  indicated  by  the  functional  disturbance  of  remote  parts; 
this  is  pajticalarly  true  in  relation  to  o^anic  changes  in  die 
brain,  but  1  beliere  far  less  so  in  relation  to  the  heart. 

Again  the  permanence  of  the  symptoms  is  a  point  important 
to  renoember  in  the  diagnosis  o(  o^anic  from  functional  affec- 
tions of  the  heart,  as  indeed  in  all  the  other  organs,  and  to  this  may 
be  added  their  progreaaive  character.  Thus  constant  pain  in 
the  head,  beginning  insidiouslyand  adrancing  regularly,  increases 
the  probability  of  oi^anic  disease  of  the  brain,  a  constant  and 
unremitting  cough,  the  probabilities  of  organic  disease  of  the 
Inngs ;  aikd  so  it  is  with  the  heart.  In  organic  disease,  the 
symptoms  be^n  and  become  fixed,  they  become  to  the  diseased 
o^an  what  the  natural  functions  are  in  health,  a  part  of  its 


Undoubtedly  in  the  progress  of  every  organic  disease,  there  is 
a  period  when  it  does  not  reveal  itself  by  physical  signs.  A 
tumour,  which  in  its  advanced  stage,  may  have  attained  a  size 
sufficient  to  awaken  astonishment,  was  once  too  small  to  be 
detected  by  the  closest  examination,  and  so  with  enlargement  of 
the  heart —  its  earliest  period  caimot  be  revealed  by  any  of  the 
physical  signs  we  have  enumerated.  Still  the  real  difficulty  is 
not  so  great  as  it  might  at  first  ai^>ear,  for  so  insidious  is  the 
early  stage  of  this  disease,  that  the  opinion  of  the  practitioner  is 
seldom  asked  before  it  is  sufficiently  developed  to  be  revealed 
fay  these  signs.  Such  a  case  may  however  present  itself;  then,  as 
already  remarked,  the  ccmcenlration  of  the  symptoms  in  the 
heart,  the  absence  of  previous  disease  in  other  oi^ana,  the  per- 
manent and  pn^liessive  character  of  these  symptoms,  the  known 
operation  of  causes  which  often  induce  cardiac  disease,  may 
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excite  veil  founded  feais,  althoogli  they  vill  not  wartant  a  pon- 
tive  opinion — we  mast  wait 

Csaes  of  functional  derangement  of  the  heart,  in  vhich  the 
fear  of  oi^fanic  disease  exists,  are  very  common  in  the  higher 
walks  of  life ;  they  probably  constitute  the  most  numerous  class. 
Dr.  Hope,  who  has  enjoyed  much  e^nrience  in  this  class  of 
diseases,  remarks :  "  So  common  are  they,  that  of  those  who  con* 
suit  in  private  practice  for  supposed  organic  disease  of  the  heart, 
I  have  found  one  half  at  least  exempt  from  that  malady." 

Many  of  these  cases  are  preceded  ^y  what  aie  called,  some- 
what indefinitely,  dyspeptic 8ymptomaf\i\A  which  if  ^amined  in 
relation  to  their  ^thological  ctuuw^rs,  will  be  found  to  be 
dependent  upon  an  irritable  or  even  inflamed  condition  of  the 
mucous  membrane  of  the  stomach,  indicated  by  pain  and  ful- 
ness after  eating,  tenderness  and  heat  in  the  epigaatrinm,  with 
nausea  or  vomiting.  The  variable  character  of  the  sympathetio 
affection,  and  the  marked  despcmdency  and  anxiety  as  to  the  final 
termination  of  such  cases,  are  commonly  highly  charactraistic  of 
Uieir  namre.  Mr.  Parker,*  a  late  English  writer,  has  inTcstiga* 
ted  this  subject  with  great  ability;  and  to  his  work  I  would  refer 
for  the  best  [tactical  information  in  relation  to  it. 

The  affection  known  as  apin<d  irritation,  is  capable  of  exci- 
ting the  most  violent  symptoms  of  functional  disturbance  in  the 
heart,  more  severe  indeed  than  those  ordinarily  attendant  upon 
even  the  most  advanced  cases  of  oi^anic  disease.  I  lat^y  had 
an  opportunity  of  attending  a  case  of  this  kind  with  Dr.  Qris- 
com  of  this  city,  to  whom  1  am  indebted  for  mnch  vahiable 
.  information  on  this  subject  In  this  case  the  sudden  and  vident 
accession  of  the  symptoms  Hssnnring  a  paroxismal  character, 
their  recurrence  at  periods  when  on^c  affections  of  the  heart 
are  the  least  complained  of^  especially  when  the  patient  was  quiet 
in  bed,  and  espedallyUie  entire  absence  of  all  the  physical  signs 
of  enlargement  established  the  diagnosis. 

A  somewhat  similar  case  has  been  related  to  ma  of  a  lady, 
who  had  long  been  suflforiug&om  what  a  large  number  of  phy- 
sicians whom  she  had  consulted,  r^farded  as  oiganic  disease  of 
the  heart  At  length,  dbe  was  so  fortunate  as  to  consult  a  gen- 
tleman who  suspected  that  the  symptoms  mi^t  be  dependent 
*  Tb«  Stomach  in  iu  Klocbid  Sl»lei,  lie— By  Ltagitan  Faiker,  Sargeon,  Itc 
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npon  spiiud  irrilatitm,  and  on  examining  the  doraal  Tertebne 
ToaAtA  rrmptaHns  of  this  conditim  were  found.  By  appropriate 
tna&nent  of  this  afiection,  by  leeches  and  counter-irritadon,  the 
symptoms  of  cardiae  disease  disappooRd,  and  the  patient  has 
ance  aijoyed  perfect  health. 

PonetioDal  demngament  of  tfie  heart  i^)peara  to  be  in  nnmeroas 
cases  depraident  upon  the  c^teration  of  scane  more  general  caose, 
the  nataie  of  which  is  not  very  clear.  I  have  observed  seyeral 
aach  oases  among  medical  students,  especially  about  the  close 
of  the  term  after  a  constant  and  protracted  devotion  to  their 
|Bofeasional  studies.  Stteh  cases  are  not  necessarily  coimected 
widi  dyapquia,  or  with  plethora,  or  with  any  very  appreciable 
local  diseaae.  They  gmierally  yield  to  a  treatment  adapted  to 
the  circnmstaneeB  c^  the  case,  as  an  abandonment  of  study,  &ee 
exercise  in  the  open  air,  simple  diet,  and  the  carbonate  of  iron.  It 
is  worth  noticing  in  these  eases,  that  the  immediate  effects  of  active 
exercise  aze  decidedly  agreeable  to  the  feelings  of  the  patients. 

The  following  case  will  illustrate  this  form  of  ftmctional 
derangement  of  the  heart: 

Com  IIf~  A  gentleman  about  2d  yeats  of  age,  a  student  at  col- 
lege, came  under  my  oare  about  two  years  ago,  with  symptoam 
■uj^Nifled  to  be  connected  with  disease  of  the  heart.  The  symptoms 
were  developed  while  he  was  leading  a  very  studious  and  inactive 
life ;  be  had  also  been  much  addicted  to  the  use  of  tobacco,  and 
to  the  occasional  practice  of  masturbation.  The  symptoms  of 
the  case  are  an  occasional  interruption  amounting  sometimes  to 
an  almost  complete  cessation  of  the  action  of  the  heart,  coming 
oa  eomnK>nly  when  quiet  in  bed,  and  firilowed  by  violent  palpi- 
Uions ;  by  periodical  symptoms  resembling  those  indicating  a 
congestion  of  the  biiain,  but  which  are  probably  not  connected 
with  this  condition.  With  these  symptoms,  the  general  health 
is  not  materially  affected,  the  patient  retains  his  flesh  and  strength, 
cui  exoose  freely  without  o{^res8ion  in  his  respiration  or  other 
infiisiveauence.  Notwithstanding  the  long  doration  of  the  symp- 
toms, indeed  they  had  been  present  for  a  considerable  period 
befine  I  saw  the  patient,  and  after  r^>6ated  examination,  I  have 
neveibeen  aUe  to  detect  a»ngie  evidence  (^enlargement  of  Ae 
heart  Dr.  F.  U.  Johnsbm,  who  saw  this  case  with  me,  fully 
agreed  with  me  as  to  its  nature. 
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I  have  also  met  with  cases  of  functional  disturbance  of  the 
heart,  which  appeared  to  be  induced  by  a  very  different  combi- 
nation of  circumstances  from  those  last  eanmerated,  especially  by 
long  continued  and  violent  exercise  about  the  period  of  puberty. 

Case  IV.  —  A  young  gentleman  set.  17  years,  of  rather  delicate 
frame,  of  quick  lively  temper,  and  accustomed  to  much  indulgence 
from  his  parents,  whom  I  attended  in  consultation  with  Dr.  G. 
Smith  of  this  city,  became  affected  with  what  were  considered 
dyspeptic  symptoms,  when  about  12  years  old.  He  was  sent  to 
Europe  for  his  health,  and  there  consulted  M.  Roux  of  Paris,  and 
Sir  Benjamin  Brodie  of  London,  who  regarded  his  symptoms  as 
of  this  character.  These  symptoms  after  a  time  either  subsided 
entirely,  or  attracted  very  little  attention.  After  some  time  he 
conceived  the  extravagant  idea  that  the  summum  bonum  of  life, 
was  to  excel  in  physical  strength.  He  joined  a  fiie  company,  be 
constantly  practiced  the  most  athletic  exercises,  such  as  playing 
at  quoits,  and  riding  furiously  on  horseback.  He  is  irregular  and 
hasty  in  his  meals,  and  drinks  a  good  deal  of  porter  with  the  idea 
that  this  will  give  him  strength.  About  18  months  before  I  saw 
him,  he  began  to  complain  of  palpitation,  which  has  continued 
to  increase.  He  complains  of  occasional  pain  in  the  precordial 
region,  and  of  a  feeling  of  stoppage  in  the  action  of  the  heart, 
with  oppression,  but  without  constant  dyspnsa.  He  has  never 
had  cedema  of  the  feet.  The  pulse  is  regular  and  of  good 
strength ;  the  action  of  the  heart  is  strong  but  regular,  and 
manifestly  increased  by  three  or  four  full  inspirations.  A  care- 
ful examination  of  the  precordial  region  could  detect  no  signs 
of  enlai^ment  of  the  heart ;  there  was,  however,  a  bellows  sound 
masking  ^e  first  sound  of  the  heart  over  the  region  of  the  mitral 
valves.  The  general  health  was  good.  The  duration  of  the 
symptoms  for  18  months,  without  any  evidence  of  enlarge- 
ment of  the  heart,  induced  us  to  form  the  opinion  that  no 
organic  disease  existed :  the  bellows  sound  over  Uie  mitral  valve 
accompanying  the  contraction  of  the  ventricles,  I  explained  by 
supposing  an  imperfect  closure  of  the  corresponding  orifice  from 
over  distension  of  the  heart  The  patient  soon  afterward  sailed 
for  England,  not  however  without  being  materially  benefited  by 
appropriate  treatment.  While  in  London  he  again  consulted 
Sir  Benjamin  Brodie,  who  gave  him  the  opinion  thiU  no  oi^anic 
disease  existed. 
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Hsviog  Urns  ezanimd  tbe  mods  of  dattingnuhuig  oi^fanic 
diaoaae  of  tho  heart  in  genenl  {teak  mere  functioBal  distuibaace 
ot  that  organ,  we  in^ht  natuially  pass  to  tbe  considetatimi  of 
die  du^piosis  of  the  diffident  Conns  of  eDiaigemaat  of  the  heart. 
Bat  this  question  is  one  of  less  interest  than  it  might  at  first 
^>pear.  First  because,  as  alieady  stated,  the  two  f^ms  of  en- 
lai^emMit,  Tis.  hypertrophy  and  dilatation  are  commonly  united; 
uid  aecoodly,  because  if  accurately  detentuned,  which  is  iar 
fiem  bein^  always  easy,  the  practical  advantage  is  not  very 
inqwrtant.  I  pass  therefore  to  the  study  of  some  of  the  varieties 
oi  V€tbniiaT  disemge,  which  fbnns,  1  conceive,  one  of  the  most 
beautifiil  [uoblems  in  medical  diagnosis :  and  here,  as  in  the 
case  of  enlai^ement,  our  chief  reliance  must  be  placed  upon  tlw 
[dtysical  signs,  by  exposing  tbe  precordial  r^on  and  applying 
(be  stethoscope  and  the  finger  to  the  regiui  a[  the  valves.  Many 
may  be  disposed  to  question  the  possibility  of  the  aceurate  di^ 
sosis  of  valvular  disease,  denying  that  we  yet  understand  tb« 
msofaanism  of  the  nataral  soands  of  the  heart,  and  still  more  of 
these  that  are  moi4iid.  I  am  ready  to  admit  that  there  are  points 
yet  ondeteimined  in  relation  to  these  matters,  but  I  am  Iar  from 
tbinicing  that  the  subject  is  involved  in  the  obscurity  in  which 
aone  cioad  it.  I  believe  that  the  ground-work  is  already  finished, 
BBd  that  every  ooa  who  will  take  the  pains  to  eCudy  and  con^iai* 
the  numerous  and  well  digested  experiments  Uiat  hare  been 
psrionDed,"  and  the  inuneose  number  of  patliological  facts  that 
hare  been  collected,!  will  necessarily  he  brought  to  the  same 
eoBclasioB.  It  is  in^ossible  to  present  even  an  oudine  of  these 
OB  the  i^eaent  occaiioi.  I  will  therefore  simply  state  in  tbe 
fi)im  of  distinct  propositioia,  such  &ets  in  relation  to  than  as  I 
think  axB  fairly  established.  • 

I.  Tbe  Jirst  aowtd  of  tbe  heart,  or  th^  accompanying  the 
Wfttole  of  tbe  Ventricles,  is  a  compound  sound,  and  not  simple, 
■i  most  experimenters  on  tbe  action  of  tbe  heart  have  supposed 
it  to  be.  EzpeiimeDts  seem  io  prove,  that  it  reentts  fhHn  th« 
striiQiigoftbe  ^>ax  against  tbe  rUi^  frtuathe  sadden  tension  of 
the  mitral  and  tricuspid  valves,  and  probaUy  a^  from  muscular 


•  S«*«*>Lu.aftlu>JauniBl,p.  417,  be 
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n.  The  second  sound  of  the  heart,  or  that  accompanying  the 
diastole  of  the  ventriclea,  is  caused  by  the  stidden  tensicm  of  the 
sigmoid  valves,  caused  by  the  faJUng  back  upon  them  of  the 
column  of  blood  in  the  aorta  and  pulmonary  artery  —  this  point 
is  placed  beyond  dispute. 

III.  AU  the  morbid  sounds  heard  over  the  region  of  the  valves, 
may  be  classed  under  the  general  name  of  beUoica  sound:  the 
sotmd  of  grating,  sawing,  filitig,  and  the  musical  sounds,  are  but 
degrees  of  this  primary  sound,  and  are  produced  by  the  same 
mechanism 

IT.  The  principal  cause  of  this  bellows  sound,  so  far  as  it  is 
connected  with  oi^anic  disease,  is  an  impediment  to  the  free 
passi^  of  the  blood  through  a  given  orifice  by  which  the  current 
of  the  blood  and  the  parietes  at  the  seat  of  the  obstruction  are 
thrown  into  vibrations  which  gerterate  a  bellows  sonnd  percep- 
tible to  the  ear,  and  occasionally,  when  these  vibrations  are 
intense,  a  thrill  as  distinctly  perceptible  to  the  touch. 

The  physical  signs  then  of  vedvular  disease,  are  the  bellows 
sound  and  its  modifications,  and  the  thrill  communicated  by  the 
touch.  But  to  indicate  the  precise  seat  and  signification  of  these 
8^;n8  in  particular  cases,  several  important  points  must  be  r&- 
tnembexed.  In  the  first  place  it  must  be  clear,  that  the  morbid 
sound  ot  thrill  will  have  its  maximum  of  intensity  as  near  as 
possible  to  the  precise  spot  where  it  is  generated ;  and  in  the 
second  place,  that  they  will  be  transmitted  most  readily  accord- 
ing to  the  capacity  for  transmitting  vibrations  in  the  surrounding 
parts.  It  is  important  then  to  know  the  precise  seat  of  the 
different  valves,  as  well  as  the  relative  capacity  of  the  snrronnd- 
ing  parts  for  the  transmission  of  sound. 

In  a  practical  point  of  view,  the  difficulty  attending  this  sub- 
ject is  much  diminished  by  remembering  that  valvular  disease 
is  almost  always  confined  to  the  left  side  of  the  heart.  We 
know  very  little  of  disease  of  the  tricuspid  and  pulmonary 
valves;  such  cases  are  indeed  on  jecoid,  but  they  are  very  rare. 
It  is  then  with  the  aortic  and  mitral  valves  that  we  are  interested 
in  the  present  examination. 

The  diseases  of  these  valves  considered  in  relation  to  their 
physical  signs,  may  be  arranged  in  two  divisions.  1st.  Such  as 
produce  an  impediment  to  the  free  passage  of  the  blood  through 
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the  faeut,  by  aa  obstruction  narrowing  its  orifices.  2d.  Such 
M  cause  this  impediment  by  producing  an  imperfect  closure  of 
theae  orifices,  so  that  the  blood  vhich  should  be  forced  onward, 
regurgitates. 

L  An  obatruetvm  of  the  aortic  orifice  is  indicated  by  a  bellows 
khuk),  having  its  maximum  over  the  seatof  the  aortic  valves,  viz. 
at  the  centre  of  the  sternum  between  the  cartHages  of  the  third 
and  fourth  ribs ;  it  accompanies,  and  if  intense,  masks  the  first 
KHind  of  the  heart,  and  is  transmitted  in  the  direction  of  the 
cnnent  upwards  through  the  aorta,  and  not  downwards  over 
the  ventricles. 

n.  An  imperfetU  cloture  of  the  aortic  valves  permitting  le- 
gu^tatiou,  will  be  indicated  by  the  morbid  sound  having  Its 
maximum  over  these  valves  at  Use  point  already  indicated,  but 
it  will  accompany,  or  mask,  the  second  sound  of  the  heart 

UL  An  obatruetion  at  the  left  aarictdo-ventricular  orifice  is 
indicated  by  the  morbid  sound  having  its  maximum  over  the  seat 
of  the  mitral  valves,  viz.  between  the  cartilages,  or  the  third  and 
ftmzth  ribs,  at  their  junction  with  the  sternum;  it  accompanies 
Ae  ventricular  diastole  and  the  second  sound  of  the  heart,  and 
is  transmitted  downwards  over  the  ventricles. 

IT.  In  imperfect  closure  of  the  mitral  valve,  the  morbid 
aoand  having  its  maximam  over  this  valve,  wilt  accompany  the 
first  sound  of  the  heart,  and  be  transmitted  downward  along  the 
diordie  tendinsi,  and  not  in  the  direction  of  the  auricle,  the  walla 
of  which  are  not  sufficiently  tense  to  transmit  vibrations. 

As  a  corollarf  to  the  above  propositions,  we  may  add,  that 
morbid  sourtds  generated  by  the  friction  of  false  memhrames 
ill  the  pericardium,  and  resembling  the  bellows  sound  and  its 
modifications,  always  accon^any  the  contraction  of  the  ventricles, 
and  have  their  maximum  of  intensity  at  the  apex  of  the  heart. 

A  moment's  reflection  upon  the  anatomical  structure  and  the 
j^ysiological  action  of  the  heart,  in  connexion  with  the  above 
{ffopositiMis,  will  not,  I  think,  fiiil  to  convince  us  how  perfectly 
dtey  agree  with  the  well  established  laws  of  physics  in  relation 
to  the  generation  and  transmission  of  sound.  What  has  been 
stated  in  relation  to  the  bellows  sound  and  its  modifications, 
a^^lieseqnally  to  the  fArtU  communicated  to  thetouch;  itobeys 
Ae  same  laws,  but  is  only  realized  where  the  vibrations  are 
intenae  in  tiieir  character. 
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But  the  inquiry  may  be  pn^ierly  repeated  here,  are  Aere  no 
excflptioQS  to  tiiesQ  propoeitioiu  ?  May  not  the  bellows  sound 
audits  modifications, the  vibratory  duill  exist  in  certain,  indeed 
in  nupierous  cases,  without  valTular  disease?  This  questiim 
requires  a  careful  esanmeti<Hi,  and  from  not  being  satisfactorily 
stated,  has  indaced  many  to  discredit  what  is  really  true  and 
Taluable.  In  the  first  place  as  to  the  bellows  sound,  I  consider 
it  of  the  greatest  importance  to  study  it  in  its  two  relations  as 
connected  with  obstruction  (6  tba  direct  flow  of  blood,  or  with 
regurgitation  of  that  fluid.  In  the  former  case,  we  must  admit 
that  different  and  temporary  causes,  such  as  increased  action  of 
the  heart,  or  an  accumulation  of  blood  in  this  organ,  by  creating 
an  actual,  yet  often  transient  disproportion  between  the  cavities 
uid  their  corresponding  orifices,  may  create  all  the  physical  con- 
ditions necessary  to  the  production  of  the  bellows  sound.  But 
I  am  satisfied  that  much  more  than  this  is  true ;  that  permanent 
organic  disproportion  often  exists  which  is  not  detected  mea  on 
post-mortem  examination ;  the  valves  and  their  orifices  being 
pronounced  to  be  normal,  fmdthusthe  bellowssound  heard  during 
life,  and  often  of  a  permanent  character,  comes  to  be  regarded 
as  of  little  value  in  the  diagnosis  of  organic  disease.  But  this  is 
a  great  error.  We  are  too  much  in  the  habit  of  considering  the 
valves  and  orifices  of  the  heart  as  normal,  when  we  are-  nneble 
to  detect  by  t/ie  eye  merely,  any  evidence  of  disease.  If  there 
are  no  vegetations  upon  the  valves,  no  ossific  deposits,  no  shriv- 
elting  or  apparent  contraction,  or  loss  of  substance  —  if  the  finger 
is  passed  into  an  orifice,  and  no  apparent  obstruction  is  found, 
both  are  pronounced  in  a  natural  condition.  But  the  truth  is, 
permanent  obstruction,  or  well  marked  insufficiency  of  a  valre^ 
may  exist  with^  all  this  apparently  normal  condition  of  thmga, 
A  ventricle,  for  instance,  becomes  enlaced,  admitting  more 
blood  into  its  cavity,  its  orifices  remaining  natural  in  size — here 
is  at  once  a  permanent  organic  disproportion  of  parts,  an  obstruc- 
tion to  the  fiow  of  blood,  and  a  consequent  bellows  sound  da~ 
pendent  on  an  organic  cause.  The  reverse  of  this  sometimes 
happens;  a  ventricle  enlarges,  and  its  orifices  enlarge  in  propor- 
tion, but  the  valves  remaining  unchanged  can  no  longer  close 
the  enlarged  orifices,  regurgitation  of  the  blood  ensues,  and  the 
bellows  sound  is  generated  as  when  a  valve  in'partially  destroyed 
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by  soma  well  marked  (»ganic  change.  It  is  only  by  mearamg 
eaiefiilly  the  orifices,  the  v&Ives,  the  cavities,  and  the  subatanoe 
of  ibe  hewt,  and  eaiefiiUy  coispaniig  these  with  the  nonoal 
Maodud,  that  we  aie  warranted  ia  the  asseitioii  that  no  penoa- 
oeot  o^anic  change  has  tBkgsi  pUcs. 

Again,  the  physical  signs  of  valvular  disease,  considered  in 
relation  to  their  temporary  causes,  already  alluded  to,  and  which 
are  liable  to  deceive  us,  loee  much  of  their  obscurity  if  we  take 
care  to  study  them  in  relation  to  th^  intauitj/  and  their  pv- 
manmce.  Thua  the  higher  degrees  of  the  bellows  sound,  the 
grating  and  sawing,  filhig  and  musical  sounds,  are  probably 
always  omnected  with  organic  changes.  And  the  duration  of 
these  sounds,  and  even  of  the  simple  blowing  sound  under  all  the 
dicnmstancee  favountde  to  their  disa{^)earance  when  dependent 
upon  some  temporary  cause,  as  blood-letting,  rest,  &.c.  is  almost 
quite  as  certain  an  indication  of  the  same  change.  Circumstances 
indeed  frequently  change  the  character  of  the  sound,  while  they 
do  not  destroy  it;  thus  a  sound  from  being  rough,  may  become 
softer,  from  being  loud,  may  become  more  feeble,  but  stiU  it 
continues  to  be  heard.  It  may  thus  easily  happen,  that  a  cose 
examined  but  once,  and  even  with  attention,  may  lead  us  into 
eiTois  which  repeated  observation  could  not  fail  to  correct. 

The  following  cases  will  serve  to  illustrate  some  of  the  more 
CMnnton  and  important  forms  of  valvular  disease.  In  all  these 
cases,  it  will  be  observed  the  heart  was  much  enlarged,  and  by 
a  combination  of  hypertrophy  with  dilatation.  This  fact  is  in 
accordance  with  the  statement  already  made,  that  valvular  dis- 
ease is  rapidly,  and  almost  with  certainty,  followed  by  enlaige- 
meat  of  the  heart.  Notwithstanding,  however,  the  complex 
character  of  the  cases,  no  difficulty  existed  in  distinguishing  their 
elementary  forms,  long  before  their  fatal  termination. 

The  valves  of  the  aorta  are  very  frequently  the  seat  of  ossific 
deposits,  which  obstruct  the  flow  of  blood  irom  the  heart,  and 
generate  the  bellows  sound.  In  such  cases  it  is  commonly  some 
of  the  higher  modifications  of  this  sound,  as  the  grating,  sawing, 
&c.  sounds  that  are  heard.  These  deposits  in  some  instances 
do  not  materially  diminish  the  size  of  the  orifice  of  the  aorta,  but 
tend  rather  to  rmder  its  sides  rou|^  and  imeqaal.  Such  cases 
con  coaunonly  be  reci^nized  during  life,  by  a  proper  atteotitm    , 
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to  all  the  attrading  circamstances.  Case  11.  (Benjamin)  already 
recorded,  is  a  well  marked  iltustratioa  of  this  fact.  In  this 
patient  a  distinct  grating  sound  over  the  aortic  valves,  syDcbro- 
nous  with  the  contraction  of  the  ventricles  and  transmitted  along 
the  course  of  the  aorta,  existed  during  the  whole  period  of  at- 
tendance; the  fulness  of  the  pulse  forbade  the  idea  tfiat  any 
marked  obstruction  of  the  flow  of  blood  existed  from  contraction 
of  the  orifice  in  question.  In  cases  where  contraction  of  the 
aortic  orifice  is  supposed  to  exist  from  the  physical  signs  found 
in  the  heart,  much  may  be  gained  by  this  careful  comparison  of 
the  action  of  the  heart  with  the  state  of  the  pulse.  In  such  cases 
the  heart  will  be  found  acting  forcibly  and  tumultously,  while 
the  pulse  is  small  and  contracted. 

Imperfect  closure  of  the  aortic  orifice,  is  also  a  very  common 
form  of  valvular  disease.  This  condition  is  sometimes  the  simple 
'result  of  enlai^ment  of  the  aortic  orifice,  the  valves  retaining 
their  natural  dimensions.  But  a  more  common  cause  is  a  change 
in  the  valves  themselves.  Sometimes  a  valve  appears  shriv- 
elled and  contracted  throughout  its  whole  extent;  in  other  cases 
the  free  edge  is  principally  affected,  a  portion  of  the  substance  of 
the  valve  being  there  destroyed.  I  conceive  that  the  most  com- 
mon cause  of  these  changes  is  the  atheromatous  deposit  under 
the  lining  membrane  of  the  valves,  which  by  exciting  inflamma- 
tion, produces  in  some  cases  a  thickening  and  shrivelling  of  the 
valves,  in  others,  an  actual  loss  of  substance.  The  following 
case  is  an  example  of  the  first  of  these  lesions.  The  case  is  also 
a  very  interesting  one  as  presenting  three  distinct  forms  of 
cardiac  disease. 

Case  v.*  —  Enlargement  of  the  heart:  imperfect  closure  of 
the  aortic  orifice:  TVue  aneurism  of  the  ascending  aorta. 
William  Carroll,  a  seaman,  mt  30  yeais,  of  moderately  strong 
constitution,  not  subject  to  rheumatism,  had  sufiered  from  palpi- 
tation for  10  or  12  years,  but  had  been  able  to  continue  his 
occupation  until  four  months  since,  when  on  his  arrival  from 
sea,  he  contracted  a  cough  with  dyspncea,  which  was  soon  fol- 

*  For  the  apportusU;  of  obcerving  tbii,  u  well  u  inuij  olher  cwei  of  orpmis 
iamae  of  Ihe  heart,   I  am  indebted  to  Dr.  Williim  H.  Mtxwell  of  Sjtaeuw, 

Eiimerlj  resident  phjiiciia  id  the  New-York  Boi^Htal. 
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lowed  by  cedema  of  the  lover  extiemities.  The  dyspooea  and 
(Bdema  have  never  ceesed,  although  at  timee  they  are  mcHte 
marked  thaa  at  others,  but  the  cough  soon  leA  him. 

The  following  was  his  ctmdition  September  10th,  1838.  No 
complaint  of  pain;  dyspncBa  on  going  up  stairs:  respiration  24: 
poise  104,  rebounding,  with  a  thrill. 

On  exanuoing  the  precordial  region,  it  was  noticed  that  the 
^lex  of  the  heart  struck  half  an  inch  outside  the  nipple  and 
between  the  seventh  and  eighth  ribs ;  evident  dilatation  over  the 
precordial  region ;  marked  flatness  on  percussion  (three  inches 
by  four;)  respiration  still  heard  over  this  r^on;  rythm  of  the 
heart  natoral ;  impulse  moderate. 

Diagnosis,  Enlargement  of  the  heart.  On  afiplying  the 
stethoscope  to  the  precordial  r^on,  the  &rst  sound  of  the  heart 
was  natural ;  but  the  second  sound  was  marked  by  the  sound 
of  a  file  having  its  maximum  of  intensity  over  the  r^on  of  the 
aortic  valves;  this  sound  could  be  distinctly  traced  along  the 
coarse  of  the  aorta,  and  was  well  marked  when  the  patient  had 
passed  the  night  quietly  in  bed.  Add  to  the  diagnosis,  imperfect 
tiantre  of  the  aortic  orifice  with  regurgitation  of  blood  during 
the  diaatoie  of  the  vcTttricles. 

If  now  the  patient  be  made  to  exercise  a  little,  a  distinct  and 
ciicomscribed  puLsatioa  is  noticed  to  the  right  of  the  sternum, 
between  the  cartilages  of  the  third  and  fourth  ribs  and  cme  and 
•  half  inches  to  the  right  of  the  median  line.  On  q>pl3ring  the 
■etboecope,  two  sounds  were  heard,  the  first,  a  loud  bellows 
■onnd  synchronous  with  the  impulse  of  the  heart ;  the  second, 
the  sound  of  a  file  syncbrwous  with  and  similar  to  that  already 
noticed  over  the  aortic  valves,  but  more  distant  and  feeble :  dul- 
ness  on  percussion  over  the  seat  of  the  pulsation.  Aneurism  by 
Dilatation  of  the  Ascending  Aorta. 

I  continned  to  examine  the  patient  at  different  periods,  and  in- 
variably found  the  same  physical  signs  to  be  present :  tiie  ra- 
tional signs  were,  however,  constantly  prt^^ressing.  Dec..  12th, 
three  months  aAer  the  above  history  was  written,  the  patient 
presented  the  following  condition.  He  lay  in  bed  with  bis  head 
nmch  raised:  countenance  pale  and  anxious:  eyeUdsoBdematous: 
cedema  of  the  hands,'  feet  and  trunk.  The  physical  signs  re- 
main as  above  described,  ezoq)t  that  the  apex  now  strikes  two 
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inches,  instead  of  half  an  inch,  out»de  the  nipple,  indicating  that 
the  enlargement  ot  the  heart  has  much  increased.  The  degree 
of  dulness  over  the  piecoidial  region  could  not  be  indicated, 
owing  to  a  slight  effuuon  into  the  left  pleural  cavity.  The 
sound  of  the  file  over  the  aortic  valves  still  existed,  extending 
upwards  along  the  course  of  the  aorta,  while  less  than  an  inch 
to  the  left,  over  the  seat  of  the  mitral  valves,  no  such  morbid 
sound  existed.  On  examining  the  seat  of  the  supposed  aneurism 
to  the  ri^t  of  the  sternum,  a  pulsation  and  double  sound  were 
still  di^inct,  but  the  first  sound  had  lost  its  bellows  character 
and  become  a  simple  impulsive  sound,  and  the  sound  of  the  file 
ftom  the  aortic  valves  was  no  longer  transmitted  to  this  distance; 
the  second  sound  of  the  heart  was  heard.  The  pulse  was  about 
100,  and  r^tilar ;  the  stroke  was  remarkably  quick  and  of  good 
strength,  with  a  slight  rebound,  but  no  thrill.  Respiration  24 : 
sibilant  and  sonorous  rhoncbi  over  the  chest:  signs  of  slight 
effusion  into  the  cavity  of  the  left  pleura. 

The  patient  died,  after  a  protracted  agony,  on  the  25th,  12 
days  after  the  last  report. 

Post  mortem  examination  15  hours  after  death.  General 
anasarca. 

On  removing  the  sternum,  after  sawing  through  the  ribs,  the 
heart  was  found  in  nearly  a  horizontal  position,  extending  &r 
beyond  the  nipple  to  the  left,  and  at  least  three  inches  to  the 
right  of  the  median  line.  The  opposing  surfaces  of  the  pericar- 
dium were  universally  united  by  old  adhesions,  and  an  osteo- 
cartilaginous plate  one  inch  long  and  half  an  inch  wide,  lay  im- 
bedded in  the  false  membranes  upon  the  surface  of  the  right 
ventricle.  The-size  of  the  heart  was  enormous,  the  enlargement 
being  confined  principally  to  the  left  ventricle,  which  was  hy- 
pertrophied  and  still  more  dilated ;  its  cavities  contained  some 
recent  and  old  polypi,  and  that  of  the  left  ventricle  a  quantity 
of  air. 

Length  of  heart,         .         .         .        6inches41ines.(Fr.) 
Breadth  •.     -  ...        4 


Circumference  of  cavity  of  left  ventricIe,G 
Depth  4 

Thickness  of  the  parietes  ■• 
C^icamf.  o(  cavity  of  right  ventiide,     7 
Depth  4 


-7    . 

6    . 
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Thickiiess  of  parietee  of  right  ventricle,  3.4.1  i  lines. 

Ciicamfeience  of  aortic  orifice,  3     ■■      3    ■- 

■■  pttlmonary  orifice,       3     ■•      2    •• 

left  aariculo>ventrictt' 

lar  orifice,  3     •■     10    ■■ 

r  •■  right        ■.        ■■         4-9    •■ 

The  di&ient  valTes  appeared  healthy  and  capable  of  perform- 
ii^  their  functions,  a  feir  vegetations  only  exiting  upon  the 
mitral  valve,  until  the  aortic  valves  -nrere  examined.  They  were 
much  dumfred  in  their  stmctute,  being  thickened,  hard,  and  ir- 
i^nlar  in  form,  and  having  their  lower  sur&ce,  that  looking  lo- 
vard  the  ventricle,  covered  with  v^fetations  which  extended 
downwazd  into  the  ventricle  covering  its  lining  membrane  for 
at  least  an  inch.  The  posteriot  of  ^ese  valves  was  most  af- 
fected ;  it  was  more  covered  by  ve^tations,  was  much  shruDken 
and  contracted,  and  quite  tuuble  to  perform  its  part  in  closing 
the  orifice  of  the  aorta. 

The  aorta,  when  opened,  presented  a  few  adieromatous  spots: 
its  coats  were  generally  thinned.  Two  inches  above  its  origin 
it  was  formed  into  a  pouch  capable  of  conttiiniDg  half  a  hen's 
egg,  whidi  occupied  the  right  lateral  half  of  the  vessel.  The 
coats  of  the  artery  were  here  particularly  thin  and  very  dilatfd^e. 

The  longs  adhered  firmly  to  the  ribs  and  to  the  pericardium, 
by  (dd  adbesiona.  There  was  efi'usion  of  serum  into  both  pleu' 
nd  cavities,  but  this  was  more  abundant  on  the  left  side.  The 
hings  were  congested  and  inflamed  in  the  first  degree. 

Considerable  effusion  into  the  cavity  of  the  peritoneum.  Liver 
somewhat  ctmgested. 

There  are  some  points  in  the  history  of  this  cue  which  may 
deserve  comment.  The  valvular  disease  was  distinct,  and  clear- 
ly recognised  both  during  life  and  afier  death.  Bnt  the  oppo- 
sUe  surfaces  of  the  pericardium  were  united  by  old  adhesions 
which  did  not  reveal  their  existence  by  either  rational  or  physi- 
cal  aigns  during  life.  At  the  time  this  case  was  examined,  this 
fact,  especially  in  relation  of  the  physical  signs,  did  not  appear 
to  me  singular,  inasmuch  as  &om  the  intimate  union  of  the  op- 
posite sariaces,  there  could  be  no  friction  between  them ;  a  con- 
ditko  sopfmsed  to  be  necessary  to  the  production  of  morbid 
aoands  in  the  pericardium.    But  the  case  of  Benjamin,  obaraved 
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since,  appears  to  me  to  prove  that  such  moibid  sotmda  may  be 
generated,  even  in  cases  where  intimate  union  of  the  pericudiom 
is  found  after  death.  In  this  case,  a  permanent  creaking  sound 
vas  heard  over  the  apex  of  the  heart,  synchronous  with  the  im- 
pulse. I  can  only  explain  this  by  supposing  that  the  heart,  enta^ 
mously  enlarged,  was  thus  brought  in  contact  with  the  pleura 
lining  the  left  side  of  the  chest,  and  by  a  surface  rendered  une- 
qual by  the  thick  deposit  of  firm  false  membranes.  That  Ifae 
immediate  contact  of  a  rough  surface  is  not  necessary  to  the  pro- 
duction of  a  morbid  sound,  is  proved  by  what  was  observed  io 
Case  I.,  in  which  the  diaphragm,  the  pleura,  the  peritoneum,  6m., 
intervened  between  the  rough  surface  of  the  liver  and  the  heart. 
Again,  as  to  the  aneurism  of  the  aorta,  as  I  do  not  intend,  on 
the  present  occasion,  to  enter  upon  the  diagnosis  of  the  different 
forms  of  aneurism,  I  will  only  remark,  that  the  idea  of  its 
being  a  true  aneurism  of  the  ascending  aorta  was  founded  upon 
these  facts : .  1st.  Its  position.  2d.  The  circumscribed  character 
of  its  pulsations.  3d.  The  possibility  of  distinguishing  the  sec- 
ond sound  of  the  heart  over  its  seat. 

Case  VI. — Enlargement  of  the  Heart.    Partial  destruction  of 

the  aortic  valves.  Hydrops  Pericardii. 
Bryant,  a  seaman,  set.  32  years,  of  stout  frame  and  good  con- 
stitution, was  attacked  about  six  years  ago  with  inflammatory 
rheumatism,  which  confined  him  to  his  bed  for  six  weeks.  Six 
months  elapsed  before  he  had  perfectly  recovered :  since  that  pe- 
riod he  has  been  subject  to  occasional  pain  in  the  joints,  which 
continue  only  a  day  or  two.  About  a  year  since,  Jan.  1838,  he 
was  attacked  with  cough  and  dyspnoea :  the  cough  continued 
only  three  weeks,  but  the  dyspnoea  lasted  for  five  or  six  months, 
until  the  warm  weather  commenced.  He  remained  perfectly 
well  until  the  present  winter,  Nov.  1838,  while  at  sea  on  the  re- 
turn of  a  long  Toyage.  He  then  began  to  complain  of  debility 
and  dyspnoea,  but  without  cough  or  fever.  Alter  two  or  three 
weeks  he  b^an  to  notice  palpitation.  The  middle  of  Decen^>er, 
he  entered  the  Hospital  with  what  was  considered  pneumonia  of 
the  right  lung :  there  was  pain  in  the  right  side ;  the  pulse  was 
160;  there  was  cedema  of  the  lower  extremities:  he  was  thoag^t 
to  be  dying. 
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Jan.  26, 1639.  A^>ect  pale,  lips  blue.  Still  complains  of  pain 
in  r^t  side,  not  increased  by  iat^iration :  dry,  but  not  urgent 
eongfa :  respiration  not  much  accelerated :  dulness  on  percus- 
non,  feeble  lespiration,  egophonyorer  the. posterior  portion  of 
the  right  lung.     Effusion  in  the  cavity  of  the  right  pleura. 

On  examining  the  precordial  r^on,  the  whole  anterior  por- 
tion of  ttie  left  side  of  the  chest  appeared  rather  more  prominent 
than  the  right.  There  was  dulness-en  percussion  over  this  re- 
gion, extending,  however,  much  beyond  it,  to  an  inch  above  and 
ooiaide  each  nipple.  On  applying  the  hand  to  the  precordial 
rc^n,  the  action  of  the  heart  could  not  be  felt,  not  even  at  the 
qwx ;  bat  there  was  an  indistinct  thrill  over  the  region  of  the 
Talves,  too  feeble  to  be  accurately  marked.  The  respiration 
was  beard  very  feeble  over  the  r^oa  of  the  valves,  but  not  at 
all  over  the  body  of  the  ventricles. 

DiagJioaia.    Hydrops  Pericardii, 

On  applying  the  stethoscope  to  the  region  of  the  valves,  a 
donUe  rasping  sound  was  heard,  having  its  maximum  of  intens- 
ity over  the  aortic  valves.  Both  sounds  could  be  distinctly  traced 
akmg  the  aorta,  the  first  more  distinctly  than  the  second.  Over 
the  i^ion  of  the  mitral  valve,  the  first  sound,  or  that  accompa- 
nying the  ventricalar  systole,  became  changed  to  a  soft  blowing 
soond,  and  was  heard  even  over  the  body  of  the  ventricles :  the 
iBccHul  sound,  or  that  accompanying  the  ventricular  diastole,  ex- 
amined over  the  body  of  the  ventricles,  became  also  soft  and 
Mowing,  and  finally  ceased.  Pulse  108 :  full  and  strong,  with- 
ont  thrill. 

Add  to  the  diagnosis,  aortic  orifice  rough,  witkout  marked 
obstrutHon  to  the  flow  of  blood :  imperfect  closure  of  the  aortie 
9al9e*.  ' 

Feb.  20di.  The  patient  has  been  progressively  growing  worse. 
lliere  is  a.  slight  but  constant  disposition  to  ccdema  of  the  feet : 
the  dyspnosa  and  oppression  are  increasing :  he  is  now,  however, 
mSSetixxg  fit>m  a  complication  of  bronchitis,  indicated  by  a  dry, 
prolonged,  troublesome  cough,  and  a  mucous  and  sibilant  rhon- 
cbus  over  the  posterior  portion  of  both  sides  of  the  chest :  the 
flatness  on  percussion.  Sic.,  indicating  efi'usion  into  the  right 
jrienml  cavity,  have  disappeared.  On  examining  the  region  of 
the  heart,  the  evidences  of  valvular  disease  remained  as  at  the  first 
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«zammatioR.  ~  But  as  the  patient  had  just  been  exercising,  espe- 
cially by  asceodiiiK  two  flights  of  staiis,  the  action  of  the  heart 
was  so  much  incieased  that  I  could,  for  the  first  time,  feel  dis- 
tinctly the  i^z  of  the  heart  sdiking  against  the  ribs.  This  point 
was  far  to  the  left  of  its  natural  position,  being  half  an  inch  out- 
side the  ni[^le ;  the  dilatation  over  the  precordial  region  was  as 
distinct  ae  before. 

Enlargement  of  the  Heart. 

May  17th,  three  months  since  the  last  report  The  case  has 
been  progressing  more  rapidly  than  usual  for  three  weeks  past. 
Four  days  ago  the  respiration  became  much  more  oppressed,  and 
the  lower  extremities  more  swollen.  The  patiait  is  now  mori- 
bandus :  sitting  up  in  bed :  respiration  very  laboured,  42  a  min- 
ate :  countenance  anxious  and  sallow,  Hps  blue ;  jugular  vein* 
prominent,  the  right  swelling  out  during  each  act  of  inspindion. 
He  complains  of  severe  pain  about  midway  between  the  epigas- 
trium and  umbilicus ;  and  on  examining  this  region,  the  enlaced 
liver  can  be  felt  occupying  the  epigastric  and  right  hypochon- 
driac regions,  and  extending  to  an  inch  of  the  umbilicus.  Over 
tihe  region  of  the  heart,  all  that  could  be  heard  was  an  obscure 
rumbling  sound  ;  the  duiness  on  percussion  over  this  region  was 
not  more  marked  than  on  former  examinations.  Pulse  130, 
feeble ;  hands  cold ;  excessive  osdema  of  the  lower  extremities. 
The  patient  died  the  following  day. 
Post-mortem  examination  12  hours  after  death. 
On  opening  the  cavity  of  the  thorax,  the  pericardium  was 
found  much  distended  with  fluid  ;  it  contained  at  least  a  pint 
of  serum,  but  no  traces  o(  pericarditis  were  noticed.  Both  lungs 
were  found  adherent  to  the  diaphragm  by  old  adhesions ;  they 
were  both  in  the  first  stage  of  inflammatioft,  passing  in  many 
points  into  the  second  stage :  moderate  efiusioa  into  the  cavities 
of  the  pleurae.  The  heart  was  consider^ly- enlarged  in  all  its 
parts,  but  more  dilated  than  hypertrophied.  Length  of  the  heart, 
four  inches  one  line  (Fr.).  Breadth,  foor  inches. 
Circumference  of  the  cavity  of  left  ventricle,  5  inches  6  lines. 
Depth,  "  «  3  «        3    « 

Thickness  of  the  walls,  -  -  7.6.6 

Circumference  of  cavity  of  ri^t  ventricle,      6  in.  6         '* 
Depth  "  «  3  "  3         " 
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ThklcneBB  of  parietesof  lightTenlricle,  4.1.1  lines. 

Ciicumfereoce  of  aortic  orifice,  3  inches  1  line. 
"  pulmonary,     3      "     3  lines. 

The  Talves  of  the  right  side  of  the  heart  appeared  healthy, 
and  sufficiently  developed  to  close  the  corresponding  orifices. 
The  mitral  valve  was  hypettrophied  in  its  fibrous  structure,  as 
is  common  in  cases  of  enlargement  of  the  heart,  but  still  per- 
fectly c^Mible  of  its  natural  functions.  The  aortic  valves  were 
ttiickened,  but  without  morbid  deposit  in  their  substance.  The 
valve  most  thickened,  presented  a  considerable  loss  of  substance 
np(Hi  its  free  edge,  amounting  to  one  quarter  of  the  valve.  The 
edge  of  the  valve  at  this  portion  was  smooth  and  firm,  looking 
as  if  a  pert  had  been  removed  by  a  pair  of  scissors.  This  de- 
ficiency left  an  aperture  about  the  size  of  a  common  goose-quill, 
when  the  valve  attempted  to  close  the  aortic  orifice. 

The  aorta  examined  internally,  appeared  wrinkled  and  irregu- 
lar; elevated  portions  of  different  dimensions,  evidoitly  formed 
by  a  thickening  of  the  internal  coat,  existed.  Indeed  the  whole 
internal  coat  was  more  thick  than  natural,  easily  separated  Irom 
the  subjacent  coat,  and  covered  by  thin,  delicate  and  transpa- 
rent folae  membranes.  This  internal  sur&ce  was  of  a  cherry  red 
colour,  more  marked  upon  the  elevated  portions,  and  most  bo 
sear  the  heart  The  middle  coat  of  the  artery,  retained  its  natu- 
ral colour,  but  in  some  portions  it  was  thin,  aud  had  lost  its 
daaticity ;  again,  under  some  of  the  elevated  spots  it  appeared 
to  be  thickened.  Half  an  inch  above  the  ori^n  of  the  aorta,  a 
true  aneurism  had  begun  to  form,  and  here  the  thinning  end  loss 
ot  elasticity  in  the  middle  coat  were  most  apparent. 

The  liver  was  enlaiged  and  congested,  extending  downward 
to  an  inch  of  the  umbilicus.  The  spleen  was  six  times  its  usual 
size,  and  was  also  much  congested.    Olherdigans  notezamined. 

The  most  interesting  feature  in  the  case  of  Bryant,  is  the  exis> 
■tmce  of  a  serous  effusion  into  the  pericardium,  a  long  time  be- 
fore death  occurred.  Such  cases  present  some  of  the  most 
mariced  physical  signs  of  enlaigement  of  the  heart,  viz.  dilatation, 
dniness,  and  ^jsence  of  respiration  over  the  precordial  r^on. 
But  these  conditions  were  much  more  marked  and  extended  than 
ever  happens  in  simple  enlai^ment  of  the  heart,  as  will  be 
Men  by  comparing  the  case  just  recorded  with  the  other  casea 
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where  nothing  of  the  kind  existed.  But  a  much  more  certain 
and  Taluable  indication  in  these  cases,  ia  the  action  of  the  heart. 
In  simple  enla^ment,  it  is  superficial,  and  the  point  where  the 
apex  strikes  is  readily  felt  But  in  dropsy  of  the  pericardium, 
the  heart  being  pushed  back  from  the  parietes,  its  action  can  no 
longer  be  felt,  and  even  to  the  ear,  its  sounds  are  distant  and 
feeble.  In  the  case  before  us,  no  action  could  be  felt,  not  even 
over  the  apex,  until  after  violent  exercise  the  action  of  the  heart 
became  so  much  incieased,  as  to  force  the  apex  to  strike  againM 
the  parietes  far  from  its  natural  position,  and  thus  to  reveal  the 
existence  of  enlargement  of  the  oi^an. 

We  also  notice  in  the  above  case,  a  satisfactory  explanation 
of  the  morbid  sounds  heard  over  the  region  of  the  aortic  valves. 
The  first  sound  being  connected  with  a  rough  condition  of  the 
aortic  orifice  from  thickening  of  the  valves,  without  marked 
obstruction  to  the  fiow  of  blood ;  the  second  sound  being  depend- 
ent upon  the  regurgitation  of  the  blood  from  imperfect  closure  of 
these  valves.  This  case  then  resembles  that  of  Benjamin  in 
these  particulars,  except  that  in  his  case,  the  roughness  of  the 
aortic  orifice  was  caused  by  an  ossific  deposit :  it  resembles  also 
the  case  of  Carroll,  in  presenting  an  imperfect  closure  of  the 
same  orifice. 

It  will  be  recollected  also,  that  during  the  latter  period  of  life 
no  morbid  sounds  were  heard  over  the  heart,  except  a  confused 
rumbling  sound.  This  was  no  doubt  connected  with  an  over- 
loaded condition  of  the  heart  during  the  last  days  of  life,  and  is 
noticed  in  other  cases  detailed  in  this  essay. 

I  will  also  allude  to  the  fine  specimen  of  chroaic  aortitis 
which  this  case  presented,  and  to  the  congested  state  of  the  ab- 
dominal Cleans,  a  common  occurrence  in  similar  cases. 

O^ianic  changes  in  the  mitral  valve,  are  more  common  than 
those  of  the  sigmoid  valves  of  the  aorta,  although  the  difierence 
is  not  very  great  in  this  respect.  Thus  in  48  cases,  oiganic 
changes  dependent  on  inflammation,  occurred  in  the  milnd 
valve  29  times,  iti  the  sigmoid  25  times.  In  relation  to  ossifi- 
cation, the  difierence  is  more  striking ;  thus  in  the  same  number 
of  cases,  ossification  of  the  former  valve  occurred  10  times, 
while  in  the  sigmoid  it  occurred  only  five  times,  making  a  dif- 
ference of  just  one-half.    With  regard  to  the  causes  of  these 
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osnfic  deposits  in  the  valres,  much  obscurity  exists.  It  is 
eommoniy  thought  that  old  age  ia  the  most  prominesit  cause ; 
but  this  is  more  than  douldful.  Thus  in  12  cases  of  ossifica^ 
ttoD  of  the  tbItcs,  the  medium  age  of  the  patients  was  48  years 
only :  in  28  cases  of  valrular  disease  not  connected  with  the 
ossific  deposit,  but  upon  inflammation  and  other  oanses,  the 
medium  daration  was  39^  years.  In  ossification  of  the  aorta 
bowerer,  age  appears  to  ptay  a  much  more  decided  part :  thus, 
in  six  cases  of  ossification  of  the  aorta,  the  medium  age  was  68^ 
years,  the  minimum  40  years.  I  have,  howerer,  been  frequently 
struck  with  the  existence  of  ossification  about  the  heart  in  com- 
paiatively  young  subjects.  Not  very  long  since,  I  examined  the 
heart  of  a  lady,  set.  31  years,  in  which  the  mitral  valves  was 
the  seat  of  very  extensive  ossifio  deposits.  In  the  case  of  Ben- 
jamin, let.  17  years,  ossification  at  the  commencement  of  the 
wrta  was  noticed. 

The  organic  changes  in  the  jnitral  valve,  like  those  of  thv 
aortic  valves,  create  two  distinct  physical  conditions  of  the  parts 
involved  ;  causing  either  an  obatniction  to  the  passage  of  the 
blood  through  its  natural  passage,  or  a  regurgitation  of  this 
fluid.  The  changes  produced  in  the  physical  relations  of  this 
valve,  are  by  no  means  so  easily  determined  by  autopsic  exami- 
nation, as  diose  of  the  sigmoid  valves,  owing  to  greater  ir- 
legulaiity  of  form.  This  is  particularly  true  in  determining 
ibe  existence  of  imperfect  closure,  a  fact  which  can  never  be 
ascertained  with  accuracy  if  the  heart  is  opened  by  dividing  this 
valve,  aa  it  is  commonly  performed.  In  cases  where  this  form 
of  disease  is  suspected,  the  left  ventricle  should  be  freely  opened, 
without  touching  the  mitral  valve ;  the  conespondiug  auricle 
should  then  be  opened  and  cut  away  to  the  level  of  the  inser- 
tiMi  of  the  valve.  By  holding  the  heart  supported  by  its  apex, 
and  passing  the  fingers,  into  the  ventricle,  the  valve  may  easily 
be  bion^t  up  into  the  orifice,  and  (he  fact  of  its  being  able  to 
close  it  or  not,  accurately  ascertained.  In  the  aortic  valves, 
tbeir  smooth  and  regular  free  edges  cannot  be  afiected  in  even 
a  trifling  degree,  or  their  proper  dimensions  in  any  way  mate- 
liaUy  afiected,  without  at  once  attracting  attention  even  aAer  the 
orifice  they  close  is  divided. 

I  camot  find  in  looking  over  my  case-books,  a  single  case  of 
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obstniction  of  the  left  auricnlo-Tentricular  orifice  &om  diaeun 
of  the  mitral  valve,  sufficteatly  fall  and  accurate  in  its  details 
to  merit  an  insertion  here.  The  most  recent  case,  I  sav  abqut 
two  months  since  -vith  Dr.  Hoffman.  In  this,  the  orifice  in 
question  was  reduced  to  a  mere  chink  by  ossific  deposits  in  the 
mitral  valve,  which  was  extremely  rigid  from  the  same  cause. 
Hypertrophy  and  dilatation  of  the  right  side  of  the  heart  alao 
existed,  with  pulmonary  apoplexy. 

The  following  case  will  however  illustrate  fully  that  form  of 
valvular  disease  dependent  upon  regurgitation  of  the  blood,  from 
inability  of  the  mitral  valve  to  close  its  corresponding  orifice. 

Case  VII.    Enlargement  of  the  Heart :  imperfect  closure  of 

the  left  auriculo-ventricular  orifice  from  intujicienci/  of  the 

fnitral  valve. 
A  SAILOR,  Eet.  40  years,  muscular,  and  above  the  ordinary  size, 
entered  the  New- York  Hospital,  having  sufiered  from  distinct 
symptoms  of  cardiac  disease  for  six  months,  and  with  some 
obscure  symptoms  in  the  chest  for  several  years.  The  lower 
extremities  were  very  much  distended  by  dropeical  effusion;  the 
distention  of  the  scrotum  from  the  same  cause,  had  produced 
sloughing  and  exposure  of  the  testicles.  * 

The  patient  when  I  saw  him,  was  sitting  upright  in  bed : 
countenance  pale  and  anxious :  pnlse,  regular  and  full :  sleep 
much  disturbed. 

On  examin^OQ  of  the  precordial  region,  it  was  noticed  that 
the  apex  of  the  heart  stuck  two  inches  outside  the  nipple,  and 
on  a  level  with  it,  and  that  the  dulness  on  percussion,  and  the 
dilatation  over  this  region  were  very  strongly  marked  ;  impulse 
of  the  heart  moderate ;  patient  much  exhausted. 

Diagnosis:  Great  Enlargement  of  the  Heart. 

By  the  stethoscope,  it  was  also  noticed,  that  the  first  sound  of 
the  heart  was  marked  by  a  loud  and  clear  musical  sound,  having 
its  maximum  of  intensity  over  the  mitral  valve,  between  the 
cartilages  of  the  third  and  fourth  rifae,  at  their  junction  with  the 
sternum ;  ^is  sound  is  heard,  but  more  diffused  over  the  left 
ventricle  as  far  as  the  apex,  while  it  extends  comparatively  but 
a  little  distance  to  the  right  of  the  sternum,  or  upwards  in  the 
direction  of  the  aorta.    Over  the  valves,  occupying  the  ^>ac6  of 
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half  s  doll&r,  there  is  also  a  distinct  thrill  communicated  to  the 
taodi.     The  second  sound  of  the  heart  was  not  distinctly  heard. 

Add  to  the  di^noais — v^ipsr/eCt  closure  of  the  mitral  valves 
»ith  regWgUatitm. 

Thi  patient  continued  to  live  until  the  24thi  (10  days,)  when 
be  died  after  a  prolonged  agony,  during  which  orthopntsa  wad 
conatantly  present :  the  physical  sigtta  remaining  the  same  when' 
erer  they  were  e^mined. 

Poat-mortem  Examination  12  hours  after  death.  Oenerat 
anasarca }  doable  bydrothorax,  most  marked  on  the  right  side : 
free  edge  of  the  left  Idng  united  to  the  pericardium  by  recent 
adhesions.  Right  lung  pushed  forwards  and  inwards,  adhered 
also  to  the  pericardium  by  recent  adhesionsf  which  covered  its 
anterior  surface,  and  were  much  thicker  than  those  of  the  op^ 
posite  side. 

The  position  of  the  heart,  was  nearly  horizohtal ;  it  wafl 
much  enlarged,  lying  upon  the  diaphragm,  and  extending  to 
dw  left  beyond  the  nipple :  but  to  the  right  it  did  not  pass  the 
median  line.  The  pericardium  contained  about  an  ounce  of 
aernm,  tmd  a  few  old  patches  of  eoagulable  lymph  were  noticed 
upon  the  surface  of  the  right  ventricle.  The  heart  which  was 
toadad  with  fiit,  and  the  Ventricles  filled  with  large  clots  of  bloodf 
tm  being  emptied,  weighed  1  lb.  6  dr.  aroirdupois. 

Length  of  tfie  heart,  four  inches  seven  lines  (Fr.)  Breadth, 
Are  inches  six  lines. 

CircoinfeFence  of  cavity  of  left  ventricle,  7  inches. 

Depth  "  "  3    «        S  lines. 

ThicltDess  of  parietes  of  "  7.10.6    " 

The  right  teatricte  and  both  auricles,  partooJt  of  this  increased 
4eTelopenient,  but  in  a  leas  degree. 

Iluckness  of  the  walld  of  right  Ventricle,      •     3.3.3  lines. 

Circamdinence  of  pulmonary  orifice,  3  inches,  6    " 

"    aortic  orifice,  S       *       7     " 

"    right  auriculcventrica' 

lar  orifice,         -  6      "      6    ** 

"left  ••  4      " 

'Rk  different  valves  having  become  enlaiged  in  proportion 
to  the  rest  of  tha  heart,  iippeared  capable  of  perfbrming  theii 
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BBtural  functions,  except  the  mitntl  valve.  Those  on  the  li^t 
side  of  the  heart  were  perfectly  healthy ;  a  few  atheromatous 
spats  existed  upon  the  sigmoid  valyesjpf  the  aorta,  without  how- 
ever producing  obstruction,  or  imperfect  play.  The  mitral 
valve  vaa  much  thickened  and  enlaced,  yet  at  one  poiot  it  did 
Hot  close  the  corresponding  orifice  completely,  leaving  an  aper- 
ture with  firm  and  rather  rough  e%es  about  the  size  of  a  lai^ 
goose-quill,  through  which  the  blood  might  r^;uTgitate  during 
the  comraction  of  the  ventricle. 

There  was  a  considerable  effusion  of  serum  into  the  cavity  of 
the  peritODeum.    The  other  organs  were  not  examined. 

In  the  above  case,  besides  the  evidences  of  enlargement  of  the 
heart,  we  find  a  musical  sound,  which  is  a  high  degree  of  the 
bellows  sound,  and  a  vibrating  thrill,  having  their  maximum 
over  the  mitral  valve  and  accompanying  the  ventricular  sys- 
tole, indicating  a  marked  imperfection  ia  the  trntral  valve  per- 
mitting regurgitation  of  the  blood.  In  this  case  H  will  be  noti- 
ced, that  the  sotmd  was  not  transmitted  upwards  with  the  current, 
as  happens  in  other  cases,  the  walls  of  the  auricles  not  being 
sufficiently  tense  to  transmit  vibrations,  but  downward  along 
the  chordce  tend  ins. 

There  is  anotherpoint  of  interest,  viz.  that  tfie  second  sotmd  of 
the  heart  was  not  heard  at  all.  It  often  happens  during  the 
dosing  period  of  disease  of  the  beart,  that  this  organ  becomes 
much  congested  with  blood ;  overpowered  by  &e  intensity  and 
irregularity  of  its  own  action,  it  finally  becomes  tDca^Hible  of 
expelling  the  blood  that  enters  its  cavities.  It  is  evident  that  iu 
this  state  of  things,  the  colunms  of  blood  in  the  aorta  and  pul- 
monary artejy  can  no  longer  act  upon  the  sigmoid  valves,  as 
during  the  free  action  of  the  heart,  and  consequently  the  second 
sound  must  become  enfeebled^  or  entirely  cease.  The  case  of 
Bryant  before  detailed,  illustrates  this  same  point :  during  the 
protracted  agony  of  that  case,  nothing  was  heard  over  the  heart 
but  a  low  rumbling  sound.  And  in  the-  ease  now  before  us,  the 
ordiopnoea,  the  dropsical  effusion  temiinating  even  in  slouirhing 
of  the  scrotum,  a  very  rare  circumstance,  and  the  great  disten- 
sion of  the  heart  with  blood,  as  noticed  after  death,  sufficiently 
prove  that  this  condition  was  actually  present.  The  few  athe- 
romatous spots  upon  the  aortic  valves,  could  not  have  materially 
interfered  with  their  free  action. 
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In  the  abar«  history  of  some  of  the  more  common  forms  of 
nlMlar  and  o^r  diseases  of  the  heart,  I  have  purposely  avoid- 
ed  entering  into  any  deta^  as  to  the  treatment  of  these  afl^ 
tions.  I  have  in  &ct  omitted,  for  the  most  part,  erery  thing  that 
does  not  infiuence  in  some  d^^ree  the  diagnosis,  hoping  in  this 
way  to  raider  the  subject  less  complex.  By  fiir  the  most  im- 
portant point  that  we  have  attempted  to  investigate,  is  the  mode 
of  distingaishing  organic  disease  of  the  heart  from  mere  func- 
tional distnrbance.  It  is  this  that  is  chiefly  raluable  both  in 
the  pn^nosis  and  in  the  treatment 


Aet.  n.  On  f  As  Nature  and  Treatment  of  the  DropMieal 
Affectum  foUowing  Scarlet  Fever.  By  Jambs  Stewakt, 
M.D. 

The  dropsy  following  scarlet  fever  is  at  times  a  formidable 
flection,  not  anfreqnently  demanding  more  of  the  attention^of 
the  physician,  than  the  disease  which  precedes  it ;  for  a  fatal 
progress  may  imperceptibly  be  made,  when  danger  is  bot  little 
inspected,  tmd  even  when  from  the  ei^eme  lightness  of  the 
{ifimary  disease  a  ^)eedy  recovery  is  expected.  The  remarkable 
downeas  of  what  has  been  termed  convalescence  in  tfiis  disease, 
bat  which  from  the  oeenrrence  of  a  numberoft^tinate  symptoms, 
md  their  occasional  fatal  termination,  might  better  entitle  it  to 
the  name  of  a  distinct  stage,  is  familiu  to  every  ph;rsician. 

In  some  cases,  the  dropsical  effusion  appears  suddenly  at  any 
period  firom  the  time  of  the  disappearance  of  the  emption  to  the 
«ad  of  the  Uiiid  week.  In  the  greatest  number  of  instances, 
however,  after  the  path<^omonie  symptoms  have  disappeared, 
the  swelling  gradnally  shows  itself,  preceded  and  attended  with 
lassitude,  fretfulness,  and  slight  febrile  excitement.  At  night  the 
Itule  patient  is  extremely  restless  and  feverish.  These  symptoms 
will  continue  for  several  days  without  any  mitigation  or  change 
of  any  kind,  and  without  the  usual  symptoms  of  local  disease; 
bat  ageneral  feeling  of  uneasiness  appears  to  pervade  the  system. 
The  bx»  and  lower  extremities  first  give  evidence  of  the  exist- 
ence of  serioos  effiision  in  the  cellular  membrane,  which  is 
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graduBlly  filled  in  erery  part  of  tba  body.  EfiiiBion  &lso  occnn 
ID  (be  lai^  cavities,  and  ascites  and  bydiothoiax  in  sereie  c*ms 
accompany  the  other  species  of  dropsy,  and  usually  precede  a 
fatal  tenniaation  of  the  disease. 

When  anasarca  is  unattended  with  febrile  excitement,  there  is 
but  little  danger  to  be  apprehended,  although  the  serous  fluid 
may  be  extensively  diffused:  when  however  there  exists  much 
heat  of  skin,  thirst,  restlessness,  and  general  uneasiness,  it  de- 
mands early  uid  prompt  attention,  for  these  symptoms  will  not 
long  continue  without  being  followed  by  local  inflammation, 
congestion,or  efitision  in  important  parts, often  terminating  fatally. 
If  possible,  these  should  be  anticipated;  for  when  once  they  are 
established,  there  is  great  difficulty  in  their  removal,  complicated 
as  they  are,  with  a  general  affection  which  embarrasses  the  action 
of  the  whole  circulation.  It  rarely  happens  that  this  febrile  action 
continues  even  for  a  short  time,  without  toDdemess  of  the  abdo- 
men, vomiting,  interrupted  respiration,  or  a  dry  cough  following ; 
and  the  patient  either  sinks  under  the  acoession  ot  a.  violent 
indammation,  or  from  the  effects  of  excessive  effusion  in  some  of 
the  important  cavities. 

I  have  been  led  to  these  remarks  fn  consequence  of  having  had 
occasion  to  prescribe  &r  several  cases  of  dropsy  which  has  fol- 
lowed scarlet  fever  prevailing  in  this  city  within  a  few  months, 
where  its  nature,  and  the  insidious  and  dangerous  manner  of  its 
approaeh  were  manifested.  In  all  that  occurred,  its  nature  was 
decidedly  inflammatory,  and  were  treated  most  successfully  by 
early  general  bleeding  and  dinretics;  bleeding  however  was  the 
remedy  on  which  reliance  was  principally  placed,  for  a  prompt 
removal  of  the  disease.  The  following  are  the  cases  which  I 
have  attended  within  a  few  months,  and  are  selected  as  types  of 
the  nature  of  the  affiiction  and  its  complicati<»)8,  as  they  have 
come  under  my  notice  within  a  few  years  past. 

Coie  I.  —  This  was  a  child  t^ed  about  six  years,  to  wham  I 
was  called  after  the  eruption  which  characterizes  the  disease 
had  disappeared;  the  primary  affection  was  so  trifling  as  to 
attract  scarcely  any  notice,  nor  was  there  Miy  medicine  given, 
or  any  professional  advice  sought,  until  the  face  commanced 
swelling.  I  found  the  child  with  the  pulse  a  little  quicker  than 
usual,  a  slight  increase  of  the  njrtaral  h^  of  the  surface,  voA 


,Gooj^Ic 


1840.J  FoOtnmng  SearUt  Fm«r.  37 

BOOB  degne  of  fietfolneas;  thew,  together  with  the  tumefied 
condition  of  the  face,  and  a  slight  swelling  of  the  feet,  and 
occauMial  naiuea,  constituted  all  the  symptoms  present;  indeed 
the  sTmptoms  were  so  light  as  to  excite  no  apprehoision.  The 
bowels  were  first  opened  with  an  enema,  and  e&rrescing  draughts 
given  to  allay  the  irritability  of  the  stomach.  The  bowels  were 
kept  Qxe  by  an  aperient  mixture,  and  a  eombinatiiH)  of  acetate  of 
ammonia  and  spirits  of  nitre  (o  act  on  the  kidneys,  was  used 
dnring  the  subsequent  attendance  of  a  week.  This  course  was 
followed  with  some  mitigation  of  the  heat,  but  with  little  increase 
in  the  urinary  discharges,  or  abatement  of  the  swelling.  The 
child  however  appeared  to  be  gradually  Improving;  indeed, 
throughout  this  period  there  existed  no  symptom  that  could 
excite  any  apprehension  as  to  an  unfavourable  result.  About 
a  quarter  of  an  hour  af^r  I  had  made  a  visit  one  morning,  at 
which  I  found  her  with  scarcely  any  symptom  requiring  any 
particular  attention,  I  was  sent  for  in  haste  on  her  being  attacked 
with  a.  violent  pain  in  the  abdomen.  I  found  her  labouring  under 
a  severe  attack  of  peritonitis,  with  the  usual  symptoms  of  extreme 
tenderness  and  pain  on  very  slight  pressure.  She  was  iimnedi- 
ately  bled  freely,  a  number  of  leeches  were  apf^ied  to  the  abdo- 
mea,  followed  by  fomentations,  and  the  most  active  treatment 
pursued  to  combat  the  inflammation,  but  without  avail,  for  ahs 
died  in  forty-eight  hours  after  the  attack  of  peritoneal  inflam- 
mation. Permission  could  not  be  obtained  to  examine  the  body. 
Cote  II.  —  About  the  same  time,  1  was  called  to  visit  a  boy 
aged  two  years,  for  a  swelling  which  appeared  about  the  face 
and  l^;s.  The  previous  history  of  this  case  very  closely  resem- 
bled the  one  just  related  in  its  exhibiting  so  slight  an  eruption  as 
to  attract  do  solicitude  on  the  part  of  the  parents,  consequently 
he  had  been  subjected  to  no  kind  of  treatment.  I  prescribed  soma 
opening  medicine,  and  followed  it  with  calomel  and  squills  as 
recoDUDeaded  by  Dr.  Dewees.  On  the  third  day  there  was  con- 
ttderable  cough  with  painful  respiration;  the  diuretic  had  nttf 
been  followed  by  any  alleviatioo  of  the  symptoms,  or  any  increase 
in  the  quantity  of  urine.  The  child  was  now  bled  freely  from  the 
arm,  and  a  warm  poultice  applied  over  the  ches^  with  an  imme- 
diate abatemoit  of  the  symptoms  of  pulmonary  affection.  The 
same  diuretic  was  continued,  with  the  occasion^  use  of  spitits 
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of  nitre.  The  serous  infiltratioa  of  the  cellular  tissue  steadily 
increased  for  sereral  days,  and  the  urine  was  still  discharged 
in  its  diminished  quantity,  although  a  farther  change  was  made 
in  the  diuretic  by  the  addition  of  tincture  of  digitalis  in  a  dose 
proportionate  to  the  age  of  the  child.  At  the  end  of  twelve  days, 
finding  the  dropsical  effusion  still  on  the  increase,  I  was  induced 
lo  make  an  examination  by  pressure  on  the  lumbar  r^on,  over 
the  seat  of  the  kidneys,  to  ascertain  whether  any  tenderness 
existed  in  that  part.  On  discovering  some  indications  of  pais 
on. pressing  there,  I  directed  four  leeches  to  be  applied  on  each 
side  of  the  spine  immediately  over  the  kidneys,  and  encouraged 
the  flow  of  blood  for  the  space  of  two  hours,  by  the  application 
of  worm  stupes.  This  course  was  almost  immediately  followed 
by  a  relief  of  all  the  symptoms,  the  urine  flowing  freely,  and  the 
tumefaction  decreasing.  The  secretion  of  urine  was  promoted 
by  the  use  of  spirits  of  nitre  and  mucilaginous  drinks,  and  in  a 
few  days  the  child  had  nothing  to  contend  with  but  the  debility 
attendant  on  convalescence,  from  which  he  soon  recovered. 

Case  III. — This  was  a  little  boy  about  five  years  of  age,  where 
the  dropsical  affection  was  preceded  by  the  same  mildness  of  the 
primary  disease.  The  swelling  extended  over  the  whole  body, 
and  the  face  particularly  was  of  great  size.  After  administering 
a  cathartic  of  jalap  and  cream  of  tartar,  be  was  put  upon  the 
use  of  acetate  of  ammonia.  The  cathartic  was  repeated  daily 
for  three  days  with  no  abatement  of  the  symptoms,  neither  did 
the  acetate  of  ammonia  effect  any  increase  in  the  urinary  dis- 
charges. As  the  skin  was  hot,  and  pulse  active  and  frequent, 
a  free  bleeding  was  resorted  to.  On  visiting  him  in  the  morning, 
I  learned  that  he  had  been  attacked  with  violent  vomiting  during 
the  night,  which  continued  unabated  the  whole  of  the  day, 
notwithstanding  the  application  of  a  sinapism  to  the  epigastrium, 
and  the  use  of  the  effervescing  mixture.  The  vomiting  still 
continuing  in  the  evening,  I  directed  several  leeches  to  be  applied 
to  the  epigastrium,  and  the  bleeding  to  be  promoted  in  the  usual 
manner  for  about  three  hours,  when  the  child  became  quite 
languid;  the  vomiting  however  ceased  entirely,  the  urinary 
secretion  became  abundant  the  following  day,'  and  the  child 
rapidly  recovered,  using  nothing  more  than  the  acetate  of  am- 
monia. 
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Cdae  IV. — This  was  another  instance  of  dropsical  swellhig, 
from  effusion  in  the  cellulaj  membrane  after  a  very  slight  erup- 
tim  of  scarlet  fever.  There  was  a  hot  skin  and  thirst,  great  rest- 
lessness at  night,  tt^ther  with  the  fretfulness  so  common  in 
children  thns  affected,  and  slight  nausea :  the  face  and  limbs 
were  bat  little  swelled.  Instructed  by  the  other  cases  of  this 
disease,  the  child  was  promptly  bled,  without  having  recourse 
to  any  other  remedy,  except  an  enema.  A  free  flow  of  urine  soon 
followed,  and  nothing' more  was  prescribed  but  a  gentle  aperient. 
Case  V. — Was  that  of  ahoy,  aged  four  yeais,  to  whom  1  was 
called  after  the  disease,  and  continoed  for  about  a  month.  This 
child  had  been  treated  by  the  physician  who  bad  attended  him  . 
with  diuretics  alone ;  the  swelling,  however,  had  steadily  in- 
aeased,  and  when  I  was  requested  to  see  him,  he  was  enormous- 
ly swelled,  and  suffered  greatly  from  hydrothona ;  the  extreme 
prostiatiott  and  the  prospect  of  almost  certain  death,  forbad  the 
use  of  the  lancet,  or  of  any  other  method  of  bleeding.  No  al- 
teration was  made  in  the  treatment,  and  he  soon  sunk  under  the 
accumulation  of  water  in  the  cavities. 

The  immediate  cause  of  dropsical  effusions  has  been  long 
the  subject  of  inquiry,  and  varying  opinions  have  at  diSerent 
times  been  advanced  in  relation  to  it,  according  to  the  existing 
medical  doctrines. .  From  the  earliest  ages  it  has  received  much 
attention  ftma  physicians,  and,  as  might  be  supposed,  very  er- 
roneous ideas  were  entertained  as  to  its  nature ;  and  even  at  the 
present  day,  with  the  light  thrown  on  it  by  anatomical  investi- 
gations, it  still  remains  in  a  great  degree  obscure.  Patholc^cal 
anatomy  has,  however,  more  clearly  revealed  the  conditions  of 
system  attending  it,  and  from  numerous  autopsical  examinations, 
a  more  perfect  knowledge  has  been  acquired  of  the  immediate 
canse  of  the  effusion,  and  of  those  departures  from  the  normal 
state  in  some  important  parts  forming  the  link  in  the  connected 
chain  of  causes.  To  investigations  of  this  nature  are  we  indebt- 
ed for  the  accurate  divisimis  of  the  causes  of  dropsical  efiusions, 
and  for  the  fact  that  they  may  arise  from  diflerent  conditions  of 
the  system.  Much  attention  has  been  of  late  bestowed  on  that 
species  of  dropsy  following  scarlet  fever,  which  differs  from  or- 
(Unary  drc^wy  in  not  being  attended  with  symptoms  indicating 
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obatniction  in  the  circaUUion,  from  different  affections  of  the 
heart,  or  chronic  enlargeovent  of  the  liver,  &c. 

The  dropsy  occarrin^  after  scarlet  fever  is  an  affection  arising 
ftom  simple  exhalation  from  increased  action  of  (he  capillaries, 
eo-existia^  vith  a  diseased  state  of  the  kidneys.  The  presence 
of  this  inflaminatory  condition  in  the  cellnlar  and  serous  tissues, 
is  evident  from  the  eases  above  stated ;  for  in  each  of  them  there 
iqqwais  to  have  been  more  or  less  of  inflammatory  action  in  con* 
nection  wiA  die  anasarcous  effusions.  In  the  first  mentioned 
ease,  severe  and  fatal  peritonitis  occurred ;  in  the  second  there 
•ppeared  the  symptoms  of  pulmonary  and  renal  inflammations, 
vhidi  went  only  relieved  by  prompt  bleeding ;  in  the  third,  ob- 
stiuate  vomiting  ensued,  which  resisted  the  ordinary  means  used, 
bat  which  readily  yiedded  to  the  local  abstraction  of  blood ;  in 
the  fourth,  there  was  no  time  for  the  developement  of  any  in- 
flammation ;  but  that  this  was  the  condition  of  the  system,  would 
appear  firom  the  immediate  breaking  up  of  all  the  symptoms  of 
^psy  upon  bleeding ;  in  the  fourth,  the  child  died  loaded  with 
serous  effusion,  and  had  never  been  bled.  These  are  as  unques- 
tionable proofs  of  the  existence  of  an  inflammatory  action,  and 
■le  as  conclusive  to  the  establishment  of  the  fiiet,  as  an  anatom- 
ical evidence. 

This  excited  state  of  the  minute  blood-vessels  or  capillaries, 
&ere  ifl  every  reason  for  believing,  exists  throughout  the  whole 
system  during  the  first  or  active  stage  of  scarlet  fever ;  the  swol- 
len state  of  the  integuments  so  invariably  present  during  the 
height  of  the  eruption,  the  rheumatic  affection  of  the  joints,  and 
the  occasional  existence  of  abscesses  after  the  attack  has  subsided, 
would  indicate  the  excited  state  cfthe  capillaries  beneath,  as  well 
as  on,  the  sttrface  of  (he  body.  The  disease  has  been  regarded 
solely  as  a  cutaneous  affoction,  and  thus  ananged  by  nosologi- 
cal writers ;  but  this  is  prd»bly  a  very  limited  vibw  of  h,  for 
there  is  every  leason  for  believ^g  that  much  more  of  the  body  is' 
a&cted  than  those  parts  which  come  under  our  immediate  no- 
tice ;  we  can  trace  it  in  the  mouth  and  fauces,  and  the  peculiar 
characteristic  of  the  disease  is  evident  as  far  as  the  eye  can  de- 
tect it ;  but  it  is  certain  that  Uie  affectitm  does  not  cease  there. 
Other  OTgans  and  tissues  besides  the  dermoid  surface,  mouth, 
tongue  and  fauces,  are  the  seat  of  the  affection,  and  exhibit  symp- 


,Gooj^Ic 


1840.]  Follovnng  Scarlet  Fever.  41 

toms  which  clearly  show  that  they  sufiei  from  the  greater  vio- 
lence of  the  disease,  while  other  parts  are  comparatively  free. 
Sometimes  the  brain  receives  the  full  force  of  the  disease,  when 
in  some  iosiances  no  eruption  appears  on  the  surface,  but  the 
child  dies  from  cerebral  congestion,  without  its  appearance  at  all. 
At  other  times,  especially  in  very  young  children,  the  air  pas- 
sages are  the  chief  seat  of  the  affection,  in  connection  with  the 
skin,  as  appears  irom  the  immense  secretion  of  viscid  mucus  from 
those  parts  ;  while  the  same  viscid  secretion  in  the  stomach  and 
bowels  occurs  to  such  a  degree  as  completely  to  line  the  mucous 
membrane  of  those  parts,  preventing  the  operation  of  ordinary 
doses  of  medicine,  showing  the  force  of  the  disease  on  those  sur- 
faces. Again,  when  contraction  of  tendons,  abscess,  or  dropsical 
effusions  follow  an  attack  of  scarlet  fever,  we  may  very  reason- 
ably suppose  that  these  effects  have  followed  an  inflammatory 
action  of  those  parts  on  which  the  disease  has  spent  its  force ;  for 
the  skin,  which  is  under  our  inspection,  suffers  from  the  effects 
of  inflammation  in  the  desquamation  of  the  cuticle.  Autopsical 
examination  also  shows  the  e&cts  of  the  disease  on  particular 
parts ;  for  the  appearances  in  the  same  parts  are^y  no  means 
uniform  in  different  cases.  In  some,  efiusion  is  found  in  the 
brun,  with  but  little  or  no  marks  of  disease  in  any  other  part.  In 
others,  the  mucous  membrane  is  extensively  diseased  with  patches 
of  ulceration,  and  exudation  of  lymph  scattered  over  its  surface ; 
while  i^ain,  but  little  remains  of  diseased  action  are  found,  al- 
though very  severe  symptoms  may  have  preceded  death.  This 
is  more  particularly  found  to  be  the  case  where  the  air  passages 
were  the  principal  seat  of  the  diseased  action,  manifested  during 
life  with  the  Dsual  symptoms  which  attend  an  excited  action  in 
the  bronchial  mucous  membTane,  or  where  the  brain  has  suffer- 
ed from  congestion.  In  a  number  of  cases  which  have  been  sub- 
mitted to  post-mortem  examination  in  the  course  of  several  yeftis, 
although  as  a  general  rule  the  mucous  membrane  of  the  prinue 
via  were  the  most  diseased,  yet  as  was  just  remarked,  there  was 
no  uniformity  in  these  appearances ;  for  in  some,  a  congestion  of 
(he  principal  organs  was  the  only  mark  of  disease  revealed. 

Different  organs  and  tissues  may  therefore  receive  the  full  vi- 
olence of  the  disease ;  and  in  those  cases  where  serous  effusions 
occur,  there  has  doubtless  occurred  an  excessive  action  in  the 
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cellular  and  serous  membranes,  connected  also  with  an  altered 
condition  of  the  kidneys  from  the  location  of  the  disease  during 
its  eruptive  stage  in  this  part.  It  has  been  suggested  that  the 
dropsical  afiection  may  arise  from  the  extensive  sympathy  of  the 
capillary  system,  and  when  the  cutaneous  tissue  Is  so  violently 
aSected,  the  kidneys  participate,  from  defective  action  of  the 
former ;  but  abundant  experience  proves  the  reverse  to  be  the 
case :  and  if  from  any  cause  the  cutaneous  transpiration  is  arrest- 
ed, the  kidueys  secrete  more  abundantly.  Another  objection  to 
"this  view  is,  that  dropsical  affeclions  rarely  follow  a  severe  cu- 
taneous eruption  of  scarlet  fever ;  but,  as  in  the  cases  above  cited, 
most  frequently,  if  not  uniformly,  occur  after  the  mildest  form  of 
the  disease.  This  fact  also,  is  in  opposition  to  the  views  advanced 
by  Dr.  Stark,*  who  considers  the  affection  to  arise  from  the  vi- 
carious action  of  the  kidneys,  upon  the  action  of  cold  on  the  cu- 
taneous surface ;  the  gcneralsystem  being  weakened  from  previous 
illness,  and  the  vessels  not  having  recovered  their  usual  tone  to 
resist  this  eflect,  the  blood  is  thrown  upon  the  internal  organs, 
and  the  kidneys  are  the  first  to  suffer.  If  this  were  unifonnly 
the  case,  we  ^rould  rarely  find  it  after  a  mild  form  of  the  disease, 
where  the  strength  is  left  almost  altogether  unimpaired ;  but  the 
dropsy  would  be  in  proportion  to  the  violence  of  the  disease. 

Having  never  had  but  two  opportunities  o(  making  a  post- 
mortem examination,  of  those  who  died  from  dropsy  following 
scarlet  fever,  I  am  unable  to  state  positively,  what  was  the  con- 
dition of  the  kidneys,  but  must  refer  to  others  for  informatioD 
on  this  subject.  Among  these  is  Dr.  Hamilton  of  Edinburgh, 
who  published  an  account  of  several  cases  of  dropsy  after  scar- 
let fever.f  In  every  case  examined  by  dissection,  the  kidneys 
were  found  in  a  yellowish  mottled  condition,  a  state  which 
points  out  the  first  stage  of  that  oi^anic  change  which  Dr. 
Bright  in  his  Medical  Reports,  published  in  1827,  st^es  as  in- 
variably connected  with  dropsical  effusions  attended  with  albu- 
minous urine.  Dr.  Mateer  of  Bel^t,t  published  an  account 
of  a  number  of  dissections  of  those  who  died  of  dropsy,  and 
among  them  was  one  that  had  died  of  this  form  of  the  disease, 

*  Edioburgh  Med,  and  Sutg.  Journ.  Not.  1835. 
f  Edin.  Med.  >nd  Sur£.  Jottc.  vol.  39,  p.  1 S4. 
t  Ibid.  Tol.  40,  p.  73. 
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DOW  onder  consideration ;  in  this  case  the  kidneys  alone  weie 
diseased,  having  the  appearance  of  hepatized  lungs,  being  soft 
and  lirid. 

"nieie  can  therefore  scarcely  exist  a  doubt,  that  in  erery  case 
there  is  a  diseased  condition  of  the  kidneys,  for  the  urine  is 
always  foand  coagulable  by  heat ;  a  fact  which  has  also  been 
pointed  out  by  Dis.  Hamilton  and  Stark,  in  the  papers  already 
cited. 

It  may  therefore  be  presumed  that  the  kidneys  have  suffered 
dnhng  the  progress  of  the  disease,  and  that  the  urinary  depu- 
ration and  cutaneous  transpiration  being  arrested,  effusions  will 
ensne  in  the  cellultu*  membrane  and  serous  cavities,  unless  the 
macons  snr&ce  of  the  bowels  comes  to  the  relief  of  the  system 
by  inordinate  secretion,  producing  a  spontaneous  diarrhcea. 

The  success  of  the  practice  above  mentioned,  fully  warrants 
the  adoption  of  the  views  here  advanced,  as  to  its  inflammatory 
eharscter.  Dr.Slark,  in  the  paper  already  mentioned,  states  that 
be  lost  but  one  in  fifteen  cases  that  occurred  in  hts  practice, 
dnring  the  year  of  its  prevalence  in  Edinburgh,  and  this  one  the 
parents  strenuously  refused  to  have  bled.  1  kn<Tw  of  no  fatal 
case  where  bloodletting  was  used  early  in  the  attack.  Blood 
^ald  if  possiblebe  taken  from  the  arm,  and  at  the  first  appear- 
ance of  the  swelling  the  quantity  need  not  be  great ;  the  most 
decided  advantage  is  obtained  from  the  impression  thus  made  on 
the  circulation.  Next  to  general  bleeding,  is  the  application  of 
leeches,  which  ou^t  to  be  over  the  seat  of  the  kidneys,  and  the 
flowing  should  be  maintained  for  two  or  three  hours  after  they 
bare  separated.  These  however,  should  never  be  relied  on, 
where  a  vein  can  he  opened ;  in  severe  cases  this  is  almost  in- 
dispensable, when  the  blood  should  be  allowed  to  fiow  until  the 
pulse  gives  evidence  of  the  effects  on  the  circulation.  A  solu- 
tion of  the  acetate  of  ammonia,  combined  with  spirits  of  nitre, 
and  a  small  quantity  of  tartarized  antimony  will  be  found  one 
of  die  inoat  efficacious  adjuncts  to  venesection,  for  the  speedy 
remove  of  the  disease,  particularly  if  accompanied  by  the  use  of 
a  warm  bath. 
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A&T.  III.  Cases  of  Renal  Disease  occurring  in  early  in- 
fancy, wUh  remarks  on  tke  connection  between  it  and  some  of 
the  Cersliral  affections  of  children.  By  Wm.  C.  Robbkts, 
M.  D. 

Case  I. — S.  E.  K.,  st.  one  year  and  11  months.  At  six 
numths  old,  this  child  had  sereie  convulsions,  supposed  to  be  den- 
titial,  which  subsided  after  very  active  treatment;  but  thence- 
forth she  was  almost  constantly  subject  to  attacks  of  fever,  of  laryn- 
gismos  stridulus  in  a  marked  degree  on  the  least  excitement,  as 
even  the  sudden  closing  of  a  door,  of  cringing  of  the  body  and 
limbs,  and  a  flexed  state,  of  thumbs,  fingers  and  toes.  No  con- 
vulsive attack,  however,  of  any  severity,  accnired  until  the  win- 
ter, in  which  one  I  did  not  see  her,  the  ordinary  remedies  being 
used  by  the  mother.  On  Sunday,  6th  March,  she  was  running 
about  apparently  well,  until  six  in  the  evening,  when  she  be- 
came feverish,  and  at  10  P.  M.  had  a  severe  convulsion.  Being 
freely  cupped  and  otherwise  treated,  she  remained  free  from 
convulsions  though  indisposed,  with  occasional  slight  laryng- 
ismus and  spasms,  until  the  Sunday  following,  when  about  the 
same  hour  she  was  again  convulsed,  and  during  the  nig^t  at 
intervals  of  half  an  hour,  continued  to  have  the  carpo-pedal 
spasms,  and  convulsive  movements  of  the  eyes  and  mouth. 
Tbeee  then  ceased,  and  did  not  recur  until  the  day  of  her  death, 
which  occurred  with  wild  convulsive  movements  in  the  arms, 
1^  and  mouth,  and  in  the  eyes,  one  or  other  of  which  she 
opened  very  wide,  while  the  pupil  dilated  excessively ;  the  other 
remained  closed,  the  orbiculatts  palpebrarum  oscillating  by  spas- 
modic contraction  with  excessive  rapidity.  At  four  P.  M.  on  the 
28th,  she  expired  quietly.  After  the  cupping,  her  appearance 
was  remarked  for  its  paleness  ;  the  external  ear  was  as  white  as 
paper.  I  generallyfoundherdoziagitheskioandhead cool, though 
occasionally  a  little  feverish;  easily  aroused  and  very  peevish, 
greedy  to  nurse  and  drink, the  tongue  fiirredand  apthous,the  stools 
unequal,  but  unhealthy;  no  urine  passing  sometimes  for  two  or 
three  nights  and  days  together,  and  then  one  gush  occurring  freely 
and  of  a  muddy  hue.  The  pulse  was  frequent  and  feeble ;  oc- 
casionally she  had  excessive  accumulations  of  mncus  in  the 
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chest,  so  that  a  friend  of  much  experience,  who  saw  her  one 
week  before  her  death,  observed  that  she  seemed  then  to  labour 
mider  nothing  more  than  a  slight  bronchial  affection. 

Post-mortem  ETamination.  —  Little  emaciation.  The  arach- 
noid of  both  surfaces  were  vascular,  and  its  veins  congested.  In- 
temally,  the  brain  was  healthy,  and  contained  little  or  no  water. 
The  pericardium,  much  distended  and  containing  at  least  two 
ounces  of  serum,  occupied  the  whole  of  the  left  aide  of  the  chest, 
and  had  pushed  the  left  lung  far  down  into  its  posterior  portion. 
The  heart  was  large,  weighing  when  separated  irom  the  great 
vessels,  two  ounces  and  one  drachm.  The  lower  lobe  of  the  left 
hmg  was  firm,  increpitaot,  and  of  a  homog^ieous  bluish  colour, 
like  the  exterior  of  the  spleen :  its  upper  lobe  healthy.  The 
right  lui^  congested  but  crepitant.  The  bronchial  mucous 
n^nbrane  inflamed.  The  left  ventricle  of  the  heart  was  filled 
with  dark  watery  blood.  The  intestines,  liver  and  spleen  were 
healthy.  1%e  kidneys,  \as^  and  smooth ;  externally,  of  a  pale 
red  on  their  outer  edges;  which  as  it  approached  the  concavity 
of  the  organs  became  of  a  flesh  colour,  most  remarkable  on  their 
nj^r  surfaces,  (Uie  grayish  jed,  or  reddish  yellow  of  Christistm, 
I  suppose,)  and  presented  throughout  their  whole  extent,  small 
roundish  spots  of  a  vivid  red  colour,  some  single  and  others  col- 
leeled  in  groups,  contrasting  strongly  in  colour  with  the  pale 
auifiiice  in  which  they  existed,  distinctly  visible  by  the  naked 
eye,  but  much  more  so  by  the  lens.  The  pale  colour  and  the 
red  specks  equally  existed  Uuoughout  the  internal  cortical  struc- 
tore ;  (according  to  Rayer,  congestion  of  the  malpighian  g^ds,) 
the  steise  of  the  o^an  had  disappeared,  and  no  granularity  was 
discoverable.  Scune  of  the  tubuU  were  healthy,  others  en- 
eroacbed  upon  by  the  cortical  sut^tance,  small,  and  as  it  were, 
distnted ;  their  iim-like  expansions  rounded  off,  and  one,  in  a 
kidney  which  I  brought  away,  nearly  obliterated.  This  kidney 
was  seen  by  Dr.  Swett,  who  fiilly  coincided  in  opinion,  as  to  ils 
diseased  ^jpearance.    Bladder  very  small. 

The  same  conditicm  of  the  ri^t  auricle  of  the  heart,  which  I 
have  described  in  the  case  of  J.  W.  M.  which  follows,  existed  in 
this,  viz.  a  separation  of  the  fibies  of  the  auricle  firom  each  other, 
wUh  nothing  intervening  but  a  transparedt  film  of  pericardium. 

I  consider  this  to  be  an  unequivocal  instance  of  tha  diseaaa 
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which  is  called  morbid  degeneration  of  the  kidney,  and  has  been 
described  by  Bright,  Rayer,  Solon,  Forget,  Chrbtison  and  others. 
It  is  rare  to  meet  with  it  in  so  young  a  subject,  though  Solon 
indeed  gives  an  instance  of  it  in  aa  infant  IS  months  old.  The 
urinary  secretion  of  the  patient  vas  materially  diseased.  Coin- 
cident with  the  first  attack  of  convulsions  at  six  months  old,  she 
had,  after  each  discha^  of  urine,  one  also  of  a  table-spoonful 
of  matter  like  the  white  of  an  egg,  a  modification,  probably,  of 
vesical  mucus.  This  circumstance  recurred  in  a  slight  degree, 
from  the  effect  of  cold  baUiing  in  summer,  and  is  very  charac- 
teristic. She  always  made  laige  quantities  of  water  at  a  time, 
and  more  than  is  natural.  During  the  attacks  of  fever  and  carpo- 
pedal  spasms,  with  stridulous  breathing,  which  so  frequently 
occurred,  uriiuttion  never  failed  to  bring  them  on,  together  with 
wriUiing  and  twisting  of  the  body,  and  she  frequently  carried 
her  hand,  as  if  in  paia,  to  the  external  genitals.  During  the 
last  three  weeks  of  her  life,  the  urine  was  often  wholly  suppres- 
sed for  a  day  or  two  together,  and  whea  passed,  resembled  ex- 
.actly  the  water  in  which  unpeeled  potatoes  had  been  washed. 
Aa  it  was  always  passed  upon  cloths,  or  mixed  with  the 
contents  of  the  bowels,  it  could  not  be  tested  either  as  to  coaga- 
lability  or  density.  She  was  always  thirsty,  and  a  great  drinker. 
She  seldom  perspired  ;  she  bad  always  a  tendency  to  drowsi- 
ness, seldom  played  about,  but  liked  to  be  carried  about,  and  to 
be  held  in  the  arms.  Latterly,  I  aInH»t  always  found  her  asleep, 
though  she  was  easily  aroused.  She  was  always  pale,  and  her 
complexion  dingy.  Latterly  her  hue  was  almost  ansemiotts. 
These  are  the  essential  indications  of  the  malady,  uid  were 
strongly  marked. 

Next  as  to  the  secondary  diseases  which  supervened.  She  la- 
boniedunder  very  decided  dropsy  of  the  pericardium;  alarge,if 
not  an  enlarged  heart,  congestion  of  the  ttmga,  bronchitis,  and 
vascularity  of  the  taeaingBs  of  the  brain.  Of  all  the  secondary 
lesions  which  are  superadded  to  the  morbid  degeneration  of  th« 
kidneys,  dropsy  is  the  most  common,  and  particalat4y  that  variety 
of  it  cAlled  anasarca.  This  she  had  not,  unless  a  swelling  of  the 
left  foot,  which  I  did  not  see,  but  of  which  I  have  been  told, 
WIS  of  this  charoctet.  But  the  dropsical  ^tasion  into  the  peri- 
eodiimi  was  very  decided,  and  it  is  one  of  the  < 
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seecMidary  appearoDces.  Her  extreme  liability  to  bumichitis  has 
already  been  mentioned,  and  the  details  of  the  autopsy  show 
that  pneumonia  existed ;  which  though  common,  is  a  less  fre- 
quent complication.  To  coma  she  was  disposed  constantly,  and 
the  occurrence  of  convulsiotis,  with  which  the  attack  cotmnen- 
ced,  and  by  which  in  a  mild  form  her  existence  was  tersunated, 
and  the  very  frequent,  nay  almost  continual  recurrence  of  those 
qiaamodicaUy  fiezed  and  rigid  states  of  the  fingers  and  thumbs, 
md  of  the  toes,  which  has  been  called  "  carpo-pedal  spasms, " 
and  of  that  peculiar  sound  of  respiration,  which  has  received 
the  names  of  "  child  crowing  "  from  Gooch,  and  "  laryngismus 
stridulus"  irom  Liey,show  that  the  most  formidable  of  the  secon- 
dary affections,  that  of  the  brain,  was  not  wanting  in  a  high 
decree.  I  may  just  advert  here  to  an  observation  of  Dr.  Chris- 
daon's  :  "  Id  this  city, "  (Edinbu^h,)  8a3rs  he,  "  the  generality 
<rf' cases  of  death  by  coma,  present  no  marked  morbid  appearance 
of  any  kind  widiiD  the  head,"  and  in  a  note  he  adds,  "in  this 
reelect,  my  experience,  as  well  as  that  of  osiers,  is  at  variance 
with  a  statement  of  Dr.  Osbmne,  that,  '  in  almost  all  his  &tal 
cases,  life  tenninates  by  a  low  form  of  arachnitis,  as  is  evinced 
by  examiiMtiiMi  after  death. '"  So  far  as  one  case  goes,  the  pre- 
ssBt  is  in  support  of  Dr.  Osborne's  view. 

[  have  not  em[4oyed  the  common  term  of  "  Granular  "  degene- 
ntiiHi,  in  the  rel^oo  of  this  case,  because  the  kidney  presen- 
ted no  such  chEuracter ;  and  because  granularity  is  not  an  essen- 
tial feature  of  the  morbid  changes  which  the  organ  may  uade^. 
"Occasionally,"  says  Dr.  Chriatison,  "neither  by  tearing,  nor 
with  the  aid  of  a  magnifier  of  four  or  five  powers,  is  the  granu- 
lar character  to  be  distincUy  seen,  or  any  oUier  than  a  smooth 
hom^eneous  dliaracter  like  that  of  the  brain. " 

It  may  be  worthy  of  oHisideration,  whether  some  of  the  casee 
of  convulsioiis,  which  so  freqoetUly  recur  in  children  during  die 
period  of  dentition,  as  well  as  mbsequeatly,  and  by  some  are  as- 
eiibed  to  the  te^  by  otiiers  to  worms,  by  others  to  disordw 
of  the  bowels  and  sttHnoch, '  and  by  o&ers  to  a  stmmons 
diaeaae  within  the  brain,  may  not  depend  primarily  for  their 
cinae  iqwa  renal  diseeie.  In  those  wbid)  tSMSt  long  and 
obMinatety  the  best  directed  efibrts  for  their  cure,  the  attention 
of  the  practitimier  ought  certainly  to  be  directed  to  the  investi- 
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gation  of  ihis  point  of  the  diagnosis.  "Some  of  the  affections 
now  referred  to,"  says  Christison,  "are  on  the  whole,  rare;  oth- 
ers occur  80  frequently  in  connection  with  granular  disease  in 
the  kidneys,  that  I  now  seldom  meet  with  them,  and  never  tmder 
the  character  of  inveteracy,  without  directing  my  attention  to 
the  urinary  secretion.  Audit  is  surprising, howmany  cases  other- 
wise obscure  in  their  nature,  are  thus  made  at  once  intelligible 
by  being  discovered  to  be  secondary  to  the  disorder  in  question."* 
The  case  which  occurred  to  my  friend,  Dr.  J.  B.  Kissam,  related 
in  the  last  number  of  this  Journal,  sufficiently  proves  the  truth 
of  these  observations,  in  reference  to  the  adult.  1  shall  be  glad 
if  this  case  and  that  which  I  shall  presently  relate,  should  do  so 
equally  in  regard  to  the  child. 

Some  light  appears  to  me  to  be  also  thrown  upon  the  nature 
of  that  obscure  affection,  known  by  the  appellation  of  laryngi»- 
mus  stridulus,  under  which  this  child  laboured,  accompanied 
by  the  contraction  of  the  toes  and  fingers,  to  which  the  name 
of  carpo-pedal  has  been  given.  Dr.  Ley,  in  his  elaborate  work 
has  ingeniously  maintained  the  theory  that  it  depends  upon 
ealai^ment  of  the  cervical  and  bronchial  glands,  compressing 
and  impeding  the  functions  of  the  nerves  of  the  larynx.  This 
explanation  has  not  been  satisfactory  to  the  profession,  and  in 
this  case,  neither  glands  were  found  upon  examination  to  be 
a&cted.  Nor  will  that  of  Dr.  James  Johnson,  that  it  depends 
upon  irritatioa  of  the  gastro-intestinal  glands,  be  more  so, 
vrhen  we  consider  the  healthy  state  of  the  mucous  membrane  of 
the  intestines,  and  the  co-existing  diseases  in  which  it  might 
have  originated.  No  one  that  I  know  of,  has  yet  asserted  that  it 
depended  on  adiseased  condition  of  the  heart  or  lungs;  although 
I  observe  that  in  one  case  related  by  Dr.  Ley,  which  proved  fatal 
in  three  months,  the  lungs  were  almost  apoplectic  from  conges- 
tion, the  heart  hypertrophied,  and  the  left  ventricle  enlaced. 
Dr.  Clark  also,  in  his  admirable  chapter  on  "  a  peculiar  species 
of  convulsion  in  infant  children,"  in  his  "Commentaries  on  some 
of  the  most  important  Diseases  of  Children,"  where  he  has  ex- 
ceUmtly  described  the  disease,  states  that  in  one  case,  "  the 
pericardium  was  full  of  pus."    He  supposes  that  in  this  case  the 
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r  blood  from  the  head  and  kings  found  great  difficulty 
r  through  the  heart,  whence  originated  presBure  upon 
the  brain.  How  far  the  ejfusion  into  the  pericardium  in  this  case, 
and  the  frequent  congestions  of  the  lungs  which  occurred,  had 
any  efieet  in  the  inducing  the  "  crowing,"  I  must  leave  to  others 
to  determine.  Numerous  writers,  among  whom  are  Gooch, 
Alexander  Monro,  Bums,  Cox,  Marsh,  and  Marshall  Hall,  attri- 
bute it  to  aa  affection  of  the  brain.  Gooch,  (Lect.  on  Midwifery,) 
remarks  that  it  is  "  more  probably  an  affection  of  the  brain ;  and 
the  appearances  on  dissection  show  that  vascular  congestion  has 
existed,  which  has  ended  in  effusion  into  the  ventricles."  The 
observations  of  Monro,  in  his  Morbid  Auatomy  of  the  Brain,  go 
to  confirm  the  opinion  of  Dr.  Clark,  who  says,  "  that  a  long  and 
rery  atlendve  consideration  of  this  species  of  convulsion,  has  led 
him  to  conclude,  that  the  brain,  in  every  case  of  convulsions,  is 
at  the  time  orguiically  affected,  either  directly,  or  indirectly  '^ 
iudireclly,  when  they  take  place  in  the  progress  of  other  diseases, 
among  which  he  enumerates  pneumonia,  pericarditis,  infantile 
fever  and  marasmus,  and  why  not  renal  degeneration  also? 
Blarsh,  (Dublin  Hosp.  Reports,  Y.)  says,  that  "if  convulsions  after- 
wards occur,  it  is  owing  to  the  braip  becoming  affected."  Cox, 
(Hed.  Repos.  Feb.  1825,)  calls  it  "cerebral  croup."  Bums, 
(Midwifery,)  considers  it  to  be  "a  direct  affection  of  the  eighth 
pair  of  nerves,  and  sometimes  of  the  base  of  the  brain  also."  Hall 
treats  it  as  a  cerebral  affection.  With  these  authors  I  am  dis- 
posed to  agree.  The  excellent  paper  of  Dr.  Addisbn  on  "Cerebral 
Afiections  connected  with  Renal  Disease,"  is  intended  to  point 
out  the  symptoms  by  which,  in  the  absence  of  other  indications, 
nsul  disease  may  be  detected  by  the  character  of  the  cerebral 
disease  alone,  and  some  of  his  descriptions  of  that  malady  have 
many  features  in  common  with  those  which  it  presented  in  my 
patient  If  it  should  hereafter  appear,  that  the  cerebral  affections 
of  children  as  of  adults,  do  depend  sometimes  upon,  and  are 
Becoodary  to,  renal  disease,  and  if  laryngismus  stridulus  be  indeed 
«  cerebral  (Section,  its  occurrence  in  combination  with  other 
evidences,  may  lead  to  the  suspicion  and  detection  of  this  malady. 
At  all  events  the  possibility  of  such  an  occurrence  merits  consi- 
deration,  and  I  trust  that  the  condition  of  the  kidneys  and  urine 
'  ili  young  children  labouring  under  head  affections,  not  less  than 
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of  the  brain,  lungs,  heart,  and  cervical  glands,  will  receive  more 
attentive  examination,  and  in  this  disease  in  particular,  which 
may  be  one  of  the  many  consequences  of  cerebio-renal  irritation. 
A  wide  and  deeply  interesting  field  of  investigation  is  here 
opened,  which  I  hope  will  be  diligently  cultivated.  Dr.  Clark, 
who  knew  nothing  of  the  morbid  degeneration  of  the  kidney  in 
question,  states  that  there  existed  in  one  case  a  "  remarkable" 
symptom,  which  was  readily  explained  by  the  investigation  aflei 
death.  "  There  had  been,  for  a  long  time,  a  very  copious  secre- 
tion of  urine,  much  exceeding  the  quantity  usual  in  children." 
This  he  explains  by  the  pressure  of  a  mass  of  enlarged  mesenteric 
glands  directly  below  the  origin  of  the  emulgent  arteries,  which 
by  impeding  the  farther  passage  of  blood  downwards,  enlarged 
these  arteries,  and  caused  a  greater  flow  of  blood  to  the  kidneys, 
and  caused  them  to  secrete  more  abundantly.  This  is  a  lame 
conjecture ;  in  such  a  case  anasarca,  Uiough  such  js  not  said  to 
be  the  fact,  probably  existed,  as  he  speaks  just  before  of  indirect 
pressure  on  the  brain  occurring  from  "  any  cause  which  has  a 
tendency  to  prevent  a  free  circulation  through  the  extremities," 
(the  very  origin  of  anasarca,)  and  perhaps  the  whole  case  might 
have  been  owing  to  a  diseased  condition  of  the  kidneys  them- 
selves. 

These  remarks  on  the  occurrence  of  renal  disease  in  children, 
which  I  offer  with  much  deference,  may  perhaps  be  strengthened 
by  the  narration  of  the  following  case. 

Case  II-  —  Ascites;  suppression  of  urine  ;  morbid  condition  of 
liver  and  kidneys,  in  a  child  19  months  old. 
J.  W.  Moore,  cet.  19  months,  a  tall  and  forward  infant.  About 
one  month  before  I  saw  him,  he  had  got  extremely  wet  for  two 
days  in  succession,  and  caught  a  heavy  cold.  He  never  was 
himself  again,  but  lost  his  usual  vivacity.  In  a  fortnight  after 
a  second  exposure  on  a  damp  March  day,  his  face  b^an  to  swell 
so  much  as  to  attract  the  observation  of  all  who  saw  him ;  it  was 
puffy,  and  the  child  began  to  be  sallow  and  pale.  His  skin  had 
always  been  white,  but  not  unhealthily  so.  The  swelling  of  the 
belly  was  noticed  five  days  before  I  saw  him.  Neither  of  his 
parents  ever  remember  to  have  seen  him  sweat  There  appears 
to  have  been  nothing  wrong  about  his  urinary  secretion  pre- 
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Tiously.  During  the  last  month  he  made  less  water,  of  dark 
coloar  like  strong  tea.  He  had  been  treated  for  worms,  of  which 
he  had  passed  two  lumbrici  and  several  ascarides.  He  became 
seriously  ill  on  Tuesday  evening,  Feb.  25th,  and  I  saw  him  next 
morning  at  10  A.  M.  His  cheeks  were  rather  gushed;  the  skin 
was  hot  and  dry,  (which  latter  character  it  never  lost);  the  pulse 
tense  and  frequent;  a  slight  cough,  and  the  breathing  so  high 
and  rapid  as  to  simulate  pneumonia.  The  tongue  was  heavily 
fiirred,  but  broad,  and  neither  red  or  pointed ;  the  gums  were 
apthous  Init  not  inflamed.  The  belly  was  large,  dull  upon  per- 
cussion, and  gave  an  obscure  sense  of  fluctuation  to  the  touch. 
He  had  no  particular  thirst,  and  had  jnade  no  water  all  day, 
nor  since  the  preceding  night  at  8  P.  M.  The  feet  and  legs  were 
decidedly  swollen,  but  not  anasarcoits,  and  faintly  erythematous, 
and  the  face  puffy.  LookiDg  upon  it  as  a  case  of  inflammatory 
ascites,  I  bted  him  till  the  system  felt  the  loss  slightly,  and 
administered  calomel  with  the  pulv.  purg.  At  6  P.  M.  no  stool, 
and  has  made  a  slight  quantity  of  water  once;  enemata  were 
of  no  service.  At  9  A.  M.  of  the  23th,  no  stool ;  and  no  urine 
had  passed  since  the  ailernoon  of  27th.  He  had  passed  a  restless 
night  constantly  turning  upon  his  belly,  endeavouring  to  get 
out  of  the  bed,  screaming  out  loudly,  writhing,  twisting,  and 
apparently  delirious  at  times.  He  looked  paler,  his  pulse  was 
weaker,  and  the  skin  still  hot  and  dry;  a  warm  bath  the  pre- 
ceding evening  had  been  followed  by  no  moisture.  At  5  P.  M. 
be  was  sinking;  the  breathing  laborious;  child  very  pale,  and 
poise  a  mere  thread.  No  evacuation  of  the  bowels,  and  once 
only  a  moderate  quantity  of  urine  discharged  with  pain.  At  8, 
pulse  imperceptible,  flighty  at  times,  screams  out,  and  when  his 
position  Js  changed,  quickly  gets  back  to  his  former  one  upon 
the  belly,  with  the  face  buried  in  the  pillow.  At  half-past  8, 
46  hours  from  my  first  visit,  just  after  drinking  some  brandy  and 
water,  he  opened  his  eyes  convulsively  very  wide,  the  pupils 
dilated  to  their  fall  extent,  and  he  expired  instantly. 

Post-mortem  examination  of  the  head  refused.  Lungs 
coUapeed  but  healthy.  Heart  large  but  sound.  The  right 
aniicle  had  a  flabby  look,  and  contained  air.  The  muscular 
fflnes  were  attenuated  and  separated  in  bundles  from  each  other, 
r  being  interposed  between  them  but  the  thinnest  and- 
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most  transparent  film  of  pericardial  reflexion.  The  belly  con- 
tained at  least  a  pint  and  a  half  of  straw  coloured  serum;  the 
peritoneal  sur&ces  being  perfectly  healthy.  There  were  a  few 
vascular  patches  in  the  itUestinea,  and  a  few  of  Foyer's  glands 
were  in  a  state  of  hypertrophy  and  reddened.  The  mucous 
men^rance  every  where  firm.  They  contained  Uttle  f^ces  and 
a  good  deal  of  mucus  and  two  lumbrici;  the  mucous  membrane 
in  their  vicinity  not  being  vascular.  Stomach  slightly  congested 
and  dotted  with  red  points.  The  apex  of  the  convex  surface  of 
the  liver  (which  was  large,)  had  a  livid  red  look,  which  grew 
much  fainter  towards  the  edges,  and  on  it  were  several  large 
nearly  white  spots ;  on  cutting  into  them  the  change  of  colour 
passed  down  into  the  substance  of  the  organ ,  which  was  of  a  pale 
or  yellowish  brown  hue.  It  was  rather  soA,  and  bled  freely 
when  incised,  but  only  in  its  darker  portions.  The  spleen  was 
very  much  softened.  The  gall-bladder  large  and  fliU.  The 
bladder  empty  and  very  contracted.  The  kidneys  were  lai^ 
and  very  firm;  externally  of  an  uniform  pale  purple  brown 
colour,  and  internally  of  the  same  pale  yellowish  biown  colour 
as  the  liver,  and  not  granulated. 

1  look  upon  this  condition  of  the  liver  and  kidneys  as  the 
commencement  of  anemia;  and  although  it  is  by  no  means,  so 
unequivocal  a  case  of  renal  disease  as  the  first  which  I  have 
related,  yet  when  we  consider  that  the  child  had  previously  pre- 
sented none  of  the  usual  signs  of  hepatic  disease,  and  the  frequen* 
cy  of  organic  lesions  of  nutrition  of  the  liver,  without  the  produc- 
tion of  mischief  in  the  economy;  when  we  consider  the  pallor 
and  puffiness  of  face,  the  existence  and  apparentiy  rapid  forma- 
tion of  the  ascites,  originating  in  exposure  to  cold  and  moisture ; 
the  suddenness  of  dissolution,  the  almost  total  suppression  of 
urine  for  two  days,  and  the  delirium  which  accompanied  it,  it 
seems  but  just  to  record  it  under  this  head. 

In  this  case  there  was  a  decided  swelling  of  the  feet  and  l^s, 
not  pitting  on  pressure.  On  this  subject  Christison  mal^s  the 
following  observations,  which  materially  strengthen  my  position. 
"  According  to  my  observation,  all  cases  of  anasarca  when  the 
cedematous  parts  do  not  pit  on  presstue,  are  connected  with 
(granular)  disorder  of  the  kidneys.  Such  cases  are  commonly 
of  the  nature  of  acute  or  inflammatory  dropsy.  In  every  case  that 
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has  coma  under  my  notice  since  1828,  the  effusion  was  clearly 
coonected  with  diseased  kidney."    (p.  40,  Dunglison's  ed.) 

1  shall  close  these  observations  by  stating  that  on  the  17lh  of 
September  1837,  I  was  consulted  by  a  widow  woman  aged  47, 
who  had  laboured  for  seven  months  under  excessive  ascites  and 
anasarca.  The  abdomen  measured  three  feet  six  inches  in 
ciiGumfeience ;  the  legs  16  inches.  The  thighs,  loins,  nates,  skin 
of  the  belly  and  throat,  arms  and  face  were  all  infiltrated.  She 
could  scarcely  sit,  bend,  or  lie.  The  urine  was  scanty,  of  & 
dark  olive  colour,  coagulating  strongly  by  nitric  acid  and  by 
heal,  beginning  in  cloudiness  at  the  edges  of  the  spoon,  then 
shooting  out  into  flakes  tending  to  general  whiteness.  No  other 
disease  was  discoverable.  Many  things  were  tried  with  little 
advantage,  and  she  gradually  recovered  while  using  an  empyr- 
ical  syrup  producing  no  perceptible  effect,  and  is  now  in  perfect 
health.  I  saw  her  a  few  days  since,  as  active  and  slim  as  ever. 
This  looks  very  like  a  spontaneous  recovery  from  advanced 
granular  disease,  and  as  such  must  be  looked  upon  as  very  rare. 


A*T.  IV.  A  Short  History  of  the  late  Endemic  Diarrhcea 
vhich  occurred  at  the  Long-Ialand  Forma,  with  Remarks. 
fiy  Nicholas  Morbll,  A^tant  Physician. 

As  Endemic  occurred  at  the  Long-bland  Farms  in  the  winter 
oi  1840,  which  possessed  some  peculiarities. 

This  institution,  which  was  organized  especiidly  for  the  in- 
habitaace  and  cultivation  of  destitute  children  by  the  Corpora- 
tiiHi  of  the  City  of  New- York,  is  situated  about  two  miles  from 
the  city,  on  the  east  bank  of  the  East  River,  or  Long-Island 
Sound.  It  comprises  four  large  buildings,  separate  one  hundred 
yuds  ftom  each  other ;  play-grounds,  a  lai^  iarm  and  &rm- 
hoose,  all  tt^ther  capable  of  accommodating  from  five  to  eight 
hnixlred  children.  Were  the  above  number  for  seven  years  had 
faond  aa  asylum  without  experiencing  &om  epidemic  influences 
a  greater  loss  than  is  the  common  average  among  the  poor. 

About  the  middle  of  December,  1839,  evidences  of  a  constitu-. 
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tional  change  in  many  of  the  children  were  apparent.  They 
had  not  lost  much  of  their  embonpoint,  but  were  extremely  dull 
and  inactive,  their  eyes  lacked  lustre,  their  skins  exhaled  an  of- 
fensive odour,  and  when  any  were  taken  ill,  medicine  no  longer 
had  its  accustomed  effect.  Shortly  afterwards,  a  great  number 
were  taken  with  a  slight  cholera  morbus,  which  contributed  to 
render  their  health  still  more  precarious ;  and  yet  later,  an  in- 
curable diarrhcea,  followed  by  mortification,  made  its  appearance. 
The  diarrhcea  would  attack;  produce  most  insupportably  offen- 
sive evacuations  mixed  with  much  food  that  appeared  nnchang- 
ed,  causing  very  little  pain  but  the  most  extreme  debility,  and 
terminating  in  from  three  to  eight  days  in  mortification.  This 
commenced  somewhere  near  the  junction  of  the  mucous  mem- 
brane and  skin  about  the  vagina,  or  anus,  or  inside  the  cheek, 
with  a  dark  spot  which  spread  rapidly  to  involve  the  parts  af- 
fected in  one  mass  of  rottenness  and  putridity.  Both  extremities 
of  the  alimentary  canal  were  not  attacked  at  the  same  time,  but 
its  progress  having  been  arrested  at  the  vulva,  the  mortification 
commenced  afterwards  in  the  mouth.  ~ 

Diarrhcea  always  attended  these  cases  to  their  close,  although 
in  many  cases  without  mortification,  but  not  commonly  without 
the  loss  of  one  or  both  eyes  previous  to  death.  In  the  progress 
of  the  case,  a  pearl-white  speck  made  its  appearance  on  the  cor- 
nea, commonly  on  the  under  side  at  its  junction  with  the  scle- 
rotica, spread  over  half  the  pupil,  penetrated  and  left  the  iris 
protruding.  Alt  the  children  were  more  or  less  under  endemic 
influence ;  a  child  was  bled  for  pleurisy,  in  three  days  it  morti- 
fied ;  two  others  were  bled  who  laboured  under  febrile  excite- 
ment, and  mortification  set  in  soon  after ;  the  ophthalmia  could 
not  be  treated  in  the  ordinary  manni>r  without  certain  loss  of  the 
eyes  from  rapid  ulceration  of  the  cornea.  During  the  prevalence 
of  the  endemic  we  had  occasional  cases  of  scarlet  fever,  all  of 
which  followed  the  same  course,  and  terminated  fatally. 

Id  the  treatment  of  this  diarrhoea,  medicine  was  of  little  use. 
Castor  oil  had  no  effect,  calomel  hastened  the  mortification,  ipe- 
cacuanha, commonly  the  most  powerful  remedy  for  such  affec- 
tions in  clildren,  increased  the  malady.  Rhubarb  was  of  little 
service,  opium,  wine,  and  astringents  were  worse  than  useless. 
Combinations  of  Columbo,  gentian,  and  orange-peel,  with  Peru- 
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nan  b&rk,  did  some  good ;  bark  in  substance  was  also  of  service, 
but  none  of  these,.and  many  others  which  were  tried,  produced 
iheir  accustomed  results. 

Post-mortejn  examinations  showed  the  mucous  membrane  of 
the  alimentary  c^al  slightly  reddened,  the  redness  increasing 
from  the  duodenum  toward  the  coecum,  and  from  the  great  flex- 
nra  of  the  colon  toward  the  rectum ;  but  it  was  not  thickened  or  ul- 
c«iated.  The  mortification  about  the  anus  extended  from  two  to 
ihree  inches  up  the  rectum,  not  always,  however,  involving  all 
the  coats,  but  frequently  only  the  mucous  membrane  of  the  gut, 
and  passing  from  the  anus  along  the  skin  to  the  organs  of  gene- 
ration in  the  male;  but  in  the  female  the  point  of  commencement 
was  invariably  the  labia  pudendi.  Attacking  the  face,  it  &e- 
qnoiily  affected  more  than  half  the  soft  parts  in  this  r^on. 
The  brain  and  thorax  showed  no  other  than  incidental  traces  of 
disease  in  the  solids,  but  the  blood  remained  fluid  and  not  coagu- 
lated long  after  death. 

There  is  a  strildng  resemblance  in  result  between  this  disease 
and  that  already  known  and  described  as  malignant  ulceration 
d  the  mouth,  and  the  above  endemic  was  proh(d>ly  only  a  higher 
glade  of  the  same  affection. 

The  ordinary  food  for  the  children,  as  heretofore  supplied, 
was  substantial,  but  coarse  and  slightly  indigestible,  consisting  of 
bread  made  of  wheat  dour  of  a  tolerable  quality,  beef  and  pork, 
with  such  vegetables  and  milk  as  the  farm  could  furnish.  Soup 
every  alternate  day,  made  with  a  due  portion  of  vegetable  mate- 
rial, and  the  meat  of  which  the  soup  was  made  for  the  days  in- 
lerrening,  with  bread,  &c.,  formed  the  ordinary  diet ;  to  which 
was  added  occasionally  fish,  and  milk  night  and  morning  for  the 
smaller  children  when  this  article  abounded ;  but  during  the 
winter  milk  was  supplied  in  comparatively  small  quantities.  In 
cold  weather  the  children  were  much  confined.  Accustomed  to 
letire  early  to  bed,  and  to  pass  their  evacuations  in  the  rooms, 
on  account  of  the  buildings  not  being  properly  arranged,  they 
breathed  an  tdi  almost  iusupportably  offensive  during  the  night. 
Besides  being  occupied  an  hour  and  a  quarter  every  morning 'in 
ditssiog  and  cleaning,  and  three  days  in  the  week  another  hour 
ud  a  quarter  in  being  combed,  and  six  hours  a  day  in  school, 
they  were  often  confined  for  days  together  in  the  rooms,  with 
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little  opportunity  to  breathe  a  pure  atmosphere  or  take  whole- 
some exercise. 

Thus  in  the  course  of  this  history  we  have  seeu  some  remark- 
able phenomena.  We  have  seen  the  children  living  on  a  diet 
uniform  and  somewhat  indigestible,  breathing  an  atmosphere  ex- 
tremely impure,  and  taking  but  little  exercise  in  winter.  We 
have  seen  the  cornea  destroyed  by  a  mortification  peculiar,  to  it- 
self; we  have  seen  an  almost  incurable  diarrh(Ea  followed  by 
mortification  of  the  extremities  of  the  alimentary  canal ;  we  have 
seen  that  post-mortem  examination  presented  no  traces  in  the 
solids  to  account  for  these  phenomena,  unless  the  fluidity  of  the 
blood  long  after  death  and  the  traces  of  redness  on  the  mucous 
membrane,  caused  by  the  blood  still  oozing,  are  evidences  of  a 
condition  during  life  which  modified  the  action  of  disease  and 
rendered  it  fatal. 

If  we  compare  the  condition  of  the  children  above  described 
with  that  of  persons  on  ship-board,  we  shall  find  it  in  many  res- 
pects similar.  On  ship-board  the  blood  first  becomes  incapable 
of  separating  into  its  constituent  elements,  and  then  follows,  if 
disease  prevail  at  the  same  moment,  mortification  from  slight 
wounds,  diarrhiBa,  &c.,  states  similar  to  those  above  described; 
and  from  this  similarity  we  majf  infer,  that  the  constimtional 
state  in  the  above  endemic  was  scorbutic  at  the  moment  wh^i 
the  disease  appeared.  The  phenomena  of  the  scorbutic  state  as 
it  occurs  in  penitentiaries  and  alms-houses  difier,  however,  some- 
what from  those  noticed  on  ship-board.  The  gums  are  not  com- 
monly the  first  parts  of  the  system  which  evidence  traces  of  de- 
rangement in  the  blood,  but  the  observer  commonly  first  becomes 
apprized  of  it  by  noticing  the  singular  operation  of  medicine. 
If  he  gives  a  purgative  for  a  local  infiammation,  he  will  have  to 
follow  it  by  medicines  to  restrain  the  diarrhoea  which  the  puta- 
tive excited ;  if  he  gives  a  dose  of  calomel,  it  produces  imme- 
diate sallivation,  followed  by  diarrhcsa  and  frequently  mortifica- 
tion or  diffuse  inflammation,  if  there  be  at  the  moment  an  irrita- 
ble suriace. 

After  this  follow  phenomena  which  appear  to  depend  on  the 
scorbutic  state  itself  existing  in  an  aggravated  form.  The  sur- 
faces of  old  ulcers  begin  to  mortify,  the  legs  of  healthy  individ- 
uals become  at  first  slightly  swollen,  and  then  hardened,  and 
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finally  eorered  with  purpl«  spots,  the  gums  begin  to  ulcerate  in 
Bome  eases,  th«  teeth  are  loose,  and  the  general  strength  becomes 
greatly  dimioished.  Under  this  constitutional  state,  if  disease 
pre™i,  it  will  be  uniformly  fatal.  But  it  will  not  always  pre- 
Tail,  as  is  proved  by  the  fact  that  the  Farms  have  been  superin- 
tended by  the  same  medical  officer  for  more  than  seven  years, 
and  that  he  has  known  the  children  to  pass  winters  without  be- 
ing so  well  fed,  or  clothed,  or  warmed,  as  they  were  during  the 
past  winter,  and  not  less  crowded,  without  suffering  greatly  from 
ttieir  attnation.  He  has  known  the  prison  fever  to  prevail  in  the 
Penitentiary,  at  a  lime  when  they  were  as  well  fed  and  clothed 
as  at  the  present  moment,  and  when  they  were  less  scorbutic. 
Bat  there  is  no  prison  fever  now,  although  ihe  scorbutic  condi- 
tion is  clearly  of  a  higher  grade,  and  was,  during  the  past  year, 
of  a  grade  still  higher.  From  these  facts  it  is  clear,  that  the 
Moibntic  state,  even  with  the  aid  of  bad  air,  uniform  diet,  iLc.,  is 
incapable  of  exciting  disease,  unless  it  be  of  a  high  grade.  We 
know  this  to  be  the  foct  in  regard  to  measles,  scarlet  fever,  and 
■mallpox;  we  know  that  they  become  epidemic  without  any 
connection  with  the  scorbutic  state,  and  so  may  dysentery  or 
peripoeumony ;  but  if^  while  these  affections  .are  epidemic  or  en- 
demic, they  find  a  number  of  persons  in  a  scorbutic  condition, 
they  wUl  certainly  attack  them,  and  the  disease  will  be  so  modi- 
fied by  this  condition,  as  to  be  with  difficulty  distinguished. 

Every  disease,  even  the  simpleel  form  of  inflammation,  con- 
nsts  of  several  stales,  the  one  preceding  the  other,  in  uniform 
nlation,  if  the  subject  be  healthy  as  a  whole.  But  to  explain 
clearly,  snsillpax  admits  of  the  best  application.  You  inocn- 
iMs  for  smallpox :  there  follows  first,  more  or  less  fever,  then  an 
eraption  every  point  of  which  is  circumscribed ;  then  the  matu- 
ntion  of  that  eruption,  and  afterwards,  more  or  less  inflamma- 
bxj  action  in  the  mucous  membranes ;  and  lastly,  the  process  of 
healing.  Nbw,  unless  the  first  phenomenon,  the  eruptive  fever, 
had  existed,  the  rest  could  not  have  followed,  and  vice  versa,  if 
(be  eruptive  fever  does  exist,  the  other  phenomena  must  follow, 
or  the  subject  must  perish.  When  smallpox  then  commences 
vith  its  first  state  in  a  subject  whose  blood  is  incapable  of  sepa^ 
rating  into itsconititnait  elements,  this  state  will  pass;  bntwhen 
the  eruption  appears  on  the  aiaa,  it  will  not  become  circumscri- 
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bed ;  and  here  the  series  is  iaterrapted,  the  face  swells  enor- 
loously,  the  skiD  becomes  purple,  and  the  being  ceases.  So  when 
the  simplest  form  of  inflammation  commences  in  a  subject  whose 
blood  is  thus  incapable  of  separating  into  its  constituent  elemeata, 
it  cannot  pass  through  its  different  series.  The  stale  of  erethism  oi 
preparatory  state  may  pass,  but  the  state  of  tumefaction  followed 
by  more  or  less  induration,  or  the  state  of  resolution  cannot  pass, 
because  there  may  be  no  lymph  to  coagulate  ;  or  if  thwe  be,  it 
may  be  incapable  of  cot^lation ;  or  if  it  coagulate,  it  may  be  in- 
capable of  organization ;  and  resolution  is  equally  impossible, 
because  there  is  too  little  contractility  in  the  solids:  hence 
mortification  externally,  or  "serous  hoemorrhage"  internally, 
must  inevitably  follow. 

You  find  the  blood  coagulated  in  the  arteries  of  a  mortified 
limb,  which  is  blood  and  not  lymph  separated  and  coagulated, 
which  is  blood  coagulated  in  the  artery  as  blood  coagulates 
out  of  the  body,  and  this  coagulum  you  find  incapable  of  be- 
coming organized.  But  the  coagulum  of  an  artery  in  a  sub- 
ject whose  blood  is  good  conditioned,  you  find  to  be  composed 
almost  exclusively  of  lymph,  speckled  here  and  there  with  the 
traces  of  blood-vessels  in  the  state  of  new  formation.  Thus  on 
the  muscles  of  a  stump  in  the  case  of  a  patient  dead  two  or 
days  after  an  operation,  but  whose  blood  was  good,  you  find  a 
thick  layer  of  lymph,  in  the  same  mauoer  slightly  specked  with 
the  traces  of  red  vessels  coming  into  being ;  but  over  a  mortified 
stump,  you  find  again  the  coagulum  as  blood  coagulates  out 
of  the  body,  and  without  traces  of  new  formation.  Viewing 
even  the  simplest  form  of  inflammation  as  a  series  and  not  as  a 
simple  state ;  not  as  a  unit  for  which  we  have  but  one  remedy ; 
and  considering  that  each  successive  state  is  the  necessary  coq* 
sequence  of  the  state  which  immediately  precedes  unless  resolu- 
tion takes  place,  and  even  if  it  do,  that  none  of  the  states  which 
may  follow,  can  follow  without  the  first, — we  find  that  the 
solids  are  not  the  only  parts  of  the  system,  which  require  our 
most  earnest  attention,  but  that  the  fluids  come  also  in  their 
turn  to  be  of  quite  as  much  importance,  and  frequently  the 
cause  of  incurability  in  most  of  those  cases  which  leave  few  if 
any  traces  in  the  solids.  We  have  seen  inflamoiation  passing 
its  difierent  states  in  a  healthy  individual ;  we  have  seen  that  it 
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has  R  state  of  erethism  or  pieparatory  state,  in  a  part,  commoaly 
attended  with  a  slight  chill ;  we  know  that  this  state  is  excited 
ID  the  solids,  and  that  it  is  necessary  to  the  second  state,  or  state 
of  lymph  coagnUtlng  and  passing  into  new  foimation ;  we  be- 
lieve that  this  stAte  is  greatly  connected  with  the  blood  which 
aapplies  that  lymph,  and  that  here  the  course  of  inflammation 
is  most  frequently  arrested  when  it  produces  death :  finally,  we 
have  seen  the  state  of  new  formation,  which  cannot  happen  with- 
out the  state  immediately  preceding;  or,  in  other  words,  the 
parts  may  be  swollen  by  the  effusion'  of  serum,  or  may  mortify, 
bnt  new  formation  cannot  happen  unless  lymph  first  cos^lates, 
and  lymph  cannot  coagulate  in  a  part  unless  the  state  of  erethism 
precede. 

Returning,  then,  to  the  most  remarkable  facts  in  our  history: — 
U>e  necessity  of  an  absolute  change  in  treatment,  even  for  the 
common  purulent  opthalmia,  and  the  singular  destruction  of  the 
cornea  in  those  who  had  the  diarrhcea,  we  learn  diat  specific 
treMment  is  out  of  the  question,  eren  for  the  simplest  form  of 
inflammation.  During  the  endemic  we  observed  the  following : 
that  after  the  flrst  slate  of  inflammation  had  been  excited  in  the 
alimentary  canal,  it  could  neither  be  resolved  nor  maintained 
through  its  course ;  for  resolution,  there  was  too  little  contractil- 
ity in  the  solids,  because  they  had  not  been  nourished  for  some 
time  with  a  blood  sufficiently  electric,  and  for  maintaining  its 
coarse,  the  lymph  could  not  coagulate ;  hence  the  serous 
hnmonhage,  hence  the  mortification. 

In  alms-houses  the  confined  air  which  is  extremely  inelectric, 
the  uniform  diet,  and  uniform  inactivity  in  which  the  inmates 
exist,  produces  at  all  times  a  lymfdi  which  approximates  inco- 
■gnlability,  and  renders  all  inflammation  extremely  difficult  to 
treat  witfi  success.  We  have  seen  cases  of  mortification  yearly 
among  the  children  as  consequences  of  varioQS  inflammations ; 
we  have  seen  (he  measles  prevail  as  an  epidemic,  in  which  the 
treatment  became  difficult  in  the  extreme  during  the  stage  imme- 
dialely  consequent  to  the  eruptive  fever.  Here  the  eruption 
wmtld  rarely  appear,  or  if  it  did,  would  have  no  points  circum- 
scribed, on  accoant  of  the  incapability  of  the  blood  to  separate 
into  its  constituent  elements,  but  producing  swelling  of  thefiice; 
it  would  then  turn  upon  the  alimentary  canal  and  pioduoa  death 
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ia  little  more  than  two  days.  But  post-mortem  ezaminatioD 
showed  ao  lesion  sufficient  to  account  for  the  lermioatioa  of  being, 
except  the  blood  still  fluid,  black,  and  oozing  from  maoy  parts  of 
the  membrane,  a  condition  diametrically  opposite  to  that  which 
inflammation  leaves  when  passing  regularly  through  its  different 
stages.  Here  we  find  thickening,  here  we  find  proofs  of  lymph 
coagulating :  in  other  cases  when  the  blood  is  incoagulable,  leav- 
ing the  skin  prematurely,  we  find  measles  terminatiag  life  by 
serous  bfemorrhage  in  the  lungs,  which  will  be  increased  by 
bloodletting  and  antiphlogistics,  and  can  only  be  prevented  by 
tonics  and  nutritious  diet  from  the  moment  of  attack.  But  if  the 
case  be  left  or  treated  with  antiphlc^stics  in  the  beginning,  and 
it  is  attempted  to  relieve  the  lungs  by  purging  and  diuretics,  the 
disease  turns  upon  the  bowels,  and  death  is  equally  certain. 

la  rheumatism,  the  lymph  is  commonly  greatly  coagulable ; 
but  there  is  a  scorbutic  rheumatism.  Persons  whose  gums  are 
bleeding  with  the  slightest  touch,  often  complain  of  severe  paios 
in  the  different  articulations,  which  frequently  cannot  b^  moved 
without  the  most  excruciating  pain.  If  you  bleed  these  peisoos, 
you  will  find  no  coating  of  lymph  on  the  blood,  and  they  will 
grow  worse ;  they  con  only  be  treated  with  raw  cabbage  and 
other  antiscorbutics,  with  bark  and  vegetable  acids.  The  writer 
has  seen  many  such  cases  entirely  recover  with  vinegar  and 
raw  cabbage,  and  many  others  where  the  incoagulable  blood  was 
not  manifested  by  any  other  sign  than  that  of  rheumatism.  In- 
flammation of  the  lungs  when  it  occurs  in  such  subjects,  does 
not  leave  hepatization,  but  a  state  of  injection  of  blood  and  se- 
rum in  the  pulmonary  substance,  occupying  always  one  or  more 
entire  lobes,  which  cannot  be  cured  by  antiphlogistic  treatment; 
this  treatment  even  producing  a  state  in  some  cases  strongly 
verging  toward  land  scurvy.  Fevers,  when  they  attack  such 
individuals,  will  not  yield  to  bleeding,  calomel,  or  antimoaial 
powder,  but  require  frequently  the  stimulative  treatment  ab  initio. 
The  itch  even,  is  capable  of  turning  upon  the  alimentary  canal, 
and  cannot  then  be  cured  with  sulphur  before  the  blood  has 
been  rendered  coagulable  and  the  diarrhcea  been  arrested,  when 
it  will  return  to  the  skin  in  the  form  of  a  small  pustular  emption, 
covering  o^n  the  whole  body,  and  become  curable  by  sulphuric 
acid  baths.    Scarlet  fever,  too,  will  very  frequently  be  malignant 
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in  alim-faouses  for  the  reasons  stated  above,  and  cannot  be  treat- 
ed without  the  most  powerful  tonics  and  nutritious  diet  from 
the  beginniag.  But  scarlet  fever,  as  the  writer  believes,  pro- 
duces incoagvlabilitf  of  the  blood  in  many  cases  during  the  enip- 
tire  stage,  which  is  followed  by  diffuse  iiidammation  of  the  throat 
in  scrofulous  persons.  These  cases  ought  to  lose  a  little  blood 
dnring  the  eraptive  fever,  and  be  treated  immediately  after  with 
tonics.  To  this  he  would  add,  that  scarlet  fever,  in  his  opinion, 
often  turns  on  the  alimentary  canal  during  the  stage  of  eruptive 
fever,  and  produces  death  without  leaving  the  least  suspicion  of 
ihe  real  cause.  We  have  seen  that  before  and  during  the  mor- 
tality of  the  past  endemic,  there  appeared  occasionally  cases  of 
■carlet  fever,  and  there  is  room  for  suspicion  that  the  malignant 
diarriMBa  followed  by  mortification  was  scarlet  fever  turned  upon 
the  mucous  membrane  of  the  alimentary  canal.  Be  this  as  it 
may,  during  the  prevalence  of  an  endemic  like  the  above,  where 
the  causes  of  derangement  of  the  blood  are  evidently  in  opera- 
lioa,  as  bad  air,  uniform  diet,  and  little  exercise,  and  when  the 
blood  in  all  probability  is  deranged  at  a  time  when  disease  is 
also  prevalent,  the  treatment  to  be  pursued  is  apparent  The 
pievalenee  of  disease  from  without  you  cannot  control,  nor  can 
yon  immediately  get  rid  of  the  bad  air,  nor  produce  immediate 
coagulabiiity  of  the  lymph,  and  therefore  diet  becomes  your  chief 
resource,  combined  with  such  tonics  as  will  act  hindly.  Obtain 
as  much  free  air  as  possible,  change  frequently,  and  greatly  im- 
prore  the  diet;  and  if  you  cannot  avoid  the  prevalence  of  disease 
by  these  means,  you  render  it  curable,  you  render  the  lymph  co- 
agtilable,  ynu  nourish  with  this  the  enfeebled  oi^ans,  you  afford 
to  the  principle  of  life  materials  by  which  it  can  operate  with 
less  difficulty,  and  render  disease  curable  by  bringing  tlie  consti- 
totion  to  a  state  favourable  for  the  course  of  its  difierent  series. 
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Art.  V — A  new  mode  of  ascertaining  the  dimenaions,  form, 
and  condition  of  Internal  Organs  by  Percussion.  By  G. 
P.  Camuann,  M.  D.,  and  A.  Claek,  M.  D.« 

Many  of  the  laws  of  inanimate  nature,  modified  in  some  cases 
by  vital  action,  have  important  applications  to  the  human  frame ; 
and  it  would  be  a  task  no  less  pleasing  than  instructive,  to  review 
the  history  of  medicine  ia  its  connection  with  the  natural  sci- 
ences, and  to  show  how  much  of  its  present  advancement  it  owes 
to  the  philosopher.  But  it  is  not  now  our  intention  to  explore 
so  wide  a  field ;  we  propose  rather  to  confine  ourselves  to  an  in- 
quiry regarding  the  aptJicability  of  some  of  the  laws  of  sound 
to  the  more  satisfactory  diagnosis  of  certain  forms  of  disease. 

Percussion,  as  taught  by  Avenbruggcr  80  years  ago,  and  as 
practised  at  the  present  day,  addresses  itself  mainly  to  two  classes 
of  physical  laws,  viz.,  those  which  govern  the  degree  of  sonor- 
ousness in  different  bodies ;  and,  (though  of  less  frequent  and 
less  impoitatit  application,  still  deserving  to  be  enumerated,}  those 
which  control  the  different  tones  of  sound.  To  these  fccts,  then, 
sonorousness  and  tone,  we  shall'  first  direct  our  attention,  and 
hope  to  show  that  by  a  new  method  of  study,  they  are  c^)able 
not  only  of  rendering  the  knowledge  we  at  present  derive  from 
them  more  distinct  and  certain,  but  that  of  themselves,  or  by  the 
aid  of  laws  to  be  hereafler  enumerated,'  they  will  enable  us  to 
establish  distinctions  in  the  forms  and  nature  of  disease,  hitherto 
not  attempted,  or  attempted  with  but  partial  success. 

Air  is  a  good  conductor  of  sound,  but  by  no  means  the  best 
with  which  we  are  acquainted.  A  vibratory  wave  communi- 
cated to  it  from  most  sounding  bodies,  undergoes  divisions  and 
mibdirisions  infinitesimal,  and  is  propagated  in  all  radial  direc- 
tions nearly  equally,  so  that  the  ear  at  a  moderate  distance  will 
receive  but  an  extremely  small  portion  of  the  vibrations.  Thus, 
of  the  sound  elicited  by  ordinary  percussion  on  the  human  body, 
a  thousand  parts  perhaps,  are  diffused  and  lost  for  one  appre- 
hended by  the  listener.  But  could  we  receive  the  sonorous  pulses 

*  We  wUh  here  to  express  our  obligaliona  to  Dr.  C.  L.  Mitchell  of  ihU  city,  for 
the  important  Kid  rendered  uh  in  coliccling  the  rasleriela  for  the  Ibtlowinj  Emaj. 
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on  one  end  of  an  elastic,  homogeneous  solid,  little  would  be  Ic^ 
by  radiation,  and  most  would  become  audible  at  the  other  ex- 
tremity-. And  although  we  may,  in 'this  way,  catch  and  conduct 
the  vibrations  from  a  small  surface  only  of  the  sounding  body, 
Sky  no  larger  than  the  orifice  of  the  ear,  yet  experiment  shows  ' 
that  we  gain  much  in  clearness  and  intensity.  Place  one  ez- 
tnmity  of  a  cylinder  of  wood  cut  in  the  direction  of  ite  6bres, 
erenly  on  the  body,  over  the  region  of  the  liver,  or  on  the  ante- 
lioi  surface  of  the  tibia,  and  aj^ly  the  ear  to  the  other.  Now, 
let  a  person  percuss  in  the  usual  way  on  the  same  region,  ot 
tloDg  the  bone,  within  one  or  two  inchfs  of  the  point  on  which 
the  cylioder  rests ;  the  sound  communicated  to  the  ear  is  intense, 
tod  even  painful,  very  far  exceeding  in  energy  the  same  vibra- 
bofls  entrusted  to  the  free  air.  Let  the  observer  compare  the 
bone  and  the  liver,  when  their  constituent  particles  are  thus 
thrown  into  sounding  vibrations,  he  will  find,  what  from  ordi- 
nary percussion  be  would  have  little  reason  to  expect,  that  they 
greatly  differ,  both  in  degree  of  resonance  and  in  tone.  The  lat- 
ter exceeds  in  sonorousness,  the  former  sounds  on  a  higher  note. 
Corresponding  differences  will  be  found  to  exist  if  duid  confined 
in  the  chest  or  abdomen,  be  compared  with  one  or  other  of  these 
puts ;  and  in  general,  it  may  be  assumed,  that  whenever  the 
media  compared  differ  in  mechanical  and  chemical  structure, 
there  will  be  differences  in  these  two  respects ;  differences  most 
easily  rect^nised  by  comparison,  yet  in  many  cases,  susceptible 
of  separate  recognition. 

Bat  associated  with  these,  are  diderences  in  other  qualities 
sod  accidents  of  sound;  equally,  or  even  more  marked.  The 
observer,  suppose,  practises  first  over  the  heart,  listening  and 
percussing  on  the  same  r^on.  With  each  blow  of  percussion, 
the  ear  receives  a  sudden,  clear,  intense  sound  of  high  tone,  at- 
tended with  a  d^ree  of  impulse  even  painful,  appearing  to  be 
immediately  under  the  instrument,  or  produced  within  it ;  of 
diortdnnttion,  and  ending  with  some  degree  of  abruptness.  Now, 
find  (he  longest  diameter  of  the  heart  in  contact  with  the  walls 
of  the  chest,  it  may  be  three  inches,  listen  at  one  extremity  and 
peicuas  at  the  other.  The  sound  is  the  same  in  character,  and 
it  has  lost  little  of  its  eoei^.  Percuss  at  the  point  where  the 
long  begins  to  overlay  the  heart ;  the  sound  is  instantly  modi- 
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fied  and  mixed,  yet  ita  cardiac  type  is  still  preserved.  Recede 
Btill  farther  with  perctiesion,  moving  by  short  Bteps  toward  the 
body  of  (he  lung ;  at  a  certain  point  the  sound  suddenly  changes. 
It  loses  its  intensity  and  high  tone,  is  no  longer  impnlsire,  bat 
is  grave  and  distant,' much  more  distinctly  heard  by  the  open 
ear,  than  by  that  applied  to  the  instrument.  Again,  let  the  ob- 
server in  like  manner  explore  the  hepatic  region.  Within  short 
distances,  the  sound  is  sudden,  clear,  intense,  and  immediately 
nnder  the  instrument  as  before ;  yet  it  is  less  intense,  less  acnle, 
and  more  prolonged ;  it  is  even  semi-reverberant.  As  he  in- 
creases the  distance  between  the  points  of  auscultation  and  per- 
cussion, the  sound  diminishes  more  rapidly  than  over  the  heart, 
though  it  is  not  entirely  lost  till  percussion  passes  off  from  the 
oi^an,  on  to  another  medium.  By  this  mode  of  exploratton,  the 
heart  and  liver  become  distinguishable  throagh  a  class  of  signs, 
which,  judging  even  from  the  analogous  consistency  of  these  or- 
gans, would  not  be  supposed  to  exist.  Still  the  differences  we 
have  described  depend  on  fixed  laws,  and  must  be  constant. 

In  the  deveiopement  of  these  laws,  we  must  first  assume  what 
philosophers  have,  perhaps,  nowhere  distinctly  stated,  bnt  seem 
to  have  been  regarded  as  an  obvious  and  admitted  fact,  viz.,  that 
every  form  of  matter  capable  of  sonorous  vibrations  has  its  fun- 
damental  note ;  so  that  shape,  relations,  and  percussion  being 
given,  the  note,  degree,  and  intensity  of  sound  are  unchange- 
able; thus,  "the  most  short  and  sudden  noise  has  its  peculiar 
character."  •  This  being  granted,  and  surely  it  cannot  be  denied, 
we  next  proceed  to  ascertain  the  laws  in  obedience  to  which 
Bounds  vary  in  different  media. 

"  The  vibrations  of  all  bodies,  if  of  a  proper  degree  of  frequen- 
cy, and  of  sufficient  force  to  be  communicated  through  the  air, 
or  any  other  intermedium  to  our  organs  of  hearing,  produce 
sounds  whose  ptfcA  depends  on  their /re^uency;  and  their  ^ore« 
and  quality,  on  the  extent  or  otiier  mechanical  circumstances  of 
the  vibrations,  and  the  nature  of  the  vibrating  body."t  But  "a 
solid  body  may  vibrate,  either  in  consequence  of  its  inherent 
elastieitj/,  or  in  consequence  of  external  tension."  Now,  "  by 
«laaticUt/  w  m»ant  what  is  commonly  called  hardneas,  in  con* 

*  PwM**  TmdM  oa  Soand,  Ait  4&  f  Idvin,  Art.  1 17  and  I  la 
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tndirtiDctioa  to  tcmghness,  a  violent  resistance  to  (he  disptace- 
nrat  of  the  molecules  of  a  body  it^er  se,  in  all  directions."* 
It  fellows,  then,  that  tone  or  pitch  must  vary  vith  the  hardness 
or  elasticity  in  bodies.  (It  varies,  indeed,  with  other  circumstan- 
ces, as  shape,  weight,  tension,  &«.,  but  with  these  ve  have  little 
to  do.)  Again,  s&norousness  depends  on  this  same  quality  of 
baldness  or  resistance.  "Some  bodies  wanting  [musical]  elasti- 
eitf,  give  back  no  repetition  of  sound ;  the  noise  is  at  once  be- 
pxtea  and  dies ;  while  other  bodies  more  elastic  give  back  the 
■rand  and  repeat  it  several  times  successively. "f  Thus  we  find 
[be  variations  in  the  three  leading  qualities  of  sound  accounted 
far:  and  hence  infer  a  proposition  which  will  occupy  much 
qMce  in  our  present  inquiry,  viz. :  that  the  tone,  ijitermij/,  and 
daratim  of  sound  vary  with  the  mechanical  and  chemical 
Mtvre  of  the  sounding  body.  Now,  in  view  of  this  law,  an 
examinatioa  of  the  structure  of  the  heart  on  the  one  hand,  and 
of  the  liver  on  the  other,  would  justify,  if  not  require  the  infer- 
mce  that  tbey  would,  under  perciusion,  furnish  sounds  differing 
in  these  three  cardinal  respects ;  but  the  present  state  of  science 
would  not  enable  us,  prior  to  experiment,  to  declare  precisely 
what  these  differences  should  be.  To  ascertain  this  is  the  pro- 
vince of  observation,  and  the  results  of  such  observation  have, 
bowever  imperfectly,  been  already  disclosed. 

Having  now  referred  to  such  of  the  circumstances  modifying 
the  nature  imd  properties  of  sound  in  its  production,  as  interest 
oar  present  purpose ;  it  concerns  us  next  to  examine  the  laws  by 
which  sound  is  conducted  from  point  to  point,  whether  in  the 
medium  in  which  it  is  produced,  or  in  one  to  which  it  may  be 
commuDicated  by  contact  In  our  mode  of  exploration,  the 
■onnd  produced  in  a  given  part  is  often  to  be  conducted  by  that 
put,  through  a  greater  or  less  space,  before  it  can  be  taken  up  by 
Hxt  stetboecope,  and  communicated  to  the  ear ;  and  if  it  can  be 
dunrn  that  the  conducting  power  varies  in  difierent  media  with 
esaily  ^)preciable  changes  of  substance,  we  have  a  rule  of  ob- 
viiHu  value ;  for  wherever  we  find,  in  the  organs  and  products 
of  the  human  body,  variations  in  conductibility,  we  may  safely 
infer  differences  of  structure.    We  appeal  again  to  philosophy ; 


*  Paree'i  Tnatiae  oa  Sound,  Art  33.        t  EncfclopedM,  Art.  AeowtM*. 
cc  m.  HO.  v.  9 
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and  first  of  sound  as  an  anil.  '  Elasticity  in  a  medinm  is  the 
indispensable  condition  of  ila  power  to  ooadact  sound.'*  Again, 
<  important  conditions  in  the  constitution  of  media  for  the  jiropa- 
.  gation  of  sound,  are  homogenMiy  of  substance,  and  uniformitjf 
of  structure.' f  Second,  of  the  repetition  of  vibrations,  as  a  qual- 
ity of  sound.  '  By  Iravelling  through  an  extent  of  water,  the 
duration  of  stmnd  is  shortened,  and  its  musical  character  di- 
minished ;  while,  in  air,  the  contrary  takes  place ;  as  when  a 
bell  is  struck,  the  impulse  of  the  hammer  is  heard  only  in  the 
immediate  neighbourhood,  and  the  continued  sound  is  the  Mily 
one  that  affects  the  hearing  at  a  distance.'^  And  lastly,  "  in- 
tensity of  sound,  i.  e.,  the  impression  it  is  capable  of  producing 
on  the  organs  of  hearing,  varies  extremely  with  a  variation  in 
the  density  of  the  transmitting  medium."  It  follows,  then,  that 
the  conducting  power  of  media,  both  in  regard  to  sound  as  a 
vhole,  and  in  regard  to  tico,  at  least,  of  its  constituent  proper- 
ties separately,  varies  with  elasticity,  homogeneity  of  substance, 
uniformity  of  structure,  and  density  in  these  media ;  or  in  othef 
words,  with  the  mechanical  and  chemical  nature  of  bodies. 
Hence,  to  return  again  to  our  illustration  in  application  of  this 
principle ;  as  we  find  the  heart  somewhat  more  dense  and  more 
homt^eneous  than  the  liver,  we  find  it  also  a  better  conductor  of 
sound. 

All  the  fiicts  thus  far  enumerated,  however  necessary  and  con- 
stant, will  be  found  to  require  in  their  application,  attention, 
comparison,  and  practice.  But  we  come  now  to  a  principle  not 
only  more  easily  and  extensively  applicable,  but  perhaps  more  cer* 
tain  in  the  information  it  furnishes.  We  mean  tlie  law  which 
governs  the  transmission  of  sound  from  one  medium  to  another. 
<<  It  may  be  announced  as  a  general  proposition,  that  whenever 
a  vibrating  body  is  brought  into  intimate  contact  with  another, 
it  communicates  to  it  its  own  vibrations,  more  or  less  effitclnolly 
as  their  union  is  perfect."||  Tet  when  these  bodies  dififer  mate- 
rially in  density,  "  at  each  change  of  medium,  two  thiogs  hap- 
pen ;  first  a  portion  of  the  wave  is  reflected,  and  the  intensity  of 
the  transmitted  port  is  thereby  diminished ;  secondly,  the  direc- 
tion of  propagation  of  the  transmitted  part  is  changed,  and  the 

■  Renwick,  Oulline*  or  Nit  Pbilos.  Art  349,  350 ;  and  Pdrcc,  Art.  M  and  33. 
f  Ftiicc,  Art  34.  36,  ind  36.  ]  Idem,  Ait  31.  ||  Ufln,  Alt  151. 
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•oooKKU  rays,  like  those  of  light,  are  turned  aside  from  their 
cooise.  Thus  the  general  ware  is  broken  up  into  a  multitude 
of  i)(H]-«oiiicideDt  waves,"  "  and  the  sound  is  stifled  and  obstruct- 
ed"* To  this  principle,  however,  there  is  one  important  ex- 
eqxion ;  "  molecules  of  air,  [much  more  then  those  of  Bolid%]  in 
■  stale  of  sonorous  vibration,  will  impress  on  any  body,  eapdbla 
■/*  v^aiing  in  their  awn  time,  a  vibratory  motion."  "  It  is  a 
pretty  well  authenticated  feat,  performed  by  persons  of  a  clear 
■nd  powerful  voice,  to  break  a  drinking-glass  by  singing  its 
ftaytt fvHdamental  note  close  to  it.  Looking-glasses  are  said 
to  have  been  broken  by  music."-}-  We  see  then  why,  in  the  ez- 
aminitiOD  of  the  heart  and  liver,  the  sound  is  lost  to  the  ear  ap- 
plied upon  the  organ  when  peroussion  passes  ofl*  from  that  o^;aii 
upon  the  pulmonary  tissue.  Second,  why  the  loss  is  not  com- 
plete when  in  examining  the  heart,  percussion  passes  on  to  the 
liver,  or  contrariwise,  If  the  two  viscera  ate  in  contact ;  aod  third, 
why  sounds  produced  in  solid  substances  are  best  conducted  to 
the  ear  by  solid  media. 

One  principle  more,  and  we  will  conclude  this  part  of  our  sub- 
ject "  Barly  inquirers  into  nature  had  remarked  that  in  most 
iDitances  of  noise  or  sound  there  was  present  a  shock  or  trem- 
Ui»g  of  the  mounding  body ;"  but'  "  the  moderns  understand 
folly  that  gounds  in  all  their  varieties  are  merely  such  m4}tum» 
•Seeting  the  ear  through  the  medium  of  the  air,  or  of  some  other 
body  or  series  of  bodies  reaching  from  the  trembling  thing  to 
Ike  ear."^  Impulse,  then,  is  not  only  the  concomitant,  but  the 
diief  element  of  sound,  and  although  it  addresses  itself  to  an- 
other sense,  muA  of  necessity  obey  the  same  laws  of  production 
and  conduetibility,  as  well  when  it  is  strong  and  communicates 
a  suisible  shock  to  the  touch,  or  the  ear,  as  when  it  is  feeble  and 
apparently  lost  in  the  sounding  pulses.  Hence  we  find,  when 
the  wand  is  strong  and  full,  Uiat  the  impulse  is  also  strong ; 
when  the  sound  is  feeble,  the  impulse  may  be  scarcely  felt,  while 
it  is  wholly  incapable  of  transmission  in  perceivable  force  from 
medium  to  medium  when  those  media  differ  materially  in  density. 
Thus  we  have  e-numera^  all  the  principles  of  general  appli- 
cation in  the  experiments  and  views,  which  it  will  be  our  next 

*  fane,  AiL  34.      t  I<I"ni  AtI.  G4.      J  ArnoH'i  Elem.  of  Ph}>*ic>,  Ancr.  Ed. 
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duty  to  detail.  And  we  have  done  this,  first,  becanse  it  forms 
the  best  preface  to  these  views  and  observations,  placing  them, 
as  we  think,  on  a  philosophical  basis,  above  contingency  or  ac- 
cident. Second,  because  in  this  way  we  were  able  to  present  an 
imperfect  analysis  of  sound,  and  to  refer  to  some  of  the  laws 
boUi  of  production  and  propagation,  varying;  and  sometimes  op- 
posite, which  affect  each  elemental  quality  separately — a  kind 
of  knowledge  important  to  the  successful  study  of  organs  and 
tissues  by  ausculatory  percussion.  And  third,  because  it  is  fol- 
lowing the  method  most  strictly  historic ;  for  here  it  may  be 
proper  to  say,  that  reflection  on  the  taws  of  sound,  prior  lo  ex- 
periment, imperfect  and  badly  ordered  as  is  this  department  of 
science,  led  to  the  anticipation  of  results  which  have  in  many 
cases  been  strictly  confirmed ;  and  if  such  anticipations  have  not 
been  fully  realized  in  one  respect,  they  have  been  exceeded  in 
another ;  so  that  should  any  thing,  of  however  small  value,  ac- 
crue to  medicine  from  our  inquiries,  we  shall  owe  the  su^es- 
tion  of  it,  at  least,  to  a  sister  science. 

But  it  is  fiiUy  time  we  had  opened  our  plan,  and  shown  more  at 
length  to  what  practical  issues  we  are  tending.  We  propose, 
then,  in  the  application  of  the  laws  now  enumerated, 

Ist.  To  measure  the  heart  in  all  but  its  antero-posterior  diam- 
eters, under  most,  perhaps  all  circumstances  of  health  and  dis- 
ease, with  hardly  less  exactness  than  we  should  be  able  to  do,  if 
the  oi^n  were  exposed  before  us. 

We  have  been  able  to  trace  the  outlines  of  the  heart,  when 
the  whole  oigan  has  been  covered  with  healthy  lung;  when  the 
lung  over  it,  and  around  it  has  been  hepatized  from  inflamma- 
tion, or  consolidated  by  tubercles ;  when  with  such  tuberculous 
consolidation,  there  has  been  remarkable  thickening  of  the  pleu- 
ritic membrane  over  the  precordial  region ;  when  pleuritic  effu- 
sion on  either  side  has,  to  ordinary  percussion,  blended  the  car- 
diac and  pulmonary  portions  of  the  chest  into  one  region  of  un- 
broken dulness ;  when  extreme  effusion  on  the  left  side  has 
crowded  the  heart  wholly  to  the  right  of  the  median  line  upon 
the  convex  surface  of  the  liver,  so  as  to  produce  uninterrupted 
dulness,  from  the  entire  left  side,  across  the  anterior  right  half  of 
the  chest,  to  the  hepatic  region ;  when  there  has  been  empyema 
and  pneumothorax  of  the  left  side;  when  there  has  been  atrophy 
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Iff  the  heart ;  when  there  has  been  hypertrophy  and  dilatation, 
each  separately,  and  both  combined  ;  when  there  has  been  pre- 
tematurat  softening  and  fatty  degeneration ;  when  there  has 
been  pericarditis  with  adhesions  ;*  when  the  stomach  has  been 
filled  with  aliment,  or  the  abdomen  with  fluid. 

2d.  To  trace  the  outlines  of  the  liver  with  much  greater  cer- 
tainty than  by  ordinary  percussion,  in  circumstances  of  health ; 
and  to  circumscribe  it  in  many  conditions  of  disease  in  which 
ordinary  percussion  is  not  applicable. 

We  are  able  to  follow  the  liver  nearly  an  inch  higher  on  the 
chest,  where  its  convex  surface  gradually  retreats  from  the  tho-  . 
radc  walls,  than  is  usual  in  ordinary  percussion ;  to  trace  its 
left  lobe,  and  its  lower  border  to  the  extreme  limits  of  their  thin 
edge ;  to  distinguish  the  liver  from  the  heart  when  these  organs 
come  in  contact,  whether  the  stomach  be  full  or  empty ;  to  limit 
the  npper  surface  of  the  liver  when  the  right  lung  is  hepatized ; 
or  when  there  is  effusion  in  the  right  pleura ;  lo  limit  the  lower 
thin  edge  in  the  serous  effusion  of  ascites ;  to  mark  the  line  of 
separation  between  the  liver  and  spleen  when  the  latter  is  en- 
larged, and  the  two  organs  are  in  contact. 

3d.  To  ascertain  the  dimensions  of  the  spleen  in  circumstances 
that  baffle  ordinary  percussion. 

We  have  traced  the  outlines  of  the  enlanped  spleen,  in  the 
midst  of  abdominal  serous  effusion,  —  distinguished  it  from  the 
liver  when  it  has  approached,  or  been  in  contact  with  that  or- 
gan :  and  we  shall  probably  be  able  )o  limit  it  in  all  cases,  ex- 
cept when  abdominal  effusion  or  a  fold  of  intestine  passes  be- 
tween it  and  the  abdominal  walls ;  and  even  in  these  cases,  if 
there  be  a  single  point  of  contact  on  which  to  rest  the  stetho- 
scope. 

4th.  To  raajk  the  superior,  inferior,  and  eztemfd  limits  of  the 
kidneys.  Ascites  presents  no  obstacle  lo  the  measurement  of 
these  organs ;  and  from  enlarged  spleen  the  left  is  easily  distin- 
guished. 

'  AoKulLalaiy  percuision  promiseB  Id  distinjniali  with  Tacilit]'  lerom  Efiiuion  Inio 
tbi  pnieantiiini  from  rdj  ronn  of  diseale  of  the  heart  itielf.  But  it  u  rematkible 
ihl  noM  diin  threa  month'!  March  among  ITOO  Diapeniar;  ptlienta,  and  erm  ■ 
ptatCT  pniiU>er  of  Hoapital  nek  and  Almritoaae  invalidi,  wbkh  we  were  petnutted 
lo  enmine  b;  the  politenei!  of  Dr.  Vachi,  should  not  have  fumiihcd  n*  mm  eate  of 
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Of  80  much  have  we  assured  ourselTes  by  lepeated  trials.  Bat 
it  may  be  well,  besides,  (o  enumerate  in  passing,  certain  fects 
which  have  resulted  from  espenntents  on  the  dead,  and  obserrar 
tions  on  the  living  body  ;  at  present  of  more  value,  perhaps,  as 
guides  to  farther  inquiry,  or  as  compUcating  in  some  cases  the 
study  of  oi^ans,  than  as  practical  results.  We  find,  for  exam- 
ple, that  among  the  tissues  of  the  body,  bone  is  the  best  coaduc- 
tor  of  soimd;  that  cartilage  is  but  little  inferior  to  bone  in  this 
respect ;  that  muscle  when  tense  is  a  good  conductor, —  relaxed, 
it  hardly  conducts  at  all ;  that  fatty  tissue  uncondensed  conducts 
badly ;  that  osdematous  cellular  tissue  has  a  minimum  conduct- 
ing power ;  that  any  tisstie  or  group  of  tissues  under  tension 
conduct  better  than  when  relaxed ;  that  the  spinal  column  is  a 
bad  conductor ;  that  both  sound  and  impulse  are  transmitted 
from  one  bone  to  another,  through  interposed  soft  tissues,  if  such 
tissues  be  condensed  by  moderate  pressure ;  that  articulations  in 
a  healthy  state  conduct  both  sound  and  impulse,  but  with  loss 
of  enei^ ;  that  sound  and  impulse  are  not  entirely  lost  in  pass- 
ing throucrh  two  successive  articulations ;  that  fractures  and  dis- 
locations do  not  in  most  cases  wholly  interrupt  the  conducticHi 
of  sound;  and  that  the  sound  is  more  intense  than  natural  in 
passing  through  certain  diseased  joints. 

Some  of  these  latter  propositions  deserve  particular  considera- 
tion. That  bone  should  be  both  sonorous  and  conductive,  might 
be  inferred  from  its  structure ;  but  that  sound  should  make  its 
way  through  an  articulation  where  it  has  to  pass,  first,  from 
bone  to  cartilage,  then  from  one  cartilage  to  another,  and  lastly, 
from  cartilage  again  to  bone ;  and  even  where  the  transitions 
an  still  more  numerous,  as  in  the  joints  which  possess  "owving 
cartilages,"  would  have  been  anticipated  only  by  a  reference  (o 
two  facts :  first,  the  fundamental  note  of  cartilage  differs  little 
from  that  of  bone,  (of  this  one  may  satisfy  himself  by  examining 
the  bony  and  cartilaginous  portions  of  the  same  rib,)  and  coDse- 
quently  vibrations  produced  in  one  are  easily  taken  up  and  car- 
ried forward  by  the  other :  and  second,  the  union  between  car- 
tilage and  bone  in  the  joints  is  intimate,  and  between  cartilage 
and  cartilage  the  contact  is  firm.  It  is  true  that  in  every  such 
transmission  something  is  lost,  but  the  loss  is  no  way  propor^ 
tioned  to  the  number  of  medial  c 
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Hera  orifles  the  pncticnl  question,  in  what  coodititms  will 
aonnd  be  condut^ed  throngti  jointa  with  more,  in  what  with  less, 
'than  noimal  esuBtgfl  This  question  we  are  not  yet  pnpared 
to  answer  satisfactorily.  In  a  single  case  of  scrofulous  disease 
(tf  the  faip,  in  which  immobility  occurred  in  the  second  year,  in 
CMtsequeoce,  as  was  supposed,  of  bony  union  of  the  femur  with 
the  pelvis,  the  sound  of  percussion  on  the  iouer  condyle,  at  the 
knee,  was  much  more  distinctly  conducted  to  the  symphysis  pu- 
1ns,  or  to  tbespineoftheiliumthiDughthe  diseased,  than  through 
the  heidthy  joint.  Beyond  this  we  bare  no  facts.  But  it  is 
reasonable  to  suj^xMe  that  bony  uichylosis  of  a  joint  would  bs 
Dearly,  -or  quite  as  coaductiT-e  as  a  cMitinnoos  shaft  of  bone ; 
while  false  anchylosis  would  differ  little  from  healthy  joints. 
Should  this  be  found  a  means  of  diagnosis  between  iiomorable 
&lse,  and  tine  anchylosis;  'a  distinction  difficult  in  all  cases,' 
■ays  Saiu4»i,  <and  in  many  impossible,'*  its  practical  value  need 
not  be  pointed  out  to  the  surgeon.  A%9xa,  if  the  conducting 
power  of  a  joint  be,  on  the  other  band,  diminished,  we  should 
be  led  to  suspect  that  a  morbid  product  less  dense  than  bone  or 
cartil^e,  had  s^iarated  the  articulating  eur&ces ;  that  the  ar- 
ticular cartilage  had  been  separated  from  the  btme,  iui~,  depend- 
ing oa  the  general  character  of  the  disease. 

In  r^;ard  to  didocations  and  fractures,  we  bare  to  say  that  the 
results  of  experiment  have  disappointed  our  anticipations.  No 
principle  of  philoeoply,  with  which  we  were  acquainted,  had 
led  US  to  expect  that  simple  OHitact  was  equivalent  to  continuity 
^structure  in  the  conduction  of  sound ;  or  that  accidental  con- 
tact  at  a  single  point,  as  in  dislocations,  was  equal,  or  nearly 
equal,  to  the  vide  and  nioe  adjustment  of  part  to  part  in  an  ar- 
ticulation. Yet,  wYi&a  in  the  dead  body  the  tibia  was  fractured, 
which  was  done  a  little  below  its  middle,  and  the  fiactuied  ends 
{rfeced  nicely  in  apposition,  or  rather  hardly  yet  displaced,  (aus- 
eultalitni  on  the  anterior  and  inner  face  of  the  bone  above  tba 
firactare,  percussion  on  the  same  bone  near  the  ankle,)  sound 
was  conducted  through  the  solution  of  ccmtinuity  with  apparent- 
ly the  same  intensity  (uid  impulse  as  before  Ooe  fracture ;  and 
eonqiarisoo  with  the  tibia  of  the  other  leg  showed  little  or  no 
diffiueoce  in  conducting  power.    Whoi,  however,  the  slightest 
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spptaoiahle  space  existed  betveen  the  fragments,  both  sound  and 
shock  were  lost.  Re-adjustment,  with  absolute  contact  of  points, 
but  less  perfect  than  at  first,  restored  both  sound  and  shock,  only 
recognisable  as  less  perfect  than  before,  by  comparison  with  the 
unbroken  bone.  In  practice,  however,  it  will  be  found  very  dif- 
ficult to  establish  that  degree  of  apposition  necessary  to  restore, 
even  in  moderate  fulness,  sound  and  shock.  Examine,  for  ex- 
ample, a  recent  fracture  of  the  femur,  in  which,  as  is  usually  the 
case,  the  broken  portions  shoot  past  each  other  by  the  contraction 
of  the  muscles,  and  are  applied  side  to  side.  If  the  leg  be  ex- 
tended and  the  patient  lie  on  his  back,  the  muscles'being  fully 
at  rest,  it  will  often  be  ibund  that  percussion  at  the  internal  coa- 
dyle  conmiunicates  no  sound  whatever  to  the  symphysis  pubis, 
or  spine  of  the  ilium.  Press  the  bones  together  with  the  force 
of  12  or  14  lbs.  by  applying  one  hand  at  the  seat  of  the  fracture, 
uid  the  other  on  the  opposite  side  of  the  limb  at  the  knee,  so  as 
to  correct  the  curve  of  the  leg ;  the  listener  will  now  bear  the 
sound  distinctly,  but  without  intensity,  and  with  feeble  impulse. 
At  the  end  of  five  or  six  days,  as  the  surgeon  "  sets  the  lirab," 
when  the  extremities  are  brought  in  position  by  the  dressings,  if 
he  examine  the  conducting  power  of  the  part  again,  percussion 
being  applied  to  the  inner  condyle,  as  before,  by  a  small  opening 
left  or  cut  in  the  dressings ;  he  will  find  the  sound  has  not  yet 
recovered  its  full  intensity  and  impulse. 

The  following  details  may  have  some  trifling  value  in  their 
practical  bearing  on  fractures,  while  at  the  same  time  they  cor- 
roborate the  statements  just  made  r^arding  the  conducting  power 
of  articulations.  Fibula — Applied  the  stethoscope  to  the  outside 
of  the  upper  bead  of  the  fibula,  and  made  percussion  on  the  ex- 
ternal malleolus.  Sound  came  through  the  instrument,  sharp, 
clear,  communicating  a  strong  shock  to  the  ear.  Percussion  on 
the  lower  part  of  the  tibia  gove  a  modified  sound,  more  grave, 
and  distant,  and  less  impulsive,  though  stili  communicating  a 
distinct  shock.  An  attempt  was  made  to  break  the  fibula  in  the 
middle  of  the  leg  with  a  mallet;  hul  before  feeling  for  fracture, 
listened  to  peicussioD.  Sounds  in  all  respects  as  before  —  bone 
was  not  broken.  Made  now  as  evident  fracture  with  separation 
of  fragments,  three  inches  above  the  extremity  of  the  maleolus 
extemus.    Stethoscope  and  percussion  as  before.    Sound  dull. 
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gmve,  moffled,  shock  very  slight:  percussion  on  the  lower  ex- 
tremity of  the  tibia,  sound  fuller,  and  impulse  stronger :  pei- 
enasion  on  the  upper  extremity  of  the  tibia,  sound  and  impulse 
Btdl  augmented.  Not  applied  percussion  with  a  wedge^ghaped 
friezimeter,  along  the  course  of  the  fibula  prc^ressively  from  be- 
low npvaids,  commencing  at  the  external  malleolus.  The  list- 
ener pronounced  instantly  when  the  pleximeter  toadied  the  up- 
per fragment  of  the  broken  bone,  by  the  renewal  of  the  acute, 
dear,  impulsive  sound,  slightly  modified  by  die  eo^on  of  s(rft 
puts  that  surrounded  the  broken  extremities — percussing  in  like 
manner  from  above  downwards,  tiiere  is  a  sodden  less  of  acute, 
impulsive  sound  the  instant  tfie  pleximeter  passes  off  from  the 
upper  fragment.  It  would  seem,  then,  ^at  the  soft  parts  are  not 
inteieeted  in  the  condnctitm  of  sound  in  this  case ;  for  the  max* 
imum  difference  in  intensity  is  found  to  be  widiin  the  fraction 
a[  a  line,  and  to  depend  solely  on  whether  auscultation  and  per- 
cussion are,  or  are  not  on  the  same  firagment  of  bone.  It  would 
appear,  also,  that  the  alight  impulse  and  sound  conducted  to  the 
ear  after  the  fibula  was  broken,  were  conducted  from  the  exter- 
nal malleolus  through  the  lower  tibio-fibular  union  to  the  til»a, 
aloog  the  tibia,  through  the  upper  union  to  die  fibula,  and  thence 
to  the  ear ;  twanging  media,  (without  counting  soft  parts,)  six 
times,  and  direcdon  twice,  before  it  reaches  the  stethoscope. 

If  we  turn  for  a  momait  to  distoci^ons,  we  shall  find  auscul- 
tatory percussion  of  less  value  than  in  fractures.  Mack  for  ex- 
ample, the  conducting  power  of  the  hip  joint  in  the  dead  body, 
then  make  successively  all  the  dislocatkras  to  which  the  part  is 
snbiect,  comparing  the  sound  furnished  by  each  abnormal  posi- 
tion of  the  head  of  the  femur  on  the  pelvis,  with  that  conducted 
in  the  natural  condition ;  the  differences  in  conductibiUty  will 
be  too  inconsiderable  for  practical  utility.  Similar  examinations 
of  the  Moulder  joint  will,  at  least  in  the  dead  body,  lead  to  no 
Tooie  satisfactory  results.  For  if  the  dislocation  be  into  the  ax- 
Qla,  the  head  of  the  bone  rests  i^ainst  the  anterior  edge  of  the 
se^iula ;  and  if  it  be  forward  under  the  pectoral  muscle,  still  the 
bone  is  in  contact  with  the  edge  of  the  glenoid  cavity;  in  either 
ca8e,sound  is  conducted  from  the  condyles  at  theelbow  tothe  spine 
eltbe  sc^ula  with  nearly  normal  force.  Still  again,  we  have  at- 
tempted to  Bipplj  oui  method  to  the  diaguoos  of  fractures  of  the 
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nedcof  tfie  funur;  imitatiDg  that  accident  by  dividlQg  (cattu^ 
only  as  mach  as  was  indiapensable)  the  mascles  and  s^  p&rU; 
and  then  nith  a  narrow,  small  saw,  aereriiig  the  bone :  and  also 
to  the  fracture  of  the  neck  of  the  scf^Ia,  imitatini^  that  also  in  a 
similar  manner :  but  all  we  can  yet  say  is  that,  whenever  fiae- 
tuie  or  dislocation  occurs  with  separation  of  the  disunited  por- 
tions, in  such  a  manner  as  to  destroy  bony  cratinuity  by  contact, 
the  indications  of  ausciiltatory  percussion  ar^  onequivocal ;  but 
that  in  the  major  portion  of-th^  accidents,  it  can  be  relied  on 
only  as  accessory  evidence.  We  wish,  however,  to  stMe,  that 
the  whole  matter  is  still  under  investigation,  and  may  yet  lead 
to  more  important  results ;  and  that  one  point  will  be  made  a 
subject  of  early  and  qieciaL  inquiry.  This  is  to  ascertain  if  th« 
plastic  matter  thrown  out  by  the  fractured  extremities  of  bones 
does  not,  up  to  a  certam  point  of  induration,  interrupt  the  sound. 
WheUier  this  is,  or  is  not  the  case,  depends  on  whether  at  any 
point  in  the  progress  of  healing,  the  bony  particles  in  the  two 
applied  fragments  are  separated  from  actual  contact,  either  by 
fdiaorption,  or  by  the  deposition  between  them  of  a  secretion 
markedly  less  dense  than  the  oeseous  tissue.  Should  this  be 
found  a  means  of  disiinguidiing  the  stages  of  healing  in  a  broken 
bone,  without  removing  the  dressings,  we  need  not  dwdl  oD  its 
importance  to  both  patient  and  surgeon. 

We  pass  now  to  the  comparative  study  of  the  sounds  flir- 
nished  by  certain  parts  and  products  of  the  body,  with  the  view 
of  establishing  them  as  type^ounds,  with  which  to  associate  or 
contrast  others.  We  may  assume  for  this  purpose,  those  fur- 
nished by  water  and  by  bone  as  the  extremes  in  the  scale,  and 
call  them,  for  convenience,  etqttemta  and  oateous.  Of  theae  the 
osseous,  as  has  been  already  more  than  hinted,  is  the  most  highly 
characterized,  and  most  easily  distii^;uished  fnun  others;  in 
pitch  it  is  highest ;  in  energy  it  is  intense,  striking  on  the  ear 
with  even  painful  force ;  in  quantity  full  and  loud ;  conducted 
to  the  greatest  distance ;  somewhat  prol(»iged  and  slightly  ringing; 
immediate,  clear,  and  impulsive.  *    A  watery  fluid  within  the 

*  For  tbe  •■ka  of  coDci>eiiaH  uid  penpicuitj,  we  will  use  tlie  ToUowiDg  lerm*  in 
deaciibing  ■ounds  only  in  ibe  Benses  heia  annexed  lo  them.  JmmiJiaU,  to  ugiufy 
that  the  totind  cornea  la  the  e>t  u  if  applied  directly  to  the  eitremit;  ofthenecbo- 
■cope  i  opposed  to  diltant.  Abrufl,  (aUuMpo,  to  bntk  a{^  to  t^U  M  Cbo  Mmim- 


.Gooj^Ic 


1840.]  Camhavit  and  Class  on  Pereusaitm.  79 

dtdmnjaal,  but  especially  wilhin  (he  tboncio  vrIIs,  seeins  to 
tmumit  throogh  those  walls,  reiy  imperfeotly,  ita  own  peculiu 
nond.  Thoagfa  a  good  conductor  itself,  it  conununicatea  son- 
ofotu  poises  to  a  moie  solid  body  with  great  Iobs.  Hence  not- 
withntanding  it  possesses  (^>pr<aciable  positire  qualities,  it  is  on 
BigatiTe  properties  that  we,  to  some  extent,  rest  our  jodgemMit 
ngaiding  it.  In  the  abdomen,  within  short  distances  this  sound 
is  quick,  immedtale,  acute,  of  moderate  intensity,  abrupt,  inelas- 
tic, and  much  less  cooductibls  and  impulsive  than  the  preceding. 
In  the  chest  its  characters  are  with  difficulty  distinguished.  In- 
deed, the  sounds  of  fluid,  and  of  healthy  lung,  examined  through 
the  thoracic  walls,  so  nearly  resemble  each  other,  that  it  ia  {prob- 
able nedther  of  them  is  capable  of  cooimunicating,  in  any  con* 
■derable  d^^ree  their  vibrations  to  these  walls,  but  that  it  is 
chiefly  the  parietal  sound  which  the  ear  receives.  Hence  the 
esse  of  distinguishing  from  fluid  in  the  chest,  a  solid  or  consoli- 
dated organ  —  hence  also  the  superiority  of  ordinary  percussion 
in  the  ezaminadoD  of  the  rarer  media.  The  hepatic  and  car- 
diae  sounds,  in  most  of  their  qualities,  fall  between  those  just 
described.  They  have  already  been  referred  to  at  some  length, 
and  will  consequently  now  require  but  a  word.  The  cardiac 
•pproaeheas  nearest  the  osseous ;  it  has  acuteness,  clearness,  and 
conductibilityin  the  tissue  producing  it,  but  in  a  less  degree  thui 
that  oi  IxMie ;  it  is  quick ;  immediate ;  intense ;  rather  punfuUy 
impulsive ;  and  gives,  at  the  circumference  of  the  organ  parti- 
colarly,  a  sort  of  muffled  metallic  ring.  The  hepatic,  compared 
vah  the  cardiac,  is  more  grave,  more  continuous,  less  freely 
omdacted  by  the  organ  in  which  it  is  produced  ;  but  is  clear, 
iMeose,  immediate  and  impulsive.  With  one  or  other  of  these 
•nuds,  it  may  be  eoovenieot  to  compare  all  odier  sounds  that  we 
my  hare  occasion  to  study.    It  will  be  aeen  that  they  have 

tiooalj;  opp<M«il  toprolong«il,i«vsrbeni]t,  tic.  DiMlmtl.  It  oflea  happens tbit ft 
NDBd  ia  heud  b;  th«  op«n  ear  alone,  or  Y>j  that  applied  to  tbd  Methoicope,  onTj 
*bM  iIm  odur  >a  doasd  bf  A*  fioget.  No  iin[nlM  comaa  with  it,  and  ii  ii  plainlj 
|Nd«Md  in  aoMB  bodj  Ibitip  to  that  an  wbiefa  we  ara  liatcoiDg;  opp«aed  to  IniM- 
i&lr,  intenae,  impulaive.  Ice-  Qfiiek,  Id  Bignif;  tbe  same  ba  when  used  n-ilh  refw- 
•DC*  ta  tba  pulM,  deacribin;  Ihe  t\me  occupied  by  the  sound  in  developing  itielf. 
•tatt,  to  refer  to  the  place  ■  aound  has  in  Ihe  diatonic  ecate;  opposed  to  (rave, 
Imf^ilm,  to  deaaibe  tha  riioeh  or  >r,  of  which  the  eitainal  ear  nainlj  lake*  cogii- 
Aaca^  a<  posaeasiag  tba  aanae  oTlodEb.  Tbe  shock  m  impulse  accampaajring  awud 
■aloHtad,  is  not  in  all  caaaa  proportionad  to  loadaeaa,oiin(eiiail;. 
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many  properties  in  common,  while  each  possesses  characteristic 
qualities.  Water  in  the  abdominal  cavity  is  distingui^ed  by 
quickness,  abruptness,  and  a  sort  of  leaden  inelasticity —  bone  by 
its  high  pitch,  clearness  and  great  conductibility  —  liver  by  its 
graver  note,  diminished  conducting;  power,  and  semi-reverbe- 
rency ;  while  the  heart  falls  between  the  two  last,  and  is  recc^ised 
more  by  the  degree,  than  by  the  distinctive  natore,  of  its  qualities. 
The  sounds  of  healthy  lung,  of  tympanitis,  and  of  pQeumothoiaz, 
differ  indeed  widely  from  any  here  described,  but  we  leave  them  to 
ordinary  percussion,  since  their  vibrations  are  much  more  fully 
conducted  by  air,  than  by  a  solid  medium. 

It  has  been  already  sufficiently  explained  that  the  leading  pe- 
culiarity of  our  method  consists  in  tfie  manner  of  conducting  to 
the  ear  the  sounds  elicited  by  percussion  of  the  solids  of  the  body. 
The  instrument  we  have  found  most  convenient,  and  most  gen- 
erally applicable,  is  a  solid  cylinder  of  cedar,  shaped  in  the  direc- 
tion of  the  woody  fibres,  6  inches  in  length,  and  10  or  12  lines  in 
diameter;  furnished  with  an  earpiece  which  will  dlow  nearly 
the  whole  cylinder  to  pass  through  it,  so  that  it  may  apply  di- 
rectly to  the  tube  of  the  ear  without  change  of  medium.  To 
avoid  as  much  as  possible  the  sound  of  the  thoracic  walls,  as  is 
desirable  in  some  cases,  this  instrument  has  been  modified,  by 
reducing  it  at  its  objective  eztrenuly,  to  a  truncated  wedge,  leav- 
ing the  other  extremity  as  before.  This  is  applied  between  die 
ribs  so  as  not  to  touch  them,  and  at  the  same  time  approach  some- 
what nearer  the  object  under  examination.  The  common  stedie- 
scope  may  be  used,  but  it  conducts  less  perfectly  than  the  solid 
instrument,  and  for  obvious  reasons.  The  question  whether  the 
bones  around  the  ear  conduct,  or  assist  in  conducting  the  sonor- 
ous pulses  to  the  auditory  nerve,  however  important  in  other  re- 
lations, need  not  here  be  examined.  It  ia  sufficient  for  our  pur- 
pose, if  experiment  prove  that  these  instruments  give  us  the 
fullest  perception  of  the  sounds  we  wish  to  examine. 

Regarding  percussion,  we  find  a  pleximeter  is  the  examination 
of  thoracic  and  (d)dominal  oi^ans  almost  indispensable.  An  im- 
pulse is  to  be  sent  through  an  external  covering  composed  of 
separate  layers,  to  a  viscus  beneath.  -  This  impulse  loses  little 
hy  the  interposition  of  light  solids,  but  much  if  loose  or  badly 
approximated  tissues  intervene.    It  is  then  desirable  that  the  t&- 
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mes  of  the  thoracic  or.abdotninal  Trails  be  consolidated  as  nHich 
as  is  practicable.  This  indication  is  conveniently  fulfilled  bf 
moderate  piessare  with  a  finger  of  the  left  hand,  while  this  same 
finger  serves  sufficiently  well  as  a  plesimeter.  The  same  con> 
solidation  and  full  contact  is  still  more  important  at  the  point 
where  the  sonoroos  vibrations  are  to  be  received  upon  the  stetho- 
Kope,  but  this  is  easily  e&cted,  and  almost  without  the  design 
of  the  listener,  by  the  pressare  necessary  to  apply  the  aund,  ex- 
tremity of  the  stethoscope  firmly  to  the  ear. 

We  come  now  to  speak  of  the  measurement  of  the  heart ;  and 
shall  devote  to  this  branch  of  our  subject,  the  remainder  of  the 
preaent  essay,  both  because,  to  be  able  to  measure  with  accuracy 
the  heart  in  the  living  body  has  long  been  considered  a  deeid- 
eiatom  in  our  art;  uid  because  the  fiicts  with  which  we  can 
«iter  on  the  ezamiDadon  of  this  o^;Bn,  we  think,  cannot  fail  to 
demcmstrate  the  practicability  of  our  method.  .  The  lines  we  ' 
have  chosen  in  our  measurement  may  be  objected  to.  We  are 
willing  to  admit  that  the  distance  across  the  base,  and  that  from 
the  apex  to  the  base  would  be  serviceable  additions.  Butwe  as- 
sert from  numerous  inspections,made  for  the  purposeof  learning 
the  position  of  the  heart  in  the  dead  body,  that  when  disease  is 
Hspected,  (and  such  is  the  ease  with  most  hearts  we  are  called 
OQ  to  examine,)  it  is  imposaibte  to  know  the  base  line,  previous 
to  tracing  the  entire  circumference  of  the  organ.  Its  direction 
varies  in  health,  much  more  then  in  disease.  The  lines  we  have 
£nmd  best  to  suit  oar  purpose  SK,avertical  diameter,  A.  A.,  which 
commences  at  the  base  of  the  heart  just  outside  the  origin  of  the 
aorta,  and  runs  downward  parallel  with  the  median  line  of  the 
body.  A  tranaverae  diameter,  B.  B.,  which  intersects  the  former 
at  light  angles  near  its  centre.  A  right  oblique  diameter,  C.  C, 
which  ^plies  from  the  upper  right  border  of  the  ri^t  auricle  to 
the  apex,  as  if  drawn  firom  the  top  of  the  right  shoulder.  And  a 
left  Mique  diameter,  D.  D.,  intersecting  the  right  obliqne  at  right 
angles,  atkl  ending  where  the  right  ventricle  and  auricle  unite.  In 
adopting  these  diameters,  we  mark  eight  points  nearly  equidistant 
in  the  circumferenceof  the  heart,  and  the  intermediate  points  of  the 
outline  are  easily  filled  up  by  the  same  method  of  exploration ;  so 
that  we  can  have  the  entire  figure  of  the  organ  drawn  upon  the 
chest,  and  can  meawire  any  of  its  lines  and  directions  at  will. 
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At  oDce  to  illustrate  the  mode  of  taking  these  diameters,  and 
to  apply  what  appeared  to  us  the  experimentum  crucis  to  many 
of  the  foregoing  rules  and  priaciplea,  we  will  describe  one  oS 
our  earliest  obeetvattons  on  the  dead  body. 

Heart,^9t  trial.  Body,  that  of  a  wril-formed  man  about  60 
years  of  age.  The  precordial  region  was  first  examined  by  ordi- 
nary percussion,  and  the  heart  circumsciibed  as  nearly  aa  possible 
in  ink  lines.  The  stethoecope  was  (hen  placed  in  the  centre  of 
this  region,  and  percussion  applied  orer  what  waa  already  re- 
alised to  be  the  heart  The  cardiac  sound  was  MI  and  diatinct. 
Fwcuasion  was  then  {q>plied  at  a  distance  &om  this  centre,  off 
firom  the  heart,  and  made  to  approach  it  gradually  in  the  line  ef 
a  radius.  This  was  done  for  each  extremity  of  die  fi>ar  diame- 
ters. Wherever  in  the  i^proach  a  sharp  percussion  sound  was 
beard  accompanied  with  a  muffled  metallic  ring,  there  a  mark 
was  made  on  the  chest.  The  exploration  was  repeated  two  or 
three  times  by  the  three  persons  present  with  strict  coincidence 
of  result ;  and  the  marks  were  united  with  ink  lines.  Thus  we 
had  drawn  two  nearly  circular  figures,  correspfmding  at  their 
lower  limits,  but  the  first  nearly  an  indi  within  the  last  at  all 
other  points.  Huch  difficulty  was  experienced  in  diadnguishing 
the  heart  from  the  liver,  in  the  direction  of  the  lower  limb  of  the 
left  oblique  diameter.  The  liver  and  heturt  were  evidently  in 
contact ;  the  sound  of  percussion  on  the  former  was  con- 
ducted with  unexpected  force  to  the  stethoecope  placed  on  the 
latter.  After  i^teated  attempts,  however,  in  approaching  with 
percussion  from  the  liver,  we  rect^niKd  at  a  certain  point  « 
change  in  the  sound,  it  becoming  more  acute  and  more  io^iai- 
sive ;  receding  from  Uie  stethoscope,  beyond  the  same  point  the 
sound  was  more  grave  and  less  intense ;  now  placing  the  instni- 
mMit  on  the  liver,  and  approaching  it  &om  ^e  heart,  or  reced- 
ing from  it  to  the  heart,  strictly  corresponding  changes  were 
noticed  at  the  same  point.  That  point  was  fixed  on  as  the  limit 
of  the  heart  Eight  long  steel  needles,  (common  knitting  noo- 
dles,) were  now  inserted  in  the  circumference  of  the  outer  cit^ 
de,  so  as  to  corresptoid  with  the  extremities  of  the  four  diameters, 
and  driven  at  each  point  pwpmdicularly  la  the  aurface  of  tk* 
ohe$t  at  that  point.  The  precordial  region  of  the  thorax  was 
then  removed  by  a  citcular  cut,  widun  tbt  eiicls  of  the  pins ; 
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vbtti  it  wu  found  that  eveiy  pia  had  ehbei  entered  the  peri* 
caidium.  Or  had  pUMd  less  than  a  line  outside  of  it.  FourpaoBed 
duoDgfa  it,  just  tMicfaing  the  heart,  one  only  had  penetrated  the 
otgan,  and  that  was  at  the  upper  extremity  of  the  right  oblique 
diameter.  It  had  mtered  the  right  aoricle,  half  an  inch  from  its 
Dppar  light  border.  The  heart  vaa  Tery  much  enlarged,  and 
the  right  auricla  distended  vilh  blood.  It  is  important  to  add, 
that  the  pina  on  the  left  side  passed  throng  a  skirt  of  lung 
which  overlaid  the  heart  two  inches  ;  and  that  at  the  apex,  pe- 
netrating more  than  an  inch  of  this  lung,  entered  the  pericar- 
dium, and  was  found  just  touching  the  heart.  The  dimensicms 
<tf  the  heart  in  gitu  were,  vert.  diam.  4*^,  —  trans.  6]  J — > 
ngfal  crtdique,  6*,,  and  left  oblique,  6,*,  indies.  Such  was 
the  remit  of  our  first  expehment,  without  any  previous  knowl- 
edge of  the  cause  of  deaUi,  or  the  conditira  of  o^trns. 

Here  it  will  be  prt^r  to  remark,  —  first,  to  get  the  full  cb*- 
lacleristic  sound  of  the  heart,  it  is  indispensable  that  the  Metho- 
soope  be  placed  an  a  part  of  the  chest,  with  which  the  organ 
coDHs  in  contact ;  and  we  insist  on  this  point,  because  ve  wish 
to  forewarn  those  who  may  pay  ooi  method  the  compliment  of  m 
trial,  that  should  their  first  case  be  one  in  which  the  long  nearly 
w  quite  coren  the  heart,  they  may  be  unable  strictly  to  verify 
ear  description.  Yet  a  litde  [sactioe  with  good  cases,  wiU 
MiaUe  than  to  measure  the  organ  with  great  facility,  not  <»ily 
in  nch  a  case,  but  in  every  Dormal  or  abnonoal  concUtion  m 
which  it  is  likely  to  be  found.  SeccHid,  the  difficulty  of  distiih 
guishing  the  right  tower  limit  of  the  heart  &om  the  liver  is  <tf 
fieqoent  occunence,  and  is  to  be  lUttibuted,  as  has  been  already 
MLid,  to  the  &ct  th^  the  two  (^ans  difiei  but  little  in  consis- 
teney,  and  tbu  their  fundamental  sounds  vary  but  two  notes  and 
a  half  on  the  diatonic  scale.  Hence  if  they  lie  in  cmitact,  aa 
often  happens,  the  soands  produced  in  one  are  communicated  to 
the  other  with  but  moder^e  loss.  Yet  in  the  transmisaicm  from 
either  viscus  to  the  other,  it  node^oes  a  change  from  aeute  to 
grave,  and  loses  some  of  its  impulse.  A  little  practice  will  over- 
cune  the  difficulty ;  but  we  advise  that,  in  all  the  earlier  oases 
wfam  it  occurs,  the  observer  should  ezplwe  from  each  m^n. 
Third,  (Sat  we  think  it  well  to  toing  together  into  one  para- 
gi^h,  all  Ibe  cirounvtaocea  tb»t  may  embarrass  the  oxaBUaft- 


■yGoOglf 


80  Cahhann  and  Clark  on  Peretation.  [Jul?) 

tioD  of  the  heart,  whether  pertinent  to  the  case  before  os  or  not,) 
it  sometimes  happens  that  it  is  difficult  to  limit  the  right  side  of 
the  heart,  on  account  of  the  presence  of  the  sternum.  This 
appears  to  act  as  a  large  pleximeter,  and  to  diffuse  the  force 
of  percussion,  directing  upon  the  heart  a  portion  of  that  -wiiich 
vns  intended  for  the  region  beyond  it.  This  however,  is  an 
inconsiderable  difficulty,  if  separated  from  another  with  which  it 
is  Qsually  complicated.  We  refer  (o  the  sonorousness  of  the 
sternum.  This,  when  it  is  considerable,  is  conducted  along  the 
cartilages  of  the  ribs  to  the  stethoscope,  and  masks  the  true  car- 
diac sound.  The  remedy  however  is  simple.  By  using  the  wedge 
between  the  ribs,  instead  of  the  cylinder  upon  them,  we  exclude 
the  osseous  sound.  In  this  way  we  conunonly  obviate  both  diffi- 
culties together.  Still  it  may  be  sometimes  necessary  for  tbe 
confirmation  of  a  doubtftil  limit,  to  place  the  stethoscope  over 
upon  the  right  lung,  and  mark  tbe  point  on  the  side  of  the  heart, 
at  which  we  first  obtain  the  thoracic  sound.  Fourth.  Care  is 
often  necessary,  that  the  conducting  power  of  the  ribs  does  not 
embarrass  the  exploration  of  the  left  side  of  the  heart.  It  some- 
times happens,  if  we  listen  and  percuss  on  the  same  rib,  that  the 
osseous  sound  comes  up  so  full  and  strong  to  the  ear,  as  to  con- 
ceal the  cardiac.  The  remedy  is  simple.  Move  the  stethoscope, 
if  there  be  a  sufficiently  wide  space  of  contact  between  the  heart 
and  walls  of  the  chest;  if  not,  use  the  wedge.  Fifth.  We 
have  met  persons  in  whom  the  whole  precordial  region  was  to 
ordinary  percussion,  peculiarly  sonorous,  from  palmonary  em- 
physema. In  such  our  method  is  difficult  of  application,  on 
account  of  the  fulness  of  the  parietal  sound.  But  if  we  press 
the  stethoscope  with  considerable  firmness  against  the  chest,  so 
as  to  depress  a  little  the  cartilages  of  the  ribs,  end  thereby  con- 
dense in  a  small  degree  the  lung,  (which  can  be  dme  without 
giving  pain,)  or  use  the  wedge  between  the  ribsj  we  overcome  the 
difficulty.  It  is  well  in  addition,  to  percuss  with  somewhat  in- 
creased force.  Sixth.  The  position  of  the  heart  changes  in  its 
lateral  dimensions,  with  changes  in  the  position  of  the  body. 
It  gravitates  towards  the  side  on  which  the  patient  may  be  lyings 
so  that  between  decubitus  on  the  right,  and  on  the  left  side,  there 
may  be  a  deviation  to  one  side  or  the  other,  of  nearly  an  inch- 
Again,  the  mobility  of  the  integnments  of  the  chest,  in  diedience 
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to  motiona  o(  the  amis  or  head  may  lead  to  error.  HencA  an 
obrious  rule,  that  daria^  (he  examiDotioa  the  patient  pieserre 
u  oearly  as  possible  one  position.  Seventh.  The  breast  in 
females  need  not  be  considered  ao  obstacle  to  the  measurement 
of  the  heart.  It  may  be  held  aside  either  by  the  left  hand  of 
the  patient  faeisel^  or  by  a  bandage  ;  or  if  neither  of  these  can 
be  done,  pressure  on  the  part  with  the  finger  used  as  a  plexim- 
etei,  Till  enable  us  to  explore  as  in  any  other  case, — only  in 
this,  it  will  be  well  to  mark  hist  the  right  limits  of  the  heart, 
sad  when  the  left  are  found,  to  measure  each  diameter  in  its 
turn  before  the  finger  has  been  removed.  And  lastly,  we  re- 
nark,  that  percussion  may  be  too  strong,  so  as  soon  to  fatigue 
nd  confuse  the  ear.  It  should  be  usually  performed  with  a 
lingle  finger,  and  may  be  so  feeble  as  to  be  scarcely  audible  to 
1  bystander.  These  remarks  will  render  lengthened  details  in 
reporting  further  experiments  on  the  mensuration  of  the  heart, 
unnecessary ;  and  for  this  purpose  they  have  been  here  embo- 
died. 

The  next  trial  we  have  to  report,  was  on  a  body  approaching 
decomposition.  Cause  of  death  and  condition  of  oigans  un- 
known. Subject,  a  female  about  40  years  of  age.  Gas  had 
been  generated  within  the  chest,  so  as  to  separate  the  walls  from 
d»  lang  and  heart ;  for  this  reason,  ordinary  percussion  could 
Dot  tect^nize  with  any  degree  of  distinctness  the  position  of  the 
heart.  The  stethoscope  was  applied  to  the  precordial  region  with 
sufficient  force  to  depress  the  thoracic  walls,  and  bring  them  in 
contact  with  the  heart.  Percussion  was  first  made  over  the 
heart,  to  acquaint  the  ear  with  the  sound  of  the  organ  under 
these  circumstances,  then  at  a  distance;  and  the  outlines  drawn  ' 
as  before.  The  same  difficulty  was  encountered  in  this  case  as 
in  the  first,  la  the  direction  of  the  right  lobe  of  the  liver,  and  over- 
ccone  in  the  same  way.  Ten  needles  were  introduced,  and  on 
<:;>eiiing  the  body,  nine  of  them  were  found  to  have  entered  the 
pericardium,  and  to  hate  passed  between  that  membrane  and  the 
heart  One  only  had  pierced  the  heart ;  that  had  entered  the 
ri^t  auricle,  five  lines  from  its  upper  right  border,  in  the  line 
of  the  f^t  oblique  diameter.  In  this  case,  the  left  lung  was 
hepatized,  and  overlaid  the  heart  more  than  an  inch.  The  nee- 
dlea  on  the  left  side  had  penetrated  then,  this  consolidated  skiit 
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of  liing,  thotigh  separated  from  Uiethoncic  valla  by  gas,  in  pas- 
sing to  the  apex  and  border  of  the  heart.  The  organ  was  atro- 
phied, and  the  right  cavities  contained  blood.  The  following! 
are  the  dimensions  by  auscultatory  percussion,  and  by  roeasare- 
ment  in  situ  afier  the  body  was  <q)eQed. 

By ausc. per. vert. diam. 3 in. ;  trans.2lJ.;  R,obl.3^;  L.obl.2,»j. 
"  inspect,  vert. diam. 3 in.;  trans.2/j;  R.obl.3]|;  L.obl.2,^,. 
Third  trial.  — Subject  a  female,  a  coloured  child  of  eight  yean, 
that  had  died  of  tuberculous  disease,  affecting  mainly  the  abdo- 
minal organs,  and  much  emaciated.  Exploration  as  before.  Five 
pins  were  introduced.  Four  of  them  entered  the  pericardium, 
passing  between  it  and  the  heart,  —  that  at  the  right  superioi 
limit  passed  through  the  border  of  the  auricle.  Right  cavities 
contained  blood.    The  following  are  the  dimensioos:  — 

By  ausc.  per.  vert.  diam.  2-fj ;  trans.  2u ;  R.  obi.  3^  *,  L-  obi,  2^. 

"  inspect,  vert. diam. 2,^;  trans. 2[|;  R.obl.3^;  L. obi. 2,4. 
Fourth  trial.  —  Subject,  a  female,  aged  62  years.  Cause  of 
death,  fever ;  body  emaciated.  Mode  of  exploration  as  above. 
Eight  pins  were  introduced.  After  the  outlines  of  the  heart  had 
been  traced,  and  before  the  pins  had  been  driven,  the  subject  was 
incautiously  moved  upon  the  table.  When  the  body  was  opened, 
the  left  portion  of  the  pericardium  was  found  empty  for  the  space 
of  half  an  inch  or  more,  and  the  heart  had  gone  over  full  against 
its  right  side.  Two  pins  only  were  in  simple  contact  with  the 
heart.  Those  were  the  two  marking  the  vertical  diameter.  The 
three  on  the  left  side  were  nearly  a  line  outside  the  pericardium, 
and  from  six  to  eight  lines  from  the  left  border  of  the  heart ; 
while  the  three  on  the  right  side  entered  the  right  auricle  and 
ventricle,  about  the  same  distance  within  this  right  border. 
Comparing  the  diameters  taken  before  and  after  opening  the  body, 
By  ausc.  per.  vert.  diam.  4;     tran8.4;     R.obl.4,^;  L.obl.4 

"  inspect.  vertdiam,3||;  tran8,4;  R.obl.4^,;  L.obl.4 
they  were  found  very  nearly  to  correspond;  and  it  was  evident 
not  only  to  ourselves,  but  to  Drs.  Coolidge  and  Davenport,  who 
were  present  at  the  opening  of  the  body,  that  the  heart  had 
changed  position  in  moving  the  subject  on  the  table.  Piorry  re- 
fers to  this  source  of  error. 
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PiAh  trial.  —  A  man  of  about  46  years.  Canse  of  death  and 
ctmditioQ  of  organs  uakoowu.  Exploration  was  difficult ;  Uie 
thoracic  sound  being  heightened,  and  more  disunct  than  the  car- 
diac Eight  pins  were  used.  On  opening  the  body,  the  pleu- 
ritic membrane  on  the  whole  anterior  of  the  chest  was  found 
ibiekeaed  from  one  to  two  lines,  and  semi-cartilaginous.  That 
bom  the  right  side  seemed  to  have  blended  by  mediastinal  dis- 
ease, with  that  of  the  left.  The  pericardium,  though  not  thick- 
ened, adhered  by  nearly  dried  lymph  closely  to  the  heart  at 
etrery  point ;  so  that  it  was  necessary  to  dissect  it  off,  before  all 
the  needles  could  be  inspected.  Sis  were  engaged  in  the  sub- 
stance of  the  pericardium,  without  entering  the  heart,  or  passed 
len  than  a  line  outside  of  if.  Two,  those  on  the  right  limbs  of 
the  trans.,  nod  right  obi.  diameters,  had  passed  Uirough  the 
border  of  the  heart;  one  into  the  right  auricle  four  lines  within 
its  border,  the  other  through  the  ventricle  two  lines  within  its 
border.  The  right  cavities  were  filled  with  blood ;  little  in  the 
Idt.  It  should  be  added,  that  the  lungs  were  tuberculous  in 
this  case,  and,  that  the  akirt  covering  a  portion  of  the  heart  from 
the  left  side,  was  nearly  ccwsolidated.    The  measurements  are. 

By  ausc.  per.  vert.  diam.  4 ;     trans.  4 ;     R.  obi.  4^ ;  L.  ohl.  4. 

"  inspect,   vertdiam. 3{|;  trans. 4i)i;  R.obl.4T*j;  L.ob!.4. 

Sixth  trial. — Subject,  a  large  man,  of  64  years;  adeps 
abundant;  cause  of  death  and  condition  of  oi^ns  unknowQ. 
Explorrtion  as  usual ;  the  cardiac  sound  less  pronounced  than 
ID  most  caaes,  yet  easily  distinguishable.  Eight  needles  were 
introduced  ;  all  were  found  to  have  entered  the  pericardium  or 
were  engaged  in  its  suhstance ;  not  one  had  gone  through  any 
portion  of  the  heart.  The  organ  had  undergone  fatty  degenera- 
tion of  the  right  ventricle,  and  general  softening  of  its  muscular 
sobstance.  It  was  much  enlarged,  and  so  fiabby  that  when  the 
pinswere  remored  it  could  not  be  satisfactorily  measured.  It 
contained  very  little  blood, — the  right  auricle  was  empty.  Dimes- 
nmu  by  auscultatory  percussion,  were,  vert.  diam.  4v^ ;  Trans. 
S;  R-obl.  6A;  ^obl-  5 

These  six  trials  will  be  considered  sufficient,  we  think,  to 
demonstrate  the  possibility  of  measuring  the  heart,  with  reason- 
able exactness,  through  the  thoracic  walls.    They  are  given  in 
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the  order  in  which  they  were  made,  without  selection  or  exdu 
sion ;  and  the  results  they  furnish  have,  in  other  similar  ob- 
servations, been  repeatedly  confirmed,  and  in  no  respect  inval- 
idated. They  embrace  an  unexpected,  even  a  remarkable  va- 
riety of  conditions  and  complications.  In  no  'case  had  we  made 
any  examination  of  the  oi^ans  during  life;  we  saw  indeed,  but 
one  of  the  subjects  before  death.  Of  the  number,  two  were  mid- 
dle aged,  one  was  a  child,  and  three  were  60  or  upwards.  In 
one,  the  heart  was  aifected  with  hypertrophy  and  dilatation ;  in 
one  with  dilatation  and  fatty  deg;eneration  of  the  right  ventricle, 
and  dilatation  with  softening  of  the  left ;  in  one  the  organ  was 
remarkably  small ;  and  in  odc  were  pericardial  adhesions  through- 
out. In  all,  the  lung  overlaid  more  or  less  of  the  heart ;  ia  one, 
covered  it  almost  entirely;  in  one  the  overlaying  portion  was 
hepatized;  in  one,  nearly  consolidated  by'tuberculous  deposits; 
in  one,  gas  was  interpc^ed  between  the  heart  and  the  thoracic 
walls;  and  in  one,  a  shield  of  semi-cartilaginous  felse  membrane 
covered  the  whole  precordial  region.  In  four  cases,  the  ri^t 
auricle  contained  or  was  distended  with  blood,  and  in  these 
four  cases  it  was  penetrated  two  to  siz  lines  from  its  border. 
Blood  it  would  seem  then,  although  coagulated,  is  not  a  good 
conductor  of  sound,  or  if  it  be,  it  does  not  transmit  it  freely  to 
the  muscular  structure  of  the  heart ;  and  the  tissue  of  the  auri- 
cle is  too  much  attenuated  to  possess  of  itself  much  conducting 
power.  Hence  the  difficulty  of  limiting  this  portion  of  the  organ 
when  so  filled,  by  any  means  yet  explained.  But  luckily  this 
state  of  passive  congestion  is  mostly  a  post-mortem  condition. 
Yet  it  may  be  well  here  to  add,  that  in  more  recent  observations, 
by  marking  in  such  cases  a  region  of  dulness  beyond  the  limit 
of  cardiac  sound ;  by  advancing  the  stethoscope  nearer  to  the 
seat  of  difficulty;  and  by  exploring  from  over  the  right  lnng,we 
have  met  with  more  complete  success. 

Thus  much  for  the  dead :  and  now  it  may  be  asked,  What 
can  be  done  in  the  living  body?  We  prefer  to  answer  by  a  de- 
tail of  facts.  The  first  class  of  cases  that  we  will  present  eie 
five  in  number,  arranged  in  tabular  form.  The  measurement 
of  hearts  taken  by  auscultatory  percussion,  in  the  course  of 
chronic  incurable  diseases,  is  exhibited ;  and  in  parallel  lines 
are  shown  the  diameters  of  the  same  organs,  taken  at  poet-mort- 
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em  inspection  of  the  body,  one  to  eight  weeks  afterwards.  At 
first  Tiew,  post-mortem  measurement  would  seem  a  proper  test 
of  the  correctness  of  that  made  during  life.  But  a  moment's  re- 
flection will  show  that  in  any  individual  case,  it  can  be  of  little 
value.  During  life,  the  heart  in  its  natural  action  is  continually 
chan^ng  form,  and,  by  auscultatory  as  by  ordinary  percussion, 
(if  it  is  indeed  possible  to  ascertain  its  dimensions  by  the  latter,) 
Jiasttrie  is  probably  the  condition  from  which  the  diameters  are 
taban.  We  are  seeking  the  heart  at  any  one  point  of  its  suppos- 
ed ciicumfereace ;  we  explore  by  percussion  repeated  on  that 
point  two  (H  three  times.  Should  either  one  of  these  blows  give 
as  the  cardiac  sound,  we  mark  the  spot,  if  by  examining  farther 
ontwaid  in  the  same  way  we  have  not  found  it.  Now,  as  dias- 
ti^  and  the  state  of  quiescence  t«^ther  occupy  so  large  a  por^ 
tion  of  time  in  the  circle  of  the  heart's  action,  there  is  a  proba- 
bility that  the  oi^n  will  he  under  the  finger,  placed  within  the 
^ere  of  its  usual  expansion,  at  the  time  of  the  first  blow  of  per- 
eosnon,  and  this  prohability  increases  with  each  blow  repeated 
in  quick  snccession.  Again,  if  the  circles  of  habitual  systole 
and  diastole  were  marked  upon  the  chest,  we  should  probably 
find  it  difficult  to  make  even  two  successive  blows  upon  the  outer 
circle,  in  (he  time  the  heart  is  absent  from  it  in  systole.  To  say 
the  least,  a  little  care  will  enable  us  to  take  the  oi^a  in  its  usual 
greatest  dilatation,  while  it  would  be  very  difficult  to  ascertain 
its  dimensions  in  systole.  If,  then,  we  measure  during  life,  in 
healthy  diastole,  it  is  plain,  that  to  find  corresponding  dimensions 
after  death,  we  must  seek  a  corresponding  condition,  as  con- 
trasted with  emptiness  on  the  one  hand,  and  with  passive  and 
forced  congestion  on  the  other.  Yet  every  pathologist  knows 
that  this  equal  and  moderate  distensiim  of  cUl  the  cavities  is  not 
the  most  common  post-mortem  condition ;  however  near  an  ave- 
rage of  the  ever-varying  state  of  fulness  of  difierent  parts,  taken 
from  a  large  number  of  cases,  might  represent  it.  The  remarks 
appended  to  the  following  ti^le  will  illustrate  this  point. 
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We  remark  of  thes8  cases,  that  in  the  second  only,  is  there  any 
thing  like  a  coriespondence  of  diamstera  as  taken  before  and 
after  death ;  and  in  this  it  is  noted,  that  each  of  the  cavities  con- 
tained a  moderate  quantity  of  blood.  Id  the  first,  the  vertical 
diameter,  more  than  half  of  which  lies  usually  on  the  rij^  vent- 
ricle, is  le)ij;tbeDed  after  death  by  the  passive  dist^ision  of  that 
cavity.  In  the  third,  the  right  obKque  diameter  is  augmented 
by  engorgement  of  the  right  auricle ;  while  the  left  oblique  is 
shortened  more  than  half  an  inch  by  the  contractitm  of  the  vent- 
ricles, (over  which  it  wholly  lies.)  In  the  fourth,  the  point  of 
the  heart  bein^  more  elevated,  the  vertical  and  left  oblique  are 
also  shortened  I^  firm  ctmtraction  of  both  the  ventricles ;  and 
in  the  fifth,  Ae  right  oblique  is  Bg|in  extended  by  forced  dila- 
tation of  the  right  auricle.  So  in  none  of  these  cases  have  we  a 
strict  correspondence  of  dimensions.  An  error  of  a  line  or  two 
may  result  from  using  the  finger  as  a  plezimeter,  on  account  of 
its  width.    And  the  sixe  of  the  heart  may  even  vary  somevrhiU, 
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in  dUferent  states  of  health,  during  life.*  Yet  with  all  the  allow- 
ances and  corrections  that  can  be  made,  it  is  obTious,  independ- 
taHy  of  any  nteasuremeot,  that  the  diownsions  of  a  heart  in 
healthy  action,  will  Tiuy  from  those  of  the  same  heart,  after 
death. 

Abandoning  this  gronsd  then,  we  appeal  to  averages.  And 
here  again  an  objection  meets  us: — the  frequent  poat-mowem 
congestion  of  the  right  cavities,  and  particularly  of  the  auricle. 
Still,  with  a  fractional  correction  for  this  fact,  we  are  willing  to 
rest  the  practicability  of  our  method  on  a  comparison  of  the 
means,  derived  &om  auscultatory  and  post-mortem  measurementa. 
And  first,  let  us  see  how  nearly  an  average  will  annihilate  indi- 
vidoai  difierences  in  the  above  five  cases. 

■a  of  the  living  beMi  by  ■Dtcnltlorj 
•  orgui  bj  pMl-mortein 

The  deviatitm  is  trifliiig,  except  in  the  right  oblique  diameter, 
vhere  it  is  less  than  fonr  lines, 

Now,  for  the  purpose  of  obtaining  a  criterion  of  comparison,  ' 
we  will  present  twelve  additional  measurements  of  men's  hearts, 
liken  after  death,  rejecting  all  in  which  there  was,  either  daring 
life  or  on  post-mortem  inspection,  any  evidence  of  disease ;  and 
deduce  &om  them  an  average  for  the  healthy  male  heart. 

*  S«a  FfaKTy^  CM*,  PracU6  Opintnre,  kc.  p.  lai. 
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nilluw,raiM-T«tri- 

10 

Ptl-kMc 

IS  - 

34  - 

4. 

4.t 

4.9 

4. 

1S.I1 

ssr^^ss; 

I 

3tm1H. 

S9  - 

S    6 

341- 

3.11 

iS 

111 

3.10 

17.1 

An<shniUi-.Ut>1< 

bh»dln.llil»arll»; 

tifht  wuiel*  roll. 

11 

JolmF. 

t6  - 

5     S 

sst- 

3.10 

J.10 

i.1 

3.9 

16. 

n.<bU.-Mo«d<i.»>h 

4. 

4.4 

4.10 

3.10 

17. 

In  connection  with  this  we  exhibit,  also  in  a  tabular  form,  the- 
measarements  of  twenty -four  male  hearts,  believed  to  be  perfect- 
ly healthy,  taken  by  auscQltatory  percussioa. 
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TABLE  m. 


!.«.. 

Ag^ 

BIWon. 

GLrd.  or 

v.n. 

1^ 

B.>kl. 

L.abl      Tot^. 

Ko.1 

WblO. 

m7» 

5ft4in 

as    in. 

3« 

46 

4 

47     16.7 

2 

TlMe.Hc. 

OT- 

34   " 

3A 

46 

5a 

4       173 

8 

JoluD. 

IS  - 

33    » 

4. 

3.8 

4:3 

46 

164 

4 

Robert  T. 

»  •> 

nil  « 

as 

5. 

46 

4 

162 

S 

JobnE. 

29  « 

S7    - 

4 

a7 

4 

3.11 

16.8 

6 

JohoMc 

»  « 

32    " 

4. 

4 

4 

4 

la 

7 

Jamea  B. 

39  - 

SSj  '■ 

aifl 

4 

43 

as 

15a 

8 

George  C. 
RichMV. 

W  - 

33*  « 

41 

4 

4 

43 

ia4 

9 

W  " 

34    » 

4.3 

34 

49 

3.10 

16.2 

10 

Philip  H. 

3S  " 

32.  » 

4. 

aio 

47 

4 

ie.5 

11 

J«m(4  V. 

38  - 

33*  - 

A3 

33 

49 

3.9 

IR 

12 

Hetnra 

24  - 

B5i  - 

4.6 

4 

46 

4.5 

llA 

13 

Martu)  H. 

25  " 

39    « 

4.1 

ail 

46 

4 

16.6 

14 

Pafk  Mt 

as  « 

35    -' 

3.11 

4 

3.11 

41 

15.1 

15 

ftaneyO' 

:)6  " 

37    •• 

4 

4 

46 

44 

16.10 

le 

JudmB. 

ja  « 

33    •■ 

46 

a6 

43 

46 

16.8 

17 

IrfinMc. 

43  " 

5    7j 

36i  " 

33 

48 

410 

43 

17. 

18 

The*.  D. 

18" 

32    " 

an 

4 

46 

3.11 

164 

19 

iGeoiscJ. 
CM  13. 

19  - 

35    » 

46 

4j6 

5. 

44 

184 

SO 

S8  - 

341  * 

45 

42 

5Ji 

48 

18. 

21 

Jobn  R. 

50  » 

M    - 

46 

4 

46 

8.10 

16.10 

32 

lohaA. 

IS" 

35|" 

410 

ail 

5.4 

4 

lai 

» 

PM»r  H. 

33  « 

9    8 

34    « 

46 

4 

5. 

an 

17A 

» 

Blieli'lHc. 
Arenge, 

M" 

6    9 

33i" 

43 

3JI 

4^8 

aio 

16.6 

41 

XT 

47 

41+ 

16A 

Now,  a  ctHnparison  of  the  mean  diameteis,  as  found  in  these 
two  tables,  will  give  us  for  the 


T*rt.I»»i 
4 

TnM.Diui 
44 

41 

3.11 

R.Obl. 
4.10 

L.Obl 
3.10 
41   . 
41 

r.Mi. 
17. 

43 

».n 

MaunrsDieot  dnriDg  lite  bj  aas'j  perc' 

rfllbcut^      ........ 

JSo.  ..       _       -       of  other 

llbMiti, 

Da.  -        -        -    ofUbearU,     41  4+         4.7      «.l'|-l«.»f 

So  fiu  we  think  the  showing  must  be  satisfactory,  and  we  now 
tnni  (o  the  female  heart.  Of  these  we  have  but  ei^t  ia  each 
elaaa.  Id  all  the  cases  in  the  first  of  the  following  tables,  as 
vdl  Bs  in  tfiose  of  table  No.  3, the  hearts  were  measured  in  situ, 
before  any  otgan  of  the  body  had  been  Vemored  or  examined. 
They  were  exposed  by  removing  the  anterior  portion  of  the  tho- 
nda  wails,  and  laying  aside  ^e  lung  and  pericardium,  with  the 
least  possible  disturbance  in  the  relation  of  parts. 
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TABLE  IV. 
ShoabtgAe  dbnentioiu^  eight  female  titartt,  hf  poit.mortem  mea*  wtMnt 


A(.. 

Bum... 

«;» 

g>uM*id«)h,ul 

Ho. 

NUH 

jfi. 

ft.  in. 

Clwtl. 

T.t, 

rnu 

S...U 

L.11U 

TduL 

EDAditiMOrihlhMIt. 

AnDL. 

SI 

5     1 

join. 

3.3 

4. 

4.S 

3A 

15.3 

Pwrp.hnr ;  ill  can- 

Hu7H 

» 

G 

31 

3.7 

4.6 

s. 

3.3 

16.6 

TlUd. 

MafyH. 

u 

9     1 

SO 

3.6 

4.10 

4.7 

S.6 

18.S 

Em.C. 

K 

4    11 

19 

3.9 

3.7 

4.7 

3.7 

IS.6 

liiinM.iiHrgcdMr 

PUU17R 

SO 

4   10 

30 

3J 

4.S 

4.7 

3.6 

15.6 

'£:;Si:s» 

Anna 

04 

s   s 

»» 

3.10 

4. 

4.9 

4. 

16.7 

SB--"*-— 

SniuS 

t4 

S     3 

311 

3.6 

4.1 

4.0 

3.6 

19.7 

PbaMi;MM.MMd 

J>n<  C. 

» 

5     S 

34 

4.1 

3.11 

4.S 

3.7 

16.3 

AT«fi«.-- 

3.7 

TJ7 

Tio 

TT 

16.1+ 

From  this,  it  will  be  seen  that  the  female  heart  is  smaller  than 
that  of  the  male,  in  all  its  dimensions ;  the  comparison  giving 
UB  as  has  now  been  shown, 

For  the  male  heart,  vert.  diam.  4 ;  Tmm.  44 ;  R.  obi.  4.10+;  L.  obL  SJO. 
u    female         -  -     Z.7;      "     4.1j;      -      410;        -      9.7. 


Hence  the  necessity  of  collecting  them  into  separate  estim 
and  of  comparing  the  o^an  in  each  sex,  to  the  exclusion  of  all 
measuiements  fiom  the  other.  We  have  therefore  prepared  • 
fifth  table  to  be  the  counterpart  of  that  just  giv^  showing  tile 
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s  of  eight  female  hearts,  taken  in  the  living  hody  by 
MBColtatory  percussion.  Hearts  trowing  any  evidence  of  disease 
hare  been  excluded  ;  in  other  respects,  the  caaes  have  not  been 
nleeted.  Whatever  of  correspondence'exists  in  age  and  size, 
therefoie,  is  accideotal,  —  whatevei  in  the  diameters  of  the  heart, 
iinecesaary. 

.  TABLE  T. 


n.i 

KUH. 

A«* 

Baur*. 

Ginli 

Bunnn.                    1 

V- 

a.  in. 

Ckui. 

V«t. 

rm,...|B.<.bi.;L.obi.||Toui.| 

1 

4SI 

iM 

3.8     16.3 

1 

M«rrH. 

S^ 

6     %i 

4.S 

5. 

3,9     17 

Muz'tM. 

yt 

^<> 

4. 

4R 

3.6     15.9 

< 

&.».  M 

11" 

41 

S 

3.10  116.9 

n 

110 

4 

4,« 

3.6     16.1 

97 

in 

IH 

•1.4 

3.4     f  4.1ft 

Man  He. 

S' 

1,9 

Till 

4!) 

X6     15.10 

1 

M«jN. 

40 

5.    7 

s.to 

4. 

46 

3.9      16. 1 

At<» 

re_... 

S.9 

4 

4.8, 

3.7     16.1.- 

Thosjthen,  we  find  for  the  female  )  37.41..  a  in.  37=16  + 
heart,  after  death,  i      *       '         '    ' 

And    for  the  measarement  by  1 

aus-y  percussion,  during  life,  \^-^'>*'  *^*  ;3.7=16.1- 
Snch,  If  our  estimates  be  correct,  are  the  results  of  comparison. 
TTie  averse  B^;regate  of  the  four  diameters  in  men,  by  ausculta-  - 
loiy  measurement,  falls  less  than  three  lines  short  of  that  derived 
fiommeasurement  byinspection;  in  women  less  than  one  line.  We 
claim,  then,  to  have  demonstrated  the  possibility  of  measuring 
dw  human  heart  within  the  thoracic  walls,  with  hardly  less 
exactness  than  if  it  were  exposed  before  us ;  and  it  will  not  we 
hope  inralidate  our  conclusions,  that  we  have  been  compelled 
to  establish  for  ourselves  a  standard  of  measurement,  before  our 
rejults  could  be  tested.  The  heart  has  indeed  been  most  satis- 
hctority  measared  for  all  purposes  of  post-mortem  investigation ; 
bat  we  know  of  no  attempt  to  show  what  are  its  dimensions  in 
healthy  acQon.  These  we  have  sought  at  the  only  source  of 
knowledge  open  to  ns.  Otir  facts  are  too  few  for  large  and  ac- 
CQiate  generalization,  but  they  are  numerous  enough  to  secure 
M  from  material  errors. 

We  hare  now  reached  a  point  where  a  new  and  important 
<{Bestion  arises ;  and  though  to  answer  it  forms  00  part  of  our 
naia  de«gtt,  we  riiali  perhaps  fae  indalged  if  we  tnm  aside  to  it 
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fol  a  momtat,  with  the  fiicU  we  hare  dsw  in  hand.  If  aoBonl- 
tatoiy  perouasion  obq  teach  us  to  mnmre  wiUi  aecUTacy  the  di- 
mfinsioas  of  the  heart  in  the  living  body,  befera  it  can  be  prac- 
tieallj  useful,  it  must  give  us  not  only  the  measuiements  ot  the 
healthy  heart,  but  also  the  mazinuini  dimensions  compatible 
with  health.  What  then  are  the  diameten  that  indicate  diseasef 
When  it  is  remembered  thai  we  are  on  ground  hitherto  unex- 
plored, withopt  authority  to  appeal  to,  or  a  single  fact  to  guide 
us  but  those  of  onr  own  collecting ;  and  such  as  we  have  ga^ 
thered  without  particular  reference  to  this  subject,  are  too  few 
to  be  relied  on  in  generalization,  we  need  not  say  that  we  must 
answer  with  hesitation.  Bather  we  will  decline  to  give  a  final 
answer,  while  we  attempt  to  point  out  the  bearing  of  the  facts 
we  possess  od  the  inquiry. 

The  number  of  measurements  to  which  we  can  refer,  are  62 ; 
10  of  which  will  be  classed  as  diseased  ;  and  the  heads,  under 
which  the  others  fall,  may  be  seen  by  reference  to  the  foregoing 
tables.  Here  we  shall  have  little  use  for  the  several  mean  diam- 
etus  of  these  tables.  Our  whole  reliance  must  be  on  the  abro- 
gates. For  should  it  be  established,  that  four  inches  tmd  one 
line  is  the  vertical  diameter  of  a  Etandaid  heart,  we  find  that  a 
heart  one  inch  less,  or  half  an  inch  more,  may  still  be  healthy. 
And  the  same  will  be  found  true  of  each  other  diameter.  The 
deficiencies  of  one  diameter  are  compensated  by  increased  ex- 
tent in  others.  In  explanation  of  this  fact,  we  refer  to  the 
anatomy  of  the  organ.  Either  one,  or  even  all  its  proportions, 
may  vary  from  an  average,  and  yet  the  weight  and  total  of  diam- 
eters conform  to  those  of  a  standard  heart.  Again  the  obliquity 
of  the  heart  compared  with  the  median  line  of  the  body,  ofUa 
varies  considerably.  We  have  seen  our  vertical  line  fidl  from 
the  base  to  the  apex,  on  the  one  band,  and  from  the  base  al- 
most to  the  origin  of  right  ventricle,  on  the  other.  Now  in 
such  cases  the  total  of  the  diameters  may  vary  but  little. 

Recurring,  then,  to  the  aggregates,  and  examining  first  ttis 
male  heart,  we  have  in  one  table,  a  mean  agregate  of  !&,%  in- 
ches -,  in  another,  17  inches.  We  will  assume  the  higher  of 
these  numbers,  as  the  most  convenient,  and  perhaps  the  moet  ac- 
curate. Now  the  minimum  of  these  tables  is  14^1,  in  the  dead 
body;  and  16,\  in  the  living;  while  the  maximum  ia  18,\i  fnr- 
Bisbcd  1^  Iwo  bodies ;  or  for  the  living  18^.     We  prefer  the 
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laOtr  of  these  two  nombets,  u  ths  18;i  inehea  in  both  caoes, 
ntalted  inua  paauva  engoi^mmt  of  the  bmit.  Those  ue 
tbe  ^gi^;itefl  of  health,  and  tba  iblbiwin^  tabla  will  abow  ua 
wfaalwemaylookfbrindiseaie.  It  embraces  tea  caaeathatwne 
deluded  from  the  preoediog  estimates,  a>  diseawd,  or  of  qtiaa> 

TABLET! 
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Rejecting  the  fint  two  cases,  as  affording  irery  doabtfiil  evi- 
dence  of  enlargem«nt,  vhether  examined  by  the  rational  or  phy> 
aical  si^s,  we  find  in  a  large  man  68  years  of  age,  signs  of 
dilatation,  with  18,*,  for  total  of  diameters ;  or  four  lines  nwre  than 
the  mftximum  of  the  healthy  heart  in  life,  derived  from  a  smal- 
ler man.  The  smallest  male  heart,  fonnd  enlarged  after  death, 
gives  us  an  aggregate  of  19  inches.  We  then  arrive  at  the  following 
conclusions,  viz.  Ist,  That  a  male  heart  whose  a^^regate  diame- 
ters exceed  17  inches,  must  be  considered  a  large  heart.  2d, 
Less  than  1 7,  and  in  a  person  of  mean  size,  there  could  be  lit- 
tie  chance  of  enlargement  3d,  If  the  agregate  equal  18,%,eTea 
judging  most  favourably,  the  chances  of  disease  are  11  in  12. 
And  4th,  Though  a  total  of  19  inches  is  a  sure  indication  of  en- 
la^menl,  one  of  24  inches  is  not  incompatible  with  life. 

We  pass  now  to  the  tables  that  relate  to  the  other  sex.  We 
are  required,  suppose,  to  decide  whether  in  a  given  case  incieas- 
ed  energy  in  the  action  of  the  heart  depends  on  sympathetic 
influences,  or  on  hypertrophy  of  that  organ.  We  have  seen 
that  the  average  aggregate  for  16  female  hearts,  is  16,',  inches. 
Then,  in  one  half  the  number  of  cases-of  increased  impulse  &om 
sympathetic  action  merely,  the  total  diameters  of  the  heart  will 
be  16/i,  or  within  it.  But  suppose  in  the  case  in  question,  the 
ag^;regate  exceeds  this  number.  17  inches  is  the  maximum  of 
16  healthy  hearts,  and  17,%  is  found,  in  table  TI.  to  indicate 
marked  hypertrophy.  K  then  the  aggregate  in  such  a  doubtful 
case  exceed  17  inches,  the  presumption  is  in  favour  of  organic 
disease;  if  it  equal  17,*,,  the  probabilities  are  fast  approaching 
certainty.  But  as  we  have  said,  our  data  are  insufficient  to  ena- 
ble us  to  fix  numbers  in  any  such  estimate  with  certainty.  We 
may  find  it  convenient  to  resume  the  subject  with  more  mate- 
rial at  no  very  distant  day. 

Here,  for  the  present,  will  we  rest  the  whole  matter.  We  hare 
attempted  to  base  a  new  mode  of  exploration  for  certain  purpo- 
ses of  medical  and  sutgical  diagnosis,  on  philosophical  princi- 
ples ;  we  have  pointed  out  certain  conditions,  parts  and  oi^ans, 
to  which  these  principles  of  diagnosis  are  applicable.  We  have 
spoken  of  their  relations  to  many  of  the  tissues  of  the  body :  we 
have  shown  that  they  may  be  usefully  applied  to  certain  dislo- 
cations and  diseases  of  joints,  and  to  fractures  of  bones,  and 
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hare  omjectuied  their  further  utility  to  pmctical  salary ;  we 
htre  decleired  them  competent  to  the  meosuration  of  all  solid  or 
conwlid&ted  oigaos  or  products,  within  the  thoracic  or  abdomi- 
nal cavities,  which  lie  in  contact  with  the  walls  of  such  cavity ; 
limiting  them,  or  distinguiahing  them  from  fluids,  ice. :  and  we 
hare  attempted  to  demonstrate,  (with  what  success  we  submit, 
and  crave  pardon  if  with  too  wearisome  detail,)  their  eminent 
wefalnesa  in  the  study  of  the  heart, —  and  we  are  prepared  to 
ifaow,  though  less  completely  than  we  hope  to  do  at  a  future-day, 
the  results  which  may  be  expected  from  their  application  to  the 
atody  of  the  spleen,  the  liver,  and  the  kidneys.  Yet  with  all  this, 
we  believe  the  c^wtbilities  of  Uiese  principles  and  this  method, 
ue  not  exhausted ;  for  may  we  not  infer  from  what  has  been  said 
in  the  early  part  of  this  essay,  that  they  may  be  as  applicable  to 
thediagnosis  of  the  nature  and  coimectioiis  of  td>dominal  tumours 
as  to  thatof  organic  iDtumescence; — applicable  to  hypertrophy 
of  the  thymus  gland,  in  the  rare  cases  of  thymic  asthma;  to  ovarian 
dropsy,  distinguishing  the  size  of  individual  cysts ;  to  uterine 
disease,  ilirtingiiUbing  all  solid  tumours  within  it  and  hypertro- 
^y  of  its  substance,  from  pregnancy?  May  we  not  even  dis- 
cover and  fix  the  tone  of  healthy  tissues  and  organs ;  for  example 
of  heat,  of  the  heart,  of  the  liver,  &«. ;  and  by  the  cultivation  of 
a  musical  ear  be  able  to  recognize  in  deviations  from  healthy  tonej 
dsviotions  from  healthy  condition  ?  This  last  su^^estion  is  not 
Bow  made  for  the  first  time ;  but  the  mode  of  study  we  pro- 
pose offers  new  facilities  for  its  accomplishment  We  have  found 
it  piBcticable  to  reduce  the  notes  of  different  organs  to  the  dia- 
tonic scale.  Since  the  pitch  of  sound  varies  with  ntechaoical  re- 
■stance  in  the  body  producing  it,  in  the  same  maimer  as  conduc- 
tOxlity  varies  with  density ;  and  since  in  certain  forms  of  disease, 
otgaaa  deviate  materially  from  healthy  firmness ;  the  tone  and 
eondncting  power,  not  to  speak  of  other  qualities  of  such  diseased 
organs,  most  of  necessity  be  changed,  whether  or  not  the  ear  can 
■nalyxe  and  appreciate  the  difference. 

hi  conclusion,  we  ask  for  auscultatory  percussion,  a  patient 
■&d  impartial  trial.  We  have  nowhere  said  that  it  is  easy  of 
■eqoisition.  Its  successful  study  presupposes  an  acquaintance 
with  many  of  the  laws  of  acoustics.  The  ear  will  require  prac- 
(iee  to  analyae  and  distinguish  particular  sounds.  And  some 
little  act  may  be  requisite  to  enable  the  observer  to  listen  and 
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p«rcuH  ftt  the  mow  time.  T«t  if  we  h&Te  elaimed  fat  oar  i]m> 
thod  no  more  Uua  future  obsemtioa  will  justify,  it  will  nudy 
leoompense  th*  time  ftDd  indtntry  medial  for  ftcquiring  it.  But 
it*  sphere  of  application  may  be  even  lai^er  dian  we  have  nnti- 
cip^ed,  fw  when  a  set  of  principles  are  establiehed,  they  gen^ 
rally  admit  of  an  expaneion  aad  adaptslioD  onch  beywkd  what 
was  at  firtt  supposed.  Should,  hoverer,  the  claim  to  eilend 
the  dooHkia  of  diagnoetic  art  be  denied  to  it,  to  scppoee  the  leaaC, 
it  will  still  materially  aid  us  in  occupying  &e  territory  alicady 
conquered  —  for,  says  Dr.  Stokes,  "  The  greater  the  number  «f 
physical  signs  which  can  be  combined  in  any  particttlar  cose, 
the  moK  aocutate  will  be  onr  ocricIoshhis.''  If  we  have  been  so 
fortunate  as  to  etbact  the  otten^on  and  secure  the  cooperation 
of  those  who  are  favouraUy  situated  for  tbepioseeatiea-of  AeM 
investigattcaui,  our  otgect  has  been  attajpsd. 
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Bepart  of  Caaea  of  Puerperal  Fever  Mcurring  at  the  New- 
Yark  Aims-House.  ByALEXAnoEB  F.  TACHfc,  M.D.,  Res- 
ident Physician. 

Li  giving  a  history  of  the  puerperal  fever,  in  the  Alms-house 
establishmeuts  at  Bellevue  and  Blackwell's  Island,  I  shall  not 
attempt  any  speculations  on  the  cause,  character,  or  nature  of 
the  disease ;  but  confine  myself  to  a  detail  of  the  symptoms, 
treatment,  termination,  and  post-mortem  appearances,  when  fatal, 
of  the  several  cases,  leaving  it  to  others  to  draw  whatever  infer- 
ences and  conclusions  the  facts  may  seem  to  justify.  It  may 
not  be  iminteresting,  however,  to  state  that  the  disease  made  its 
^^learance  in  the  Alms-house  on  the  12th  January,  1840,  and 
was  quickly  followed  by  two  more  cases,  apparently,  so  malig- 
nant, that  it  was  immediately  determined  to  vacate  the  room, 
viih  a  view  to  its  purification.  The  inmates  were  accordingly 
removed,  and  the  apartment  was  whitewashed,  ventilated,  and 
Kmbbed ;  the  bedsteads  were  cleansed,  new  beds  and  bedding 
introduced,  and  at  the  expiration  of  about  a  week,  it  was  con- 
sidered sufficiently  disinfected  to  return  to  it  in  safety.  But  the 
disease  immediately  re-appeared,  equally  as  violent  and  irreme- 
diable as  before,  and  it  was  concluded  most  judicious  to  abandon 
Ibe building.  As  promptly  as  itcould  be  accomplished,  another, 
some  distance  from  the  Altns-house,  and  appropriated  for  a 
mmery,  was  put  iu  the  most  perfect  order  :  the  bedsteads  were 
cleansed  aud  painted ;  new  beds  and  bedding  were  furnished ; 
^  physician  and  nurse  were  changed ;  the  pregnant  women 
were  directed  to  cleanse  their  persons  by  bathing ;  new  clothes, 
flvoi  tboes,  w«T«  given  to  them,  immediately  previouB  to  tmu- 
nu  m.  Ml  V.  IS 
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ferring  them  to  their  new  habitation,  and  all  intercoone  arrest- 
ed witli  the  inmates  of  the  surrounding  premises.  Notwith- 
standing these  precautions,  the  first  woman  confined,  and  subse- 
quently four  others  in  succession  out  of  five  labours,  were  at- 
tacked with  the  disease,  and  in  every  case  it  was  fatal.  As  a 
further  effort  in  the  cause  of  human  life,  and  as  the  only  rational 
means  of  arresting  this  terrible  scourge,  was  the  total  abandon- 
ment of  the  lying-in  establishment  at  Bellevue.*  Apartments  in 
the  "middle  house"  of  the  Lunatic  .^ylum  on  Blackwell'a 
Island  were  appropriated  to  that  use.  The  same  care  was  ob- 
served in  relation  to  the  eneiente  as  heretofore  observed,  and 
every  other  means  resorted  to  that  promised  the  least  chance  of 
success.  For  a  time,  the  change  of  air,  free  ventilation,  and  a 
more  generous  diet,  seemed  to  have  accomplished  the  object ; 
several  were  delivered,  convalesced,  lecoveied,  and  were  dis- 
charged, without  an  untoward  symptom ;  but,  as  subsequently 
ascertained,  the  disease  was  merely  suspended,  not  eradicated  ; 
for  it  here  appeared  with  equal,  if  not  redoubled  ftiry,  attacking 
almost  every  woman  confined,  and  setting  at  defiance  every  ef- 
fort for  their  recovery.  It  there  still  continues,  and  the  result 
shall  be  hereafter  re^rted  to  the  profession. 

The  number  of  women  confined  in  the  institution  from  the 
appearance  of  the  disease  to  the  present  time  were,  in  the  Alms- 
house, eighteen,  nine  of  whom  were  attacked  with  the  fever, 
seven  died,  and  two  recovered ;  in  the  nursery,  sii,  five  of  whom 
had  the  fever,  and  five  died ;  in  the  "  Black  Alms-house,"  twelve, 
four  of  whom  had  the  fever,  and  four  died ;  and  on  Blackwell^ 
Island,  twenty-three,  six  of  whom  had  the  fever,  three  died,  and 
three  are  yet  living.  Besides  these,  there  were  several  others 
delivered  in  various  rooms  of  the  establishment,  all  of  whom  es- 
caped. 

The  treatment,  it  will  be  observed,  has  been  diversified :  re- 
sisting at  the  commencement  that  usually  adopted  in  puerperal 
peritonitis,  the  extreme  malignity  and  fatality  of  the  type,  justi- 
fied the  trial  of  the  various  remedies  alleged  to  have  been  cura- 
tive by  the  most  distinguished  accoucheurs  in  the  world.  As 
yet,  they^have  been  in  a  great  measure  unsuccessful :  perhaps  it 

*  The  diNMB  bul  lUo  Kppttxad  in  UMther  hnldtDgb  kBown  u  Ibt  "  BtaA. 
Almf-hoDn,"  appropmMd  to  peapla  «f  ooloca- 
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nwy  be  ezpluned  by  the  opinion  of  Teiion,  "  that  there  are  two 
qiecies  of  puerperal  fever — one  ^mpla  and  curative,  the  other 
complicated  and  rebellious,  which  it  is  impossible  to  relieve." 

It  gives  me  great  pleasure  to  express  my  obligations  to  the 
estimable  and  talented  assistant  physicians  of  the  institution,  Drs. 
Davenport,  Osborn,  MeCtelland,  and  Cock,  for  the  fidelity  and 
zeal  with  which  they  performed  their  arduous  duties,  and  for 
their  benevolence  and  attention  to  the  unfortunate  victims  of  this 
^qpalling  disease.  To  them  I  am  also  indebted  for  the  history 
of  the  cased,  from  theii  veiy  accurate  notes. 

Case  I. — Attacked  on  theji/th  day  after  delivery.  Treatment, 
C  C.  to  abdmnen ;  opiates.  Death  on  the  third  day.  Pe- 
ritottitis  with  effusion. 

CtntKBiKB  McCaktbt,  aged  34  jeaxt,  was  delivered  of  her  third  child  in  the 
hriiy-in  ward  of  the  Alms-hoiue  on  the  evening  of  the  13th  of  Jaauaij.  Ahout 
9  P.  It,  Jaimaij  I7ib,  she  was  aeized  with  a  chili ;  an  horn  after  found  her 
treathing  with  a  laboriooB  catching  respiration,  as  if  a  full  inspiratioa  gave  ex- 
cetKte  pain,  which  she  refened  to  the  point  of  the  sternum.  The  abdomen 
was  but  little  senuble  to  pressure ;  the  pulae  was  quick  and  small.  A  dozen 
cups  orer  the  seat  of  pain  affiirded  immediate  relief.  In  half  an  hour  the  sjinp- 
tam*  returned  with  the  same  violence  u  before ;  but  the  pain  was  now  refer- 
ted  to  the  right  hypocWidriac  region.  The  cape  were  repeated,  and  again 
pve  tempfvaiy  relief;  aQtispasmodic  medicines  were  ^ven  her. 

Ian.  l^h.  Has  passed  a  restless  night ;  pain  and  difficuitf  of  breathing  the 
■aie  as  last  evening ;  erythematous  patches  on  various  parts  of  the  body,  par- 
tjcnlvly  between  the  fingers ;  this  day's  treatment  not  recollected. 

Jut.  I9tfa,  Q  A.  H.  Pulse  1^  small  and  frequent ;  tongue  coated  with  a 
hani,  dry,  brown  crust  in  the  centre^  white  on  the  sides,  and  deep  red  at 
the  edges ;  skin  cold  and  moist ;  countenance  anxious ;  patient  constantly 
Toniting  a  dark  green  fluid ;  slight  pab  on  pressure  in  the  umbilical  r^ion ; 
Bilk  snppreeaed  ;  lochin  continued.  Ordered  one  grain  of  opium  with  tea  of 
Dora's  powder  every  three  hours,  and  hop  fomentaticois  to  the  abdomen. 

11  A.  H.  Pulse  smaller'and  more  feeble;  patient  delirious,  and  still  vomit- 
ing. Stimulants  were  freely  given.  She  died  at  5  P.  U.  having  lived  44  hours 
from  the  KipeTvention  of  the  chill. 

Pott-woriem  examinatum.  The  peritonea]  cavity  contained  about  a  pint  of 
sera-ptmlent  fluid,  with  depontions  of  lymph  in  various  parts,  particularly  be- 
tween the  folds  of  the  inteatiues.  The  whole  peritoneum  was  injected,  partica- 
loij  that  coveting  the  intestines. 

Tbe  internal  lining  of  the  uterus  was  covered  with  a  light  red  secretion,  with 
a  occasioaal  dark  patch. 

Ibe  mucoiM  ]iiaag  of  the  staottok  and  intestines  was  natural.    The  liver 
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was  injected  and  softened.  The  gaU-bladder  waa  fullt  and  ia  inteml  c«*t 
iugblj  injected.    All  the  thoiacic  viscen  were  lutuiaL 

Case  IL* — Attacked  on  the  3d  day  after  delivery.  Treatment 
v.  S.  calomel,  opium.  Death  on  3d  day.  Peritoniiu  icith 
effusion  ;  injlammalion  of  mucous  membrane  of  stomach. 

MutoARET  McGiLL,  aged  S8,  a  healthy,  well-formed  Irish  woman,  was  deli?- 
ered  of  her  7th  child  in  Uie  Ifin^-in  ward  of  t&e  Alms-hoDse,  after  an  easy  la- 
bour of  two  hours*  duratioD,  on  the  evening  of  tlie  27tli  of  Jamaiy. 

Twenty-four  hours  after,  the  experienced  a  sli^t  chill  aad  compluned  of 
wandering  pains  in  the  abdomen  and  back.  These  passed  away  after  the  ex- 
hibition of  a  Dover's  powder ;  and  on  their  recurrence  the  next  evening,  a  sim- 
ilar prescription  gave  her  a  comfortable  night.  They  returned  on  the  morning 
of  the  30tb,  and  increased  in  severity  until  noon.  She  then  bad  constant  pain 
in  the  abdomen,  particularly  over  the  uterus,  increased  by  piLwne,  wiifc  paroz- 
ysmal  exac«rbation8  occurring  every  fifteen  or  twenty  minutes.  The  abdomai 
was  tumid,  the  pulse  exceedingly  quick  and  small  in  volume,  about  140.  The 
tongue  was  coated  with  a  thick  white  fur  in  the  centre,  hut  red  and  moist  at  the 
edges.  Erythematous  patches  were  seen  on  various  parts  of  the  body,  one  as 
large  as  the  palm  of  the  band,  situated  just  above  the  right  wrist ;  another  occu- 
pied the  bridge  of  the  nose.  She  was  exceedingly  restlessi  V.  S.ad.  Jx^; 
Magnes.  Sulp.  Jss.  Calc.  Magnes.  3i. 

3  P.  m  Pulse  slower  and  more  full ;  has  been  vomiting  a  green  biliou 
fluid.  The  pain  in  Uie  abdomen  continuing,  two  dozen  leeches  were  applied, 
followed  by  poultices. 

6  P.  M.  Pulse  softer ;  feels  much  relieved.  Ten  grs.  of  calomel  with  two 
of  opium  were  ordered  at  this  time,  and  ten  gia,  of  calomel  with  one  of  opium 
every  two  hours  subsequently. 

Jan.  31st,  A.  M.  The  pulse  is  more  rapid,  soft,  and  fluttering ;  tongue  thick- 
ly coated  with  yellow  fur ;  skin  moisl.  The  patient  has  hut  little  pain  or  ten- 
demees  in  the  abdomen,  hut  has  passed  a  restless  and  uncomfortabte  night,  and 
has  vomited  some  gallons  of  the  green  fluid  already  alluded  to.  The  symptoms 
were  Uiought  to  be  aggravated  by  the  calomel  and  opium,  and  were  discontinued 
after  the  administration  of  the  second  powder.  At  1  P.  M.,  however,  tlial  treat* 
mentwasresumed,and5gr8.of  cilomcl  with^  gr.ofopium  were  ordered  eveiy 
four  hours,  with  lotions  of  the  oil  of  turpentine  to  the  abdomen. 

12  M.  Pulse  132,  soft  and  feeble ;  restlessness  has  been  increasing  since 
noon ;  complains  of  a  diffused  pam  over  the  abdomen,  breast,  back,  and  right 
fore-arm. 

Feb.  1st,  3  A.  AL  The  pulse  baa  fallen  to  60,  and  is  exceedingly  feeble; 
the  extremities  are  cold ;  the  vomiting  has  remained  unchecked.  Alcoholic 
stimulants  were  freely  given;  but  the  patient  died  shortly  after  four  o'clock,  in 
the  full  possession  of  bcr  reason,  3  J  days  after  the  commencement  of  the  attack 

The  locbis  were  free  throughout 

*  Anolhsr  fatal  case  occurred  St  this  period,  of  which  no  lecotd  was  kept 
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Hm  secretkn  oC  miUt  took  place  od  the  8d  dftj  Bftn*  labour,  and  dimppeared 
in  twentj-roor  honra. 

Pott-moriem  examination.  About  a  pint  of  eeio-ptinileiit  fluid  was  found  in 
tbe  abdomeii.  The  parietal  pentonemn  was  bighl;f  injected  in  patcbea ;  the 
neenl  to  a  Ism  extent.  The  storoadi  contained  a  small  quantity  of  the  green 
flud  ^mken  of ;  its  cardiac  extremity  was  inncli  inflamed.  The  v^tt  part  lA 
tke  Tight  lobe  of  tbe  Uver,  rad  tl»  spleen,  were  softened.  The  ntenu  was  of 
aitanl  eiae  and  appearance ;  the  lunge  and  heart  were  also  natural 

due  m, — Attacked  on  the  second  day  after  delivBrj/.    Treat- 
ment, leeches,  fomentatioTts,  Dover^a  Powder.     Cure. 

SiuB  RxES  was  debvered  after  a  abcot  and  easy  labom*!  on  the  8d  of  Fe- 
braaiy,  of  her  (oatik  child,  in  the  Ahu-hoose.  She  is  SO  yean  old ;  of  regu- 
lar habits,  and  of  good  constitution.  The  after  paina,  which  lasted  until  tha 
nigbt  of  the  4tii,  left  a  soreneBa  which  has  continued  more  or  less  to  the  pre- 
■eol  time,  (February  5th,)  wandering  every  where  over  the  abdomen  and  back. 
Tbe  pabe  ia  about  190  hard,  bot  not  voluminous ;  the  tongue  is  slightly  coated 
with  white  fur ;  the  shin  bathed  in  peni^ration.  The  iocbue  were  mapMided 
bat  evening ;  Ifac  milk  is  not  secreted.  She  now  complains  of  much  tender- 
M«s  on  pressure  of  the  abdomen.    C.C  zii.  to  abdomen. 

Feb.  6th.  Tbe  pain  in  the  abdomen  has  moatly  moved  to  tbe  back  and  right 
aide.  She  was  capped  and  10  leeches  applied,  with  warm  fomentaticas.  Tbe 
cufB,  owing  to  the  flabby  state  of  the  abdomen,  dre^very  little  blood. 

7Ch.  Pulse  130,  hvd  and  fcscible ;  was  relieved  and  slept  bat  night ;  there 
is  itiU  Bome  tendemeas  over  the  abdomen.    Salts  and  magnesia,  — warm  fo- 


Sth.  Pulae  119;  anxiety  increased;  tendemeas  on  pleasure  greater;  IS 
laechea  applied. 

12th.  Pulse  96 ;  tongue  red  at  edget^  but  little  coated ;  tfrin  moist ;  slight 
Hteness  remaining  over  the  uterus.  About  this  time,  the  whole  surface  of  the 
body  was  covered  with  a  miliary  eruption.  Under  the  iMe  of  Dover's  powder 
vben  petn  or  excitement  eiiated,  the  patient  slowly  recovered. 

The  lochliE  which  ceased  the  day  after  her  confinement,  returned  on  the 
lllh.  The  milk  was  slightly  secreted  the  2nd  day,  and  disappeared  the  sama 
day.    Three  days  after  this  it  return  .-d,  but  for  a  few  days  only. 

Case  IV.  —  Attacked  the  third  day  after  delivery.  Treatment 
V.  S.  Uechea,  fomentations,  Dover's  powder,  ^c.  Apparent 
convalescence,  interrupted  hy  mortification  of  the  cheek,  di- 
arrhcea,  ire-  Death  on  the  32d  day.  Numerous  adhesions 
of  the  pelvic  viscera  ;  purulent  deposition,  ^c.  in  the  sub- 
peritoneal cellular  tissue;  obliteration  of  the  iliac  vein,  4*c. 

Ana  Dnat  was  delivered  in  the  Abns-bonse  of  twins,  Feb.  7th,  at  11  P. 
H.  after  a  loinewbat  severe  labour  of  12  hours.    She  islljyearaof  ege,of  san- 
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guine  tempenment  and  full  form ;  bee  habits  are  good,  and  her  appeuisee 
indicateB  the  highest  degree  of  health.  In  viEiting  the  ward  at  10  A  H.  F%b- 
9th,  found  her  cheerful  and  comfortable. 

AP.ilL  An  hour  and  a  half  since,  51  houra  after  deliverer,  ebe  had  a  severe 
chill  lasting  15  miuutes.  Pulae  aboui  ISO,  full  and  hard ;  tcmgue  clean  and 
gloe^ ;  the  patient  is  reetless  and  moch  excited,  and  there  is  great  tendenwsi 
OD  preaaing  the  abdomen.  V.  S.^xvi;  salts  Jj,  magne&Sj;  and  chaiii»- 
mile  fomentations  to  the  abdomen. 

Half-past  7  P.  M.  Pulse  132,  soft  and  compressible ;  less  restlesBDen ; 
coDsideiable  pain  still  io  the  abdomen.  Directed  xzv  leeches,  followed  by 
poultices. 

10th.  9  A.  M.  Pnlse  128,  full  and  hard ;  pain  in  the  abdomen,  immediately 
relieved  by  the  application  of  the  leeches ;  patient  uneasy  most  of  the  night, 
but  slept  an  hour  or  two  towards  morning ;  has  bad  5  or  6  evacnatirma  ftnm 
the  bowels.    Repeat  V.S.  ad  ^  xvj.;    Two  hours  after  blisters  to  the  calves  <£ 

Half  past  10  P.  M.  Pulse  124,  full  and  bounding;  restlessness ;  pain  in  the 
back  and  over  the  uterus.  V.  S.  ^  vj,  which  produced  syncope  ;  an  hour  after 
Xxjj.  leeches  were  appUed  to  the  abdomen. 

11th.  Half-past  2  A.M.  Pulse  106^  BoRer  and  more  compressible.  Pa- 
tient easier. 

5  P.  M.  Pulse  132,  full,  but  compressible  and  irritable ;  complains  again  of 
pain  in  the  back  and  abdomen ;  two  natural  evacu^ons  &om  the  bowels  to-day. 
PulT.Doveri.gr.  XV. 

12tb.  Half-past  1  A.  M.  She  experienced  relief  aoon  after  the  administra- 
tion of  the  opiate,  and  obtained  some  sleep,  but  she  ia  again  restless,  and  the 
pain  in  the  abdomen  and  back  has  returned.    ^  pulv.  Dov.  gr.  xiL 

P.  M.  Pulse  190,  full,  but  more  itritable,  giving  a  wiry  sensation  when 
ligbtlf  touched ;  slight  dry  cough ;  bowels  not  moved  to.day.  5  grs.  of  Dover's 
powder  every  four  bouts ;  15  grs.  of  calomel,  immediately. 

13th.  9  A.  AL  Pulse  120 ;  tongue  thickly  coated  with  a  white  fur,  but  red 
at  the  edges  ;  skin  cool ;  slept  uneasily  a  few  hours ;  5  or  6  evacuations  from 
the  bowels. 

Half-past  5  P.  H.  Pulse  130,  full,  bounding  and  intermittent;  complains  of 
pain  in  the  right  fore  arm,  and  back  of  the  head,  and  less  of  the  abdomen.  & 
grs.  of  Dover's  powder,  with  2  grains  of  ipecac  every  third  hour. 

15th.  0  A,  M.  Pulse  116,  soft  and  less  voluminous;  tongue  cleaning ;  con- 
•tant  diarrhtea. 

16th.  9  P.  M.  Pulse  180 ;  tongue  dry  in  the  centre ;  more  resUess  and  com- 
plaining.    Discontinued  the  powders,  and  ordered  gr.  xv.  of  Dover's  powder. 

ITth.  Ilalf-paet  3  P.  H.  Pulse  irriLible,  quick  and  bounding;  tongue  c«v- 
ered  in  the  centre  with  a  dry  black  crust ;  stomach  irritable ;  has  Just  vomited 
a  small  quantity  of  green  fluid.    Calomel  gr.  x- 

Half-past  10  P.  H,  The  vomiting  continues  elightly,  the  calomel  was  repeat- 
ad  in  two  Imuie,  and  this  seemed  to  check  it    She  seems  wotse ;  is  restless; 
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pake  irritable  and  iTregoJar;  tongue  presents  a  dry  Bcorehedappeamice.  xgi*. 
rf  Dotct'b  powder  with  grs.  jbb.  of  opinin  given. 

IStb.  9  A.  M.  Pulae  120^  tongue  moister ;  patdent  looks  better ;  2  gn.  of 
ipecac,  with  5  gre.  of  Dover's  powder  everjr  three  hoore ;  and  x  gra.  of  Dover's 
powder  with  1 J  gn.  of  opium  at  night. 

¥rota  this  time  the  patient  for  a  while  gradually  but  alowly  improved.  Thv 
tongne  cleaned,  bat  the  pnlse  remained  constantlj  irritable  and  much  accele- 
nted.  Hie  dianfasa  which  was  occasionally  present,  ceaaed  about  the  SSth. 
The  Dover's  powder  with  ipecac,  was  used  for  a  day  or  two  only,  but  tha 
oftttea  at  night  were  c<mtinued. 

About  the  SSth,  the  gums  became  sore,  and  an  abscess  formed  in  the  left 
cheek,  which  was  opened  from  the  inside.  This  took  on  a  sloughing  charac- 
ter, and  continued  to  extend  in  spite  of  the  usual  remedies,  yeast  poultices, 
sumach  gargles,  &c  till  it  had  passed  entirely  through  the  cheek,  destroying 
it  to  the  siise  of  a  dollar.  For  a  week  previous  to  death,  her  hearing  was  im- 
paired, her  sleep  disturbed,  and  sobsultuB  tendioum  took  place ;  the  pulse  wa« 
135k  irritable  but  full.  A  few  days  before  death,  diarrhtca  set  in.  Tonics  wercr 
given,  but  the  patient  died  March  13th — 32  days  after  the  attack. 

The  lochiE  were  natural  and  abundant  throughout.  The  milk  was  slightly 
Roeted  the  day  after  her  attack ;  it  ceased  the  same  day,  reappeared  on  some 
antendment  of  the  symptoms  taking  place,  but  continued  for  a  few  days  only. 

PtaUmortem  Examination  20  houis  after  death.  —  GKtemally,  and  on  exa- 
■nkuiig  the  cavity  of  the  mouth,  a  circular  slough  was  seen  on  the  left  cheek 
iboDt  two  and  a  half  inches  in  diameter,  situated  about  half  an  inch  from  the 
•i^le  of  the  mouth ;  this  extended  through  the  entire  cheek,  and  though  the 
line  of  demarcation  had  fixrmed,  the  slough  had  not  yet  separated.  The  cellu- 
br  and  other  tinnes  except  the  dermoid,  over  the  whole  cheek,  and  ejitending 
iifk  Dp  the  temporal  fossa,  were  infiltrated  with  pus,  and  m  a  sloughing  txm- 
ditioD.  The  left  half  of  the  soft  palate  was  also  involved  in  the  disease,  aaS 
dongfaing.  The  lower  jaw-bone  of  that  side,  was  denuded  on  its  anterior  and 
ponervv  anrftces,  from  the  articulation  to  within  an  inch  of  the  symphysis ; 
As  alveob  were  carious,  and  pus  was  seen  in  the  cancelln  of  the  bone.  The 
bngDe  was  swollen,  and  on  the  left  skle,  slightly  ulcerated.  On  the  abdomeit 
ttmt  of  the  old  leech  bites  still  showed  black  eccbymoeee,  in  the  centres  of 
vtnch  were  found  small  quantities  of  dirty  fcetid  pus  tinged  with  blood. 

Bead. — The  membranes  on  the  right  side  of  the  head  were  highly  injected, 
and  aboot  ^  ij  of  senam  was  left  in  the  skull  cm  removing  the  brain. 

Cktt. —  The  heart  was  considerably  enlai^ed,  the  vessels  here  as  generally 
thnn^MMit  the  body,  both  veins  and  arteries,  wore  perfectly  natural.  The  pos. 
teriorand  inferior  part  of  both  lungs  were  somewhat  consolidated,  but  not  abso- 
btely  bepatized.  The  trachea  and  bronchi  were  somewhat  injected  and  con- 
tained much  mucus.  The  bronchial  glands  were  enlarged,  and  one  of  them 
Cflotahied  a  deposit  like  a  grain  of  sand. 

AUamm. — The  peritoneom  both  of  the  parieties  and  of  the  intestines,  was 
pneially  healthy ;  slight  vascularis  was  however  observed  in  one  or  twa 
phttE,  u  (s  the  ccinmencement  of  the  descending  colon,  at  its  sigmcud  fiexim. 
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uid  on  the  pMitooeum  td  the  pelvis.  At  the  Bigmoid  flexnra  of  the  colcai,  me 
or  two  bands  of  Ijmph  paeeed  across  the  periUineum.  The  varmifonn  proccM, 
the  right  ovary,  hUapUa  tube,  and  right  border  of  the  uterus,  were  firmly  united 
to  each  other,  and  to  the  peritcneiim  on  the  right  edge  of  the  upper  atnit  of 
the  pelvis,  over  the  track  of  the  femoral  vesGels,  by  vascular  adhesians ;  and 
the  uterus  was  ccosiderably  drawn  to  the  right  side.  The  uterus  was  attached 
posteriorlj  to  the  sacnun  by  adhesioos  of  a.  dark  lead  colour.  Anteriorly,  the 
peritoneum  was  separated  from  the  walls  of  (he  abdomen  by  an  abscess,  four 
inches  in  diuaeter,  containing  pus,  and  in  cutting  up  the  adhesions  on  the  right 
side,  one  or  two  drachms  of  pus  was  discharged  from  a  kind  of  cjsL  On  far- 
ther examination,  the  wboie  sub-perilcmeal  cellular  tissue  of  the  pelvis  extand- 
ing  to  within  a  half  an  inch  of  the  kidney,  and  to  a  considerable  extent  the  adi- 
pose tissue  bad  degeneratad  into  ssingular  kind  of  shreddy  matter,  resenAUng  lint 
soaked  in  pus  ;*  layets  of  it  could  be  seen  lying  in  twntact  with  and  traveraing 
the  fatty  tissue ;  which  when  drjwn  out  hy  the  forcepa  left  winding  einaaea> 

The  quantity  of  this  morbid  product  oould  not  hare  been  less  in  weight  than 
one  and  a  half  pounds.  The  cavity  of  the  pelvis  c(mt«ined  one  or  twodiscbms 
of  clear  yellowish  serum. 

SttMuich  and  Jn/M/inM.— The  stomach  contained  a  dark  coloured  fluid. 
On  the  cardiac  half  a  large  mesbworlc  of  dark  brown  lines  was  noticad 
under  the  mucous  membrane,  which  was  boi^ever  healthy,  as  also' the  otha 
portioas.  The  mucous  membrane  of  the  intestines  was  pale  and  bloodleMj 
these  organs  contained  a  considerable  quantity  of  dirty  green  fluid. 

VUnu  and  Appendagtt. — The  uterus  was  of  a  pale  letuJ  colour ;  when  cut 
into,  the  middle  and  inner  portions  of  the  walls,  were  of  a  grayish  tint,  dotted 
with  dark  points  becoming  more  numerous  imtemally.  The  neck  was  ecchy- 
mosed.  The  cavity  at  the  fundus  was  covered  by  a  dark  ash-coloured  Bocca- 
Isnt  matter,  firmly  adhering  to  the  organ.  In  the  centre  of  this  was  a  mass 
half  an  inch  or  more  in  diameter,  resembling,  in  Sf^arance  only,  softened  tu> 
bercleg,  dipping  into  the  substance  of  the  oi;gan  by  numerous  roots.  The  body 
of  the  uterus  was  coveted  hy  a  thick  glairy  mucus,  coloured  red,  easily  scraped 
off;  it  then  presented  an  uneven  whitish  secretion  resembling  lymph,  firmly 
adherent  to  the  organ,  underwhich  when  scrapo'd  o^  the  mouths  of  numerous 
Teasels  could  be  ao&a.  The  neck  was  also  covered  by  a  glairy  mucus,  nearly 
colourless.  In  the  vessels  of  the  uterus,  with  the  exception  of  some  solid  clots 
moulded  to  them,  nothing  abnormal  conid  be  discovered  on  close  examination. 

Under  the  peritoneal  covering  on  every  side  were  numerous  deposits  of  the 
purulent  matter  already  described,  some  softer,  some  dry ;  also  throughout  the 
cellular  tissue  of  the  broad  ligaments,  ovaries,  and  neck  of  the  uterus. 

The  right  fallopian  tube  was  enlarged  and  sacculated,  and  filled  with  a  thick 
creamy  pns  in  its  outer  jds. 

The  left  fallopian  tube  contained  a  few  drops  of  pus,  and  the  uterine  orifice 
was  plugged  up  by  a  clot  of  fibrin.     The  right  ovary  was  enlarged  and  pale. 
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ne  left  WM  laqiar  thu  tbe  right,  vaocnlw — and  bad  a  d^Msitof  Ijrmphin 
it*  •nbataiiM  as  luge  aa  a  bean. 

Intbel^MriermitiliaeveinwaafoiiDdafinnclat  filling  the  entire  vewel  so 
M  to  Mop  the  eiienlatian  in  it,  prajecting  into  the  common  iliac  of  the  same 
ade  and  «ntewding  downward  tbroogh  the  gluteal,  ischiatic,  and  obtnntM-i 
hnnchM,  aa  br  aa  the;  cmild  be  followed  hwa  within.  This  plug  could  be 
diMBcted  in  cellular  layen^  and  at  several  points  near  the  centre  of  the  c;lin- 
ia  wore  small  coUectkna  of  pan.  The  ramificationB  of  this  clot  did  not  enter 
at  any  point  tbe  vessels  of  the  nterus.  The  oth^  organs  were  examined,  but 
■othijig  wcvtfay  of  note  discoveivd. 

Caae  V.  —  Attacked  the  3(2  day  after  delivery.  Treatment 
V.  S.  fomentations,  -purgatives,  Dover's  powder.  Death  in 
33  hours.  Peritonitis,  especially  on  the  small  intestines 
and  uterus;  acute  inflammation  of  mucous  membrane  of 
stomach  and  smail  intestines. 

Abb  Cotlk,  aged  about  25,  was  delivered  in  the  AtmB-bonse  of  her  3d  child, 
It  5  P.  11,  Feb.  13th,  after  a  severe  labour  of  10  hours. 

Fbb.  15th,  2  A.  Bl,  S3  hours  after  delivcty.  Tbe  patient  bad  experienced  a 
•l^t  abivering  in  the  early  part  of  the  evening. 

Fbund  her  very  restless,  lying  on  her  back  in  preference  to  either  aide,  which 
gave  much  pain ;  tbe  pulse  is  ISO,  amall,  hard,  and  irritable  ;  tbe  tongue  has 
a  dry,  brown  strip  through  the  centre.  The  abdomen  is  tense  and  tympanitic, 
and  she  c<miplainB  of  severe  and  constant  pain  in  it,  especially  over  the  uterus, 
aggravated  by  pressure,  and  appears  complicated  by  after-pains,  followed  by  a 
diacha^  of  clots  trom  the  vagina,  at  intervals  of  about  15  or  20  minutes.  She 
hid  taken  a  purgative  in  the  afternoon,  which  has  not  yet  operated.  Large  in- 
JMtioQ  of  castor  cal  and  oil  of  turpentine ;  chamomile  fomentations ;  soon  after, 
V.a  Sxii. 

8  P.  H.  Pulse  142.  Has  not  the  least  tenderness  over  the  abdomen ;  is  in 
good  sptrita,  and  will  not  acknowledge  pain,  or  that  any  thing  is  the  matter 
with  bar.  She  took  gr.xii.  of  Dover's  powder.  Soon  after  this  ahe  became 
Rstlea  and  deliriona,  and  remained  so  until  within  an  hour  or  two  of  death. 

llj  P.  H.  The  pulse  is  fluttering,  small,  and  rapid.  Laudanum  3i  in  a 
pint  rf  potter  was  ordered,  about  half  of  which  only  could  ahe  be  mduced  to 
mDow.  It  had  no  e^ct  on  the  pube ;  and  aa  she  continned  to  sink,  alcdulic 
«imnlants  were  freely  given.  She  died  at  3  A.  H,  (I6(h,)  about  83  hours  after 
the  attack. 

PMt-mortoK  exandnatiiM.  About  a  pint  of  straw-coloured  aenim  was  found 
in  the  abdominal  cavity.  The  parietal  peritoneum  was  somewhat  injected ;  tbe 
peritoneal  coat  of  the  small  intestines  highly  inflamed ;  and  that  of  the  large 
intestines  in  a  less  degree.  The  mucous  lining  of  the  stomach  was  slightly  in. 
fkuoed  at  its  smaller  curvature ;  near  the  cardiac  orifice,  at  its  greater  cnrva- 
tare,  was  seen  a  large  and  intensely  inflamed  patch,  interspersed  with  very 
■nan  black  gaogienons  nkers.  The  stomach  contained  about  Jiv  <tf  flnid 
VOL.  m.  MO.  ▼.  14 
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resembling  the  g;roimds  of  chocolate.  The  niucoUB  cottt  of  the  anuU  intesti&ea 
was  much  scAened  and  inflamed ;  that  of  the  large  slightlj  bo.  The  large  in- 
teetmee  were  distended  by  flatus;  the  sntall  inteatinea  contained  a  la^  qoan- 
Uty  of  a  dark  brown,  tiiich,  turbid  fluid.  The  ntenie  wiis  of  natnra]  mie.  Its 
peritoneal  coat  was  highly  injected ;  its  interior  am»eaTed  natural,  with  the  ex- 
ception of  its  month  and  neck,  which  were  of  a  blackened  colour. 

The  iliac  veins  were  not  infamed. 

The  liver  was  slightly  softened  in  its  greater  lobe. 

Case  VL  — Attacked  on  the  I9th  day.  Treatment,  V.  S., 
leeches,  fomentations,  turpentine  injections,  calomel  and 
opium.     Cure. 

Mart  Ann  Fltnh,  bom  in  Ireland,  tet  18  years,  was  delivered  of  her  first  child 
after  an  easy  labour,  on  the  19th  Feb.  in  the  Alms-house.  With  the  ezception 
of  a  profuse  lo^ial  diaehai^,  fn  the  last  fortnight,  which  ceased  almost  en- 
tirely a  day  or  two  since,  after  the  administration  of  some  saline  pnrgativee,  she 
remained  well  till  4  P.  M.  yeeterday,  (19  days  after  delivery,)  when  she  was 
suddenly  seized  with  severe  pain  in  the  abdomen  and  back.  This  continued  to 
incKaee  till  4  A.  M.,  March  4th,  when  a  distinct  chill  occurred;  pulse  130, 
small  and  feeble ;  complains  of  very  severe  pain  in  the  abdomen  and  back,  not 
materially  affected  by  pressure ;  tongue  natural ;  abdomen  flaccid ;  vomited  some 
fluid,  which  was  not  observed,  just  before  she  was  seen ;  nursed  her  child  as 
usual  last  night,  but  now  the  secretion  of  milk  has  entirely  ceased.  The  bowels 
were  not  moved  yesterday.-  She  was  ordered  J  ii  of  aator  oil  with  J  i  of  oil 
of  turpentine  io  an  enema,  which  brought  away  a  cooaiderable  coUectiQa  of 
ai^bahe.  In  half  an  hour,  having  experienced  no  relief^  she  was  hied  J  xiv ; 
■nd  xxvjij  leeches  applied,  followed  by  bran  fomentations,  and  shortly  after,  3i 
of  calomel  with  gr.ii  of  opium  were  given.  The  pulse  did  not  appear  to  be  af- 
fected by  the  loss  of  blood. 

9  A.M.  Pulse  122,  still  small  and  compressible;  the  tcmgue  has  a  dry  hri^t- 
red  streak  through  the  centre  \  there  is  great  thirst  The  abdomen  is  tympan- 
itic ;  there  has  been  considerable  inilabihty  of  the  stomach  since  the  chill ; 
aho  vomited  soon  after  the  administration  of  the  powder,  and  mce  or  twice  the 
water  tiUien  into  the  stomach,  when  thrown  off  was  stained  with  blood.  Ano- 
ther enema  of  oil  and  turpentine  was  directed ;  z  grs.  of  calomel  with  one  of 
opium  were  given  now,  (soon  after  taking  which,  howevn,  she  vomited,)  aui 
5  grs.  of  calomel  with  one  of  opium  directed  every  three  hoora  subsequently. 

a  P.  M.  About  noon  sinapiuns  were  applied  to  the  breast  and  blisters  to  the 
thighs.  She  is  now  easy  and  comfortable,  has  no  pain  in  the  abdomen  except 
CD  taking  a  deep  inspiration,  or  on  motion :  the  pulse  is  84;  the  milk  has  re- 
turned to  the  left  breast    Continue  powders. 

f^b.5tli,4  A.M  Poise  86;  tongue  slightly  coated  with  a  dark-green  for, 
red  at  its  edges :  the  skm  is  cool ;  she  lies  on  her  back,  and  is  groaning  fiom 
excessive  pain  at  the  loiver  part  of  the  abdomen,  which  is  increased  by  preHQie. 
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8be  bu  ako  levera  pain  in  ibe  fmall  of  her  back,  and  headache.    Ctrntiniie 
pMvden.    At  6  P.  M.  I  gr.  of  <q>iuiD  additioDal  was  given. 

7  P.  M.  Fnlae  116^  fmall ;  ekin  hot ;  elight  hiccoo^ ;  ntcnth  sore ;  no  pain 
n  tbe  abdontei^  Kane  in  the  back  i  kw  thint;  no  milk  yet  in  the  hgbt  breast; 
boveU  not  open  to-day,  A  Igr.  pUl  of  opium  waa  onlered,  and  a  sinajHam  to 
tlw  tight  breuL  At  9  o'clock  ahe  vomited  scmie  ligbUgreen  fluid.  At  11  the 
pawden  of  eaiomel  and  otnum  were  diacootinued,  and  ahe  was  directed  6  gn. 
«f  Dnver'a  powden  erevj  three  bontv. 

Ftoh.  aib,  M.  Poise  106^  soft  and  natural ;  tongue  thickl;  coated  with  a 
dMfkfreeo  for,  but  red  at  the  edges ;  the  skin  is  moist ;  there  is  milk  in  both 
bRwta ;  abe  is  nnable  to  pass  her  water. 

7)  P.  M.  During  the  alWnoon  the  puke  was  much  accelerated,  and  ahe 
VIS  attacked  by  violent  erampe  in  tiie  thighs  end  legs,  which  were  relieved 
bj  nnstatd  pedilnvia.  Kie  has  now  some  headache ;  the  akin  is  cool  and 
■oiit.  The  bowels  being  ccMdve,  xv  gn.  each  of  calomel  and  rhubarb  were 
directed. 

¥t^  7tfa,  9  A.  M.  Pnlse  110;  pwspiring  freely;  has  had  beadacbe  all 
aight ;  has  pain  in  the  hipa,  none  elaewfaere ;  the  abdomen  is  flaccid ;  has  a 
Niae  erf  soSicatita)  on  taking  a  full  inapiratkm,  from  pain  in  tbe  left  eide ;  the 
n^antion  ia  Si,  abdominal  and  ea^ ;  she  complaiiu  of  occasional  ringing  in 
her  eata,  and  of  her  feet  and  legs  feeling  cold.  There  is  now  no  lochial  diB> 
(kaige ;  she  now  passes  bar  urine.  Tbe  bowels  not  yet  being  opened,  an  in- 
JMtioii  cf  oil,  Acn  was  ordered. 

FlA.8tb.  Noevacoationhavingtaken  place  yesterdayaftemoon,  JifBofoil, 
foOowed  by  tm  attma,  was  directed,  which  operated  once  pretty  freely.  Ano- 
ther doae  d  oil  was  ordered. 

Ute  pnlse  is  11^  snail ;  the  skin  is  moist ;  there  is  some  little  pain  in  the 
tanbar  region  and  head  only.  The  Dover's  powder  was  discontinued,  sod 
«dj  doses  of  seidlitz  powdera  given  eveiy  two  or  three  bourn  Her  nights  are 
leetkw.    Directed  grs.  z  of  Dover's  powdw  with  one  of  ofHum,  at  bed-time. 

She  was  seveiely  salivated,  bat  she  slowly  but  gradually  recovered,  under 
the  nse  (rf  porter,  generous  diet.  Sic    She  has  remained  in  the  Hospital  till  the 

psnent  time ;  her  health  has  been  very  delicate,  and  she  has  been  much  sub- 
JKted  to  meniHThagia ;  but  her  health  is  now  permanently  re-eet^lished. 

Can  VII. — Attacked  on  the  second  day  after  delivery. — 
Treatment,  V.  S.  followed  by  a  full  opiate ;  leeckea,  calo- 
mel and  opittm.  Death  on  the  fourth  day.  Congestion  of 
hrain  ; peritonitis  -with  aero-purulent  effusion;  deposition  of 
pus  in  the  sub-peritoneal  cellular  tissue  of  the  pelvis;  ii^atn- 
motion  of  mucous  membrane  of  stomach  and  of  uterus. 

Hut  HcDetitt,  aged  S8,  was  delivered  in  the  Alms-house  of  her  fourth  child, 
tfter  I  labour  of  six  or  eight  honra,  at  9  P.  M.  Feb.  17th.  She  was  a  woman 
<{  nervous  temperament,  and  of  delicate  health,  and  at  the  latter  stage  <rf  labour 
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Ml  into  a  aerim  of  fainting  flto,  «^ich  temuuted  with  the  aqraUon  of  the 
child. 

F^b.  lOtb.  1  A.  H-,  28  hoon  after  deUveiyi  fooad  her  in  in  exceodingiy 
•evere  rigtr,  iriiich  she  dewribedu  comii^  apon  her  with  gmtreindi^,  and 
frtiioh  luted  abont  half  an  hour.  An  intmse  headache,  an  afiection  to  which 
she  ia  moch  diepomd,  accompaiued  it,  ind  die  aim  eomplaiiMd  of  pain  pas- 
■ing  down  the  thighe ;  but  of  ntme  in  the  abdomra,  nor  waa  it  nnuanallj  sensi' 
hie  to  prennre.  The  lochie  an  nearly  nipptened;  the  milk  ia  not  yet  aecre- 
tad.  Toward!  the  cloee  of  the  rigor,  bled  her  ^  xxii  The  bowela  had  been 
freely  opened  by  medicine  a  few  hoora  heton.  In  half  an  hour  after  the  vene- 
eeetioo,  the  pnlse  was  114,  hard  and  eotnewhat  foil,  and  the  head  eaaier.  She 
waa  ordered  two  gtaioe  of  (^iom. 

8  A.  H.  Fniae  100^  soft  and  not  very  foil ;  tongne  clean  ;  thirst  ezcoMive ; 
the  patient  groana  and  complains  of  her  head,  and  says  that  there  alone  rite  ex. 
perienced  pain ;  will  not  admit  the  existence  of  pain  in  the  abdomen,  thoi^ 
motimi  appears  to  trouble  her.  The  slight  nneaainem  in  the  abdomen  that  ebe 
is  willing  to  admit  on  further  qneetioaiag,  she  says  comes  and  goes  like  after- 
pains,  and  seems  somewhat  aggravated  by  pressure.  She  has  doaed  aome  since 
the  last  report,  but  has  curtained  no  sonnd  sleep.  She  was  copped  on  the  temples. 

13  H.  Pnlse  138,  soft  and  compressible;  no  pain  on  pressing  the  abdomen; 
ia  Tory  drowsy ;  can  be  aroused  snffieiently  to  answer  qneeticraB ;  her  mind 
wanders,  and  when  not  disttirbed  ahe  relapses  into  a  state  of  stupor,  with  the 
eyes  half  dosed.  Erythematous  spots  upon  the  anterior  pert  of  the  neck  and 
right  forearm,  which  fode  at  riuHtintemla  and  sometimes  diBappear  altogether. 

8P.M.  She  remains  in  the  same  state.  One  scmide  of  calomel  was  given 
her  at  2  P.  H.,and  ten  grains  were  now  cmlefed  to  be  given  every  three  bouis. 

Feb.  aOtb.  Half-past  2  A.  H.  Pnlse  112,  rather  soft  and  amalL  Is  not  so 
drowsy,  but  still  delirious ;  eomplaina  of  severe  and  constant  pain  in  the  abdo- 
nun,  iriiich  ia  aggravated  by  preesnre ;  complains  also  trf  her  back  and  "feels 
tired."  The  lodue  are  diminished  in  quantity,  and  are  at  bkiody  cohmr.  Ttia 
milk  slight^  secreted  yesterday,  is  stopped  to4ay ;  ixzij  leeches  were  ^jplied 
to  the  abdnnen. 

Half-past  10  A,  U  The  pnlse  became  foller  attei  the  bleeding  from  tbe 
leeches ;  the  tongne  is  slightly  coated ;  tbe  patient  has  vomited  about  a  pint 
<rf  gnas-green  fioid ;  erytbematons  spots  still  seen ;  pn{Hle  alnggi^ 

Half-paat  9  P.  H.  Pnlse  126,  soft  and  aoall ;  patient  restless  but  rational, 
and  thinks  she  is  better ;  has  be«i  vomiting  all  day  at  short  mterval%  the  green 
fluid  which  baa  now  become  of  a  darker  colour.  One  grain  of  opium  waa  given; 
soda  water  for  drink. 

Feb.  21st  Half-past  2  A.  M.  Poise  IQ3,  foller  and  stronger ;  patient  iliU 
restlen  and  has  slept  none ;  vomiting  still  umtinuee ;  obliged  to  pass  the  ca. 
theter.    Another  grun  of  opium  waa  administered. 

Ualf-paat  3  P.  M.  Some  little  volume  to  the  poise,  which  is  very  soft  anl 
uHnpreesible ;  abdomen  tympanitic,  complains  of  intense  poin  in  the  abdomen 
and  back;  and  th^eia  a  good  deal  of  tendnness  over  the  stomach ;  zvi  leeches 
were  applied. 
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Hilf^iut  7  P.  H.  Sennble,  groaning,  and  io  great  peiii ;  lies  on  the  back, 
■ith  tlM  knee*  flexed ;  bw  Tomited  a  canideraUe  quatit]'  of  tvigfat  blood 
uee  DooiL  Vien  thistune  she  gieduelly  sank,  again  became  deliriouB  a  tew 
houTi  before  doatb,  and  died  at  1  P.  M.  Feb.  23d,  three  and  a  half  da;  b  after 
^  wxB  attacked.    Tbe  calomel  was  continued  up  to  last  evening. 

PoK-mcrteM  Examination,  4B  hours  after  death. 

BamL — l^e  aiackitoid  membrane  waa  not  apparently  inflamed,  but  the  pia 
naler  waa  intenaely  injected ;  and  the  aDbetance'  of  the  brain  when  cut  into 
waa  immediate^  reddeoed  b;  eoontlen  bloody  points.  The  TOMela  were  laige 
■ad  luuuaruus  on  the  floor  wd  nd  of  die  Tentriclee. 

dtoL —  Both  adea  (rf  Ae  heart  oootained  clota ;  the  lining  membrane  waa 
«f  a  dark  red  or  parjrie  throogbout,  bat  otherwiae  heahby,  and  thia  ertended 
down  Ite  TCina  to  the  iliaca  growing  kea  intenae ;  the  aorta  had  asatuoed  the 
BaBecrioar;(iiibothpnteblytobeatthlnitedtopost-m(ntemcha]%&}  The 
M&ga  vere  ceogeated. 

ilMBMgfc— ITw  pariteaenm  genenllj  waa  coiaiderablr  injected.  It  waa 
aaftaoed,  thiek^ttd,  and  Mold  be  torn  vp  tnm  the  cellular  tiaaue  of  the  intea- 
tiaca  in  atrqia,  in  which  Teaaala  coold  be  aeen  irtien  held  up  to  the  light  The 
airitf  of  the  abdomen  etntained  about  a  pint  of  aero-purulent  fluid,  in  parta 
eoloiired  red,  but  geserally  of  a  li^t  cream  cotoor.  In  the  eellnlar  tiaeue  be- 
tween tbe  nteroa  and  bladder,  abont  a  half  gill  of  clear  pna  was  found ;  the 
liver  and  diaphragm  waa  alao  bathed  in  pi». 

TIm  atomaeh  md  intaetineB  were  much  diatanded  by  ga&  The  stomach  at 
tia  eardiae  half  waa  tae  maaa  lA  deep  ii^ectKm,  among  whicb  aome  email  gan- 
gROoaa  okenof  thelaigth<rfaliue  could  be  aeen.  The  other  half  was  of  a 
dir^  pale-yellow  oohnr,  not  injected,  but  thickened  and  softened.  It  contained 
a  small  quantity  of  dark  floid    Tbe  isteetinea  alao  contained  a  coneidocable 


'ntejjtwrwaa  BaAeoed. 

lAerat.— The  aenraaaiirftee  waa  bathed  hi  pus.  Atthefimdus,Bnd  fortwo 
and  a  half  or  tbee  inchea  downwards,  tbe  inner  lining  waa  of  a  brownish  red ; 
it  was  no  where  clean,  but  partly  covered  with  fibrona  ahreda  and  partly  by 
imgnlar  tmnpa  aiqwariag  like  fragmeuta  of  the  placenta.  He  portion  bdow 
exteadiiqf  to  the  aeek,  was  covered  by  a  shreddy  matter,  a  part  purpKsb, 
bnt  the  grMterpart  of  a  dirty  yellowieii  white,  resembling  lymph  tinged 
by  Ifae  diochargea ;  thia  layer  waa  not  thick,  but  [vetty  nnifonn.  He  neck 
waa  gliatening,  iiTt^r<i^  "*  ioi^mpj'  mdematons,  of  a  pmplo  colour ;  and  this 
wasBHftt  iote&aeontbeelevationawhidi  were  from  1  to  5  lines  thick. 

'HieTeaaelaoftheuteraBDeuthe  fundna  and  in  the  bo^  of  tbe  organ  were 
aatunl,  tboae  near  the  neck  were  <tf  a  dark  red  colour,  none  of  them  contained 
pM.    Tbe  &llqxaD  tabea  wei«  congested,  and  of  a  pnrple  ecAaar ;  the  oraries 
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Case  VIII. — Attacked  on  the  second  day  after  delivery. — 
Treatment,  V.  S.  leeches,  calomel,  opium,  Dover's  powder. 
Death  on  the  second  day.  Peritonitis  mth  effusion;  Infiam- 
mation  of  the  mucous  membrane  of  Stomach.  Inflamma- 
tion of  the  lining  membrane  of  Uterus.  Congestion  of  brain. 

Aim  Lawlis  aged  28,  a  eUut  and  bealUqr  Inshwrnaan.  was  deLvered  in  tbe 
Alms-houee  of  her  first  child,  Sunday  23d  Feb.  at  3  A.  11,  after  an  exceedin^T 
severe  labour  of  56  hoars.  On  Saturday  eveoing,  the  head  waa  engaged  in  the 
auperior  atnigbt,  and  although  the  contractioiis  of  the  uterus  were  considcn- 
able,  it  waa  making  no  advance.  The  prasentation  was  natural,  but  the 
bwiee  of  tbs  bead  was  firmly  compKewd,  and  the  contraction  of  the  pelvis 
gave  but  little  hope  of  a  natural  termination  to  the  labour.  The  contracticas 
(rfthe  uterus  SOU)  after  became  partial  and  inefficient,  and  «gb^  drops  of  lau- 
danum were  adminialered.  She  slept  well  and  vigoorons  pains  returned  tn 
Sunday  morning.  Sunday  afternoon  the  pulsations  of  tho  fcetal  heart  which 
had  been  distinctly  heard  the  previous  afternoon  being  absent,  the  head  being 
only  jammed  more  tightly  in  the  pelvis,  without  making  any  real  progress,  the 
pulse  growing  small  and  rapid,  hiccough  and  green  vomiting  taking  place,  the 
head  waa  opened,  and  the  child  extracted  by  the  crotchet 

Monday  morning,  Feb.  34th>  Found  the  patient  with  a  quick  small  hard 
pulse,  abdomen  tympanitic ;  complaining  of  acute  pain  on  the  least  pres- 
sure over  the  rif^C,  and  a  slighter  degree  of  it  over  the  left  iliac  regitm,  md 
just  below  the  umbilicus.  3J  of  calomel  was  given,  a  dozen  leeches  were  »f- 
plied,  and  ahe  was  an  hour  or  two  after,  bled  ^  dv. 

1  P.  M.  The  pulse  which  became  fuller  after  the  bleeding,  has  now  became 
small  and  frequent ;  one  and  a  half  graina  of  opium  were  ordered,  and  eveiy 
three  hoars  subsequently  Sve  grains  of  Dover's  powder. 

Feb.  25th.  Pulse  150 ;  two  or  three  green  watet;  evaenatiom  from  the 
bowels  unce  last  report 

4  P.M.  Up  to  this  time  ehe  baa  been  lying  in  a  half  sleepy  state,  free  &«a 
pain,  t  now  find  her  groaning  from  ezceawve  pam,  and  complaining  bitterly 
of  her  back.  The  pulse  ia  very  small  and  quick :  hiccough,  which  commeoced 
before  delivery,  still  attends  her ;  but  the  green  vomiting  has  not  occmrcd 
auMe.    She  died  at  half-past 8  P.M. 

The  diseha^  from  the  uterus  continued,  but  was  slimy,  and  bloody,  and 
very  foetid,    llie  milk  was  not  secreted.    No  erythematoua  eruption  was  seen. 

Pott-mortem  ExaminatUm  16  hours  after  death. 

Head.  — The  scalp  bled  much  more  than  usual  when  cut  into ;  dura  mater 
unusually  adherent  to  the  akull ;  membranes  of  the  brain  much  injected ;  bright 
injectiim  of  the  pia  mater  at  the  base  of  the  brain ;  vessels  of  the  lateral  ven- 
tricles numerous  end  full 

Thorax  and  vessels. — Lunge  healthy ;  pleura  on  both  sides  much  injected ; 
a  few  ounces  ot  clear  serum  only  in  the  cavities.    The  pericardium  externally 
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;  the  cardiac  poilJim  was  act.  inflamed,  but  there  waa  an 
cffiMon  of  fbor  or  fire  ocmces  of  clear  aerum.  HearL — A  clot  waa  found  in 
Oe  right  auricle,  another  in  the  left  amicle,  extending  into  the  left  ventricle ; 
Ibe  ri^  aoriele  waa  en^rty.  The  left  auricle  and  valve  were  of  natural  colour ; 
Ibe  right  was  erf'  a  dull  red  coioar,  which  grew  leaa  intense  to  the  iliac  bifur- 
eitkn ;  here  it  iucieaaed  in  inteomty  to  the  branches  of  the  uterine  veiue,  and 
HMffetni  m  these  subdivided.  Pus  waa  carefully  sought  for,  but  no  where 
kmi.  On  the  blood  in  the  veins  were  floating  minute  particles  of  what  ap- 
ptued  oily  matter.    The  veuis  of  the  arm  were  no  where  reddened.    The  bt- 


n.  —  Thia  cavity  ccnitained  about  a  pnt  of  dirty  cream  coloured  puri- 
fann  fluid,  with  ahieda  trf  lymph  floating  in  it.  The  peritoneum  generally  waa 
debdedly  injected,  pmticularly  where  it  paaeee  over  the  liver,  kidneys,  utema, 
and  orer  the  amall  mtestines^  and  here  the  injection  was  most  intense  where 
ihe  contolntiDnB  meet  e«ch  other,  and  lymph  was  here  effused ;  the  diaphragm 
■11  also  highly  inflamed  and  coated  with  a  thick  layer  of  lymph.  No  gaa  es- 
caped frona  the  cavity  of  the  peritoneum,  though  the  stomach  and  inteatinee 
■ere  distended  by  it  The  stomach  cwituned  nearly  a  quart  of  a  dark  green 
laid  1  the  intestines,  a  condderable  quantity  of  a  lighter  colour.  The  sto- 
ncfa  presented  a  dark  inflamed  spot,  three  or  four  inches  square,  near  its  car- 
diac cfifice ;  the  pyloric  portion  was  mammillated.  The  small  intestines  pre- 
BOtfed  ecane  injection  on  their  uracoua  surfiice. 

U^na,  —  The  walla  when  cut  into  were  of  a  rose  colour ;  the  veaaels  gave 
no  evidence  of  inflaiatnation,  and  no  pus  waa  found  in  them ;  the  la^  veins 
aear  the  neck  and  those  of  the  posterior  portion,  were  however,  somewhat  red. 
Internally,  the  uterus  presented  a  singular  appearance ;  near  the  fundus  were 
the  [cmaine  of  a  placenta,  appormtly  but  little  altered  in  structure.  Below 
WIS  seen  a  dark  shreddy  secretion,  appearing  like  a  mixture  of  pus  and  lymph, 
'of  the  colour  without  any  of  the  other  characters  (rf  gangrene,  becoming  darker 
DMrthenecfc,  and  through  the  vagina,  where  it  became  much  thinner;  the 
Deck  was  also  black,  and  infiltrated  with  blood,  and  lobulated.  One  ovary  was 
ccDgeated,  tlie  other  apparently  healthy. 

The  internal  oTificeof  the  urethra  was  black  and  ecchymosed,  and  the  walls 
of  the  urethra  were  blackened  aitd  thickened  tlunngfaont 

"Hie  pelvis  was  not  measured,  but  It  was  found  very  much  contracted. 

la  the  other  otguiB  nothmg  abnormal  could  be  discovered. 

The  five  following  cases  occurred  in  the  Nursery. 

Can  IX. — Mary  Tenet.     No  notes  were  kept  of  the  history 
of  this  case.   Post-mortem  examination  33  hours  after  death. 

AanMmi.  The  cavitf  of  the  abdomen  contained  about  half  a  pmt  of  a  sero. 
poralent  fluid,  with  a  few  flackesof  Jyu^ih  floating  in  it  "nie  peritoneal  oov-, 
ering  of  the  abdranen  and  of  the  intestines,  was  much  iiyected.  The  mucous 
BMmbiane  of  the  stomach  waa  softened  and  thickened. 
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Ueer.  This  crgan  was  tA  a  tighter  colour  Uun  natnre],  and  when  cut  intOi 
[MfiMatad  a  marbled  yellow  appearance. 

Vtenit,etc  Tha  caviQr  (^Uie  utnuaww  covered  at  the  fandas  with  an  ad- 
herent Bubstance,  looking  much  like  a  portion  cf  retained  placenta.  TbU  of 
ttie  body  was  covered  with  »  thtn  Blats-cotonred  secietion.  The  cervix  bad  a 
dark  appearance)  and  the  os  uteri  was  black  and  thickened.  The  external 
third  of  the  vagina  presented  a  black  ^>peanince.  ^e  ovaries  and  broad  lig- 
ameoti  were  injected. 

Veueii.  The  vena  cava  aacendens  and  deacendeosi  the  iliac  and  uterine 
veins,  as  far  as  the  branches  that  divide  in  that  argan,  were  reddened. 

Head,  The  membranes  of  the  brain  were  highly  iiqected.  The  iidetnal 
lining  of  the  sinuses  and  Tons  was  oatuisL 

Case  X. — Attacked  Sd  day  after  delivery.  Treatment  opi- 
ates, fomentations,  spuits  turpentine,  ifn.  Death  4/A  day. 
Peritonitis  with  slight  sero-purvlent  effusion :  ir^lammation 
of  the  mucous  membrane  of  stoTnach. 

Sarah  UainuT  was  delivered  of  her  first  child  on  the  SSth  of  February,  after 
a  perfectly  natural  and  easy  labour. 

March  1st  Her  pnlse  became  accelerated  and  the  abdomen  tympanitic,  but 
^  complained  of  no  pam  when  pressure  was  made  over  that  region.  Her 
countenance  was  expressive  of  sufibriug  and  anxie^.  Ordered  a  scruple  of 
calomel,  to  be  followed  by  oil,  and  hot  fomentations  to  be  applied  to  the  abdo- 
men.  The  medicine  operated  freely  on  her  bowels.  In  the  evening  she  be- 
came restless  and  uneasy.  Sixty  drops  of  landanum  were  given  her,  and  the 
fomentations  to  the  abdomen  continued.  Four  hours  afterwards  repeated  the 
dose  of  landaanm. 

March  2d.  Slept  none  last  night,  but  continued  restless  and  mnttering, 
Aongh  complaining  of  no  snfibring.  This  morning  her  eyes  are  bloodshot,  h«r 
conntenance  pale  and  expressive  of  great  anxiety ;  mind  wandering,  although 
when  spoken  to  she  answera  correctly.  Tongue  pointed,  red  at  the  edges,  and 
covered  with  a  white  fur  in  the  centre.  Pulse  100;  rather  small,  but  soft  and 
easily  compressed.  Fomentations  continued,  and  diluent  drinks  with  efierves- 
cing  draughts  allowed  her. 

March  3d,  No  improvement ;  abdomen  much  distended,  l^e  following 
mixture  was  ordered  her,  in  tablespoonfnl  doses : — 

Spirits  of  Turpentine,  ^  jj. 

TincL  Assafcetid.         ^i. 

Mucilage,  i  v. 

Sugar,  q.B. 

The  first  doae  was  retained  by  the  stomach ;  but  the  second  was  vomited,  to 
gether  witii  a  thin  greenish  fluid. 

•  At  half  past  3  P.  M,  administa«d  an  injection,  cootainii^  an  ouDce  of  Mr. 
pentine  and  half  an  onnoe  of  castor  oil  This  bnnght  away  a  la^  quantity  of 
dark  fotid  lecttl^at  matter,  and  much  flatus.    'At  tO  P.  M.  etdeied  a  tabls- 
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ipomfiil  of  apirils  of  tnrpentine  undiluted,  and  fiannel  soaked  in  the  same, to  bs 
ipplied  to  the  abdomen. 

II  P.IL  No  improvement ;  countenance  still  anzioos ;  lipe  livid  ;  restless. 
MM  and  occMi<Hiftl  sighing;  pulae  sniBil  and  fluttering;  extremitiBi  cold. 
Mumd  draughts  applied  to  the  legs,  and  half  the  previous  doee  of  the  turpen- 
liiw  administered,  which  was  partly  vomited  a  few  minutes  afterwards. 

March  4,  half-peat  1  A.M.  Has  vomited  Mverat  times  small  quantities  of 
ihg  peculiar  fluid  before  mentioned.  Hands  and  legs  are  now  cold  and  clammy. 
Worn  wine  and  water  was  given  her,  and  hot  fomentationa  applied  to  the  legs 
and  feet 

Half-peat  2.  Fulae  flattering  and  intermittent  Hbe  cannot  be  induced  to 
take  anrthing.  Her  tongue,  which  is  readily  protruded,  is  covered  with  a  li^t 
knim  fur. 

Half-past  6.  Has  vomited  several  times ;  pelee  scarcely  perceptible.  She 
(tied  at  11  o'clocb,  A.M. 

Pctt-tportem  Examwation  five  hours  after  death. 

Body  covra^d  with  purple  spots. 

AUoBien. — Thecavi^oftbeabdouieuceiitainedlittleornoeSiuioa.  Thepe- 
litoneal  cohering  of  its  walla  presented  no  decidedmarin  of  inflammation.  That 
4f  the  intestines  was  a  little  more  vascular  than  common,  with  here  and  there 
•  ipeck  or  two  aS  lymph.  In  the  stomach  was  found  about  a  gill  of  a  yellowish 
floid,  smelling  strongly  of  turpentine.  Its  macoua  surface  was  inflamed  near 
the  pyloric  orifice,  and  somewhat  thickened. 

Larr. — Substance  healthy.  Its  veins  were  rather  gorged  with  blood,  and 
the  gall  bladder  was  distended  with  a  thick,  viscid  bile. 

dlwjw.  —  Secreting  portitm  taking  on  a  granular  and  yellowish  appearance. 

CUnu  and  AppenJages.  —  A  small  quantity  of  a  sero-puruleut  fluid  was  found 
between  the  uterus  and  the  bladder.  The  broad  ligaments  were  congested,  less 
B  however  on  the  rightside.  The  fallopian  tubeofthe  right  side  wasinject- 
ed.  The  ovaries  were  apparently  in  a  healthy  condition  The  Uterus  ext^-- 
Billy  [nesented  nothing  peculiar.  On  laying  open  its  cavity,  a  greenish^raj- 
cdoored  depoeit,  intermixed  with  portions  of  bloody  coagnla,  covered  the  upper 
pcnion.  Near  the  cervix,  and  quite  down  to  the  oe  uteri,  the  matter  was  of  a 
dark  red  colour,  intermixed  with  scattered  spots  of  a  yeUowish  depoeit  Its  vea- 
Kla  bon  no  traces  of  inflammation. 

Bead.— The  vessels  of  the  brain  were  much  congested  with  blood,  and  there 
wu  much  eSuaion  between  the  membranes  and  in  the  ventricles. 

Caae  XI. —  Attacked  second  day  after  delivery.  TreatmenU 
neratrial  purge,  opiates,  turpentine  mixture.  Deattk  on 
the  third  day.  Peritonitis,  with  sero^urulent  effusion;  in- 
flammation of  the  ovaries. 

MuGAiET  Hollow  was  delivered  of  her  first  child  on  the  39th  of  February, 
after  about  38  hours' labour.  The  child  waa  bom  without  any  assistance  fana 
iK ;  ahbongh,  from  the  deformity  of  her  pelvis,  and  the  slow  progress  with 
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which  the  delivery  adiwiced,  inetnimentBi  it  was  at  <mo  time  thought,  would  tw 
oeceBsary,  The  placenta  was  retained  for  eeveral  houra,  when  the  occup- 
reoceofhoiirglawcantractioD,  with  eevere  hemorrhage,  rendered  usistance  do- 
ceaaaty.  She  lost  alwut  two  qoaits  of  blood.  Id  the  evening,  some  two  or  thne 
hours  afterwards,  ordered  60  gtta.  of  laudanum. 

March  lat.  This  inoming  found  the  abdomen  tympanitic,  and  on  ""H"g 
preaenre  over  this  regim,  she  complained  of  pain.  Her  pulae  was  1%  nnall 
and  easily  cMUpKaeed.  Hop  fomentations  were  a^ilied  to  the  abdomen,  and  k 
■cniple  of  calomel,  to  be  followed  by  oil,  mdered  ber.  No  lochial  dischsrg* 
had  as  yet  made  its  appearance.  Her  breasts  were  well  supplied  witb  milk. 
(Her  child  died  early  this  ramnisg  of  cenmlsions.)  Towards  evening  abe  com- 
plained of  her  feet  being  cold  and  nnm^  HnMud  dranghta  weie  applied  to 
them,  and  cloths  wrung  out  in  hot  brandy  and  water  to  the  inside  of  the  thig^ 
The  cal<Hne]  had  operated  freely,  and  tovarda  evening  there  was  alight  lochial 
dischaige.    Sixty  drops  of  laudanum  were  given  her  at  night. 

Maich2d.  Rested  pret^  well  last  night  This  momingcomidainsofpainin 
the  belly,  which  is  rdieved  by  alight  pressure.  Bowels  moved  two  or  three 
times  in  the  course  of  the  nig^t 

I  o'clock,  PJU.  —  Lai^  quantities  of  flatus  have  been  paased  by  the  Ixnr- 
els,  with  relief.  The  following  mixture,  in  tablespoonful  daces  every  boor,  was 
ordered  her :  — 

Spts.  TnrpeDtine.  |ii. 

Spts.  Nilre,  ^L 

Hocilage,  |v. 

Sugar,  q.  e. 
3  P.M.  —  Has  taken  three  doses  of  the  mixture,  and  large  quantitiea  of  flatoi 
have  been  dischai^ed.  An  injection,  containing  J«.  of  spirits  of  tnipeDtins, 
was  sdmimstered.  I^rge  quantitiea  of  flatus  ctmtinued  to  be  dischaiged  from 
the  bowels,  and  with  great  reUef.  Flannel  soaked  in  the  turpentine  was  now 
applied  to  the  abdomen,  and  about  10  o'clock,  another  injection,  containing  tm*. 
pentine  and  oil,  Was  given  her.  This  last  brought  away  &othy,  black  diechar- 
gea,  and  a  round  worm.  Shortly  after  this,  ordered  her  a  tableapoonfi)!  of  tbe 
turpentine  undiluted.  Pulse  at  that  time  150,  and  hard.  Half  an  hour  after- 
wards the  pulee  ^ad  sunk  to  100^  and  was  softer  and  fuller.  Bellj  not  much 
distended,  11  o'clock.  —  She  cnmplained  much  ofthe  smarting  of  the  ajqdi- 
cation  to  the  belly,  and  could  with  difficulty  be  induced  to  keep  it  on  for  any 
length  of  time ;  pulse  100 ;  belly  soft  and  flaccid,  and  not  painful  on  pressure. 
About  an  hour  and  a  half  after  the  first  doae  of  turpentine,  she  was  otiend 
another. 

Mardi  3d,  half-past  1,  A.H.  —  Bowels  have  been  moved  aereral  times ;  pnlw 
now  small  and  feeble.  Face  hot;  hands  and  k^scdd.  Warm  wine  and  water 
was  administered  to  ber ;  hot  bricks  applied  to  the  feet,  and  fomentatkoH  of  hot 
brandy  and  water  to  the  thighs.  Soon  after,  she  insisted  on  rising  from  the  bed, 
which  she  did  with  but  little  assistance ;  sat  up  in  a  chair,  airai^ed  her  hair, 
and  bad  clean  dry  cloUies  put  on.  She  then  went  to  bed  and  ^tpeared  euy,  bat 
rather  weak  and  feeble.    Warm  wine  and  water  wuadmiiiiststedfieriy. 
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HiJf-put  6t  AJtL  —  Vomited  for  the  first  time ;  fluid  of  a  greeaiBh  hue ; 
beilj  dgaiii  ^mpanitic,*  aud  aba  bad  frequent  erDclatioaa.  Hands  and  feet 
cold  and  clanuny ;  poiae  amall  and  quick.  Admlniatered  half  a  tableapoonf u  1 
rftha  loipentiiie,  and  an  i^jecttoD  of  oil,  with.Jae.  of  the  same.  This  brought 
avay  a  black  tar-like  diacbarge.    Belly  leaa  tympanitic 

Half-paat  7;AM.  —  Feela  eaner ;  pulse  itill feeble.    Wine  cmtinued. 

Half-p«atl2. — Pulse  flnttaring ;  countenance  anzioua.  Ordered  her  brandy 
toddy.  She  now  complains  of  no  pain  in  the  belly,  but  of  great  distress  in  the 
back.    Pulse  quicker,  but  fuller.    Stimulants  continued. 

Half-past9;  P.U.— Still  complains  afsufTering  severe  pain  in  the  back.  Gave 
kr  60  drape  of  laudauom.  wbid)  biling  to  give  ease,  was  repeated  one  hour 
afterwards  Tbe  pain  in  the  back  shtHtly  shiited  to  the  right  shoulder.  Or- 
dered stimulants  to  be  administered  freely  throngbout  the  night  About  half* 
past  2,  AM,  nw  her  again,  she  was  then  sinking  fast,  and  died  about  two 
konra  afterwards. 

Pett-ntortem  Examination  one  and  a  half  hours  after  death.  No  purple  dis- 
eotoarationa  on  the  body. 

AMomen. — The  peritoneal  limng  of  the  abdominal  cavity,  presented  tu> 
narked  signs  of  inflammation.  The  omentum  was  lai^  and  well  lined  with 
fatty  deposit.  A  small  qnantity  of  sero-pamlent  Bnid  was  found  in  (his  cavity. 
The  stomach  was  much  distended ;  the  intestines  less  so.  The  peritoneal  sur- 
bce  of  the  intestiiies  diowed  no  signs  of  inflammation.  A  spot  or  two  of 
tyiqih  was  fomid  on  tbe  anterior  surface  of  thsspleen.  On  raising  up  the  uterus 
with  a  view  to  remove  it,  abont  2  oz.  of  senvpurolent  fluid  was  found  deposited 
between  it  and  the  bladder. 

Veint. — The  vena  cava  slit  open  exhibited  a  delicate  roee-coloured  appear- 
tace,  extending  down  the  commcn  iliacs ;  it  waa  brightest  oa  the  anterior  sur- 
face. 

Iioer.  —  This  otgan  was  perfectly  natural. 

IGdneyt.  — The  right  kidney  was  of  a  white  colour,  and  in  its  pelvis  was 
faaai  some  porolent  matter,  about  3i.    The  left  was  natural. 

Tbe  StoMioeJi  contained  abont  JL  of  dark-coloured  flaid.  Its  mucous  mem- 
haoe  waa  softened  near  tbe  pyloric  orifice,  elsewhere  thickened  and  tough. 

Mottnes. — Presented  nothmg  worthy  of  note. 

menu  and  Appendaget.  —  Both  ovaries  were  found  much  enlarged  and  cover- 
ed with  lyiD)rit.  Tbe  left  measured  2  bches  in  lei^th,  and  1  inch  and  2  lines 
is  breadth.  The  ri^it,  2  inches  long,  and  II  lines  in  breadth.  ThefoUopian 
tobes  were  reddened,  and  in  both  there  was  a  great  quanti^  of  pus.  The  right 
ofaiy,  when  ent  open,  presented  a  mamillated  appearance  — as  did  also  the  left, 
Ihm^  not  so  well  marked ;  tbe  whole  tiseoie  of  both  seemingly,  infihrated  with 
a  depoaiticn  of  lynqib.  The  anterior  surface  of  the  uterus  was  mostly  of  a  white 
etdoDr,  with  her*  fmd  there  spots  of  a  pale  rose  tinL  The  lower,  or  posterior  sur. 
bee,  was  more  reddened.  Ita  cavi^  was  covered  over,  at  the  fundus,  with  a 
thick,  teoacions,  dark-brown  coloured  substance,  very  ofFensiveto  the  smell;  at 
iIh  neck  it  presented  more  of  a  greCTiah-gray  appearance. 
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Case  XII.  —  Attacked  second  day  after  delivery.  Treatment 
mercurial  purgative,  opiates,  V.  S.  leeches,  calomel  and 
opium.  Death  on  the  third  day.  Peritonitis,  with  aero-lynt' 
pkatic  effusion ;  Infiammation  mucous  memhrane  of  Sto- 
mach. 

Khmelike  Clabke  waa  delivered  of  her  first  child  March  Sd^  after  a  tedious  and 
difficult  labour  of  about  26  hours,  caused  by  deformity  of  the  pelvis,  and  com- 
plicated with  hourglass  contraction  and  severe  heinorrhBge.  In  the  evenin^t 
some  three  or  four  hours  aft^r  delivery,  her  poise  became  accelerated,  but  not 
more  so  than  was  to  be  expected.  A  common  injection  was  adnunietered,  and 
after  its  (^ration  an  opiate.  She  had  during  labour  and  the  day  prerions, 
vomited  several  times  a  greenjeh  fluid. 

March  3d.  Says  she  feels  comfortable ;  complains  of  no  pain  in  the  belly. 
Lochia]  discharge  free,  and  the  breasts  were  supplied  with  milh. 

7  P.  M.  She  now  complains  of  headache,  but  attributes  it  to  want  of  sleep. 
Pulse  146,  full  and  bounding.  Some  houis  previous  ordered  her  31  of  calomel, 
which  had  operated  freely.    Dover's  powder. 

March  4th.  Pulse  as  yesterday ;  complains  of  no  pain,  but  countenance 
anxious  and  wild.  She  is  now,  and  has  been  since  her  confinement  in  a  pecu- 
liar state  of  mental  excitement,  evidently  suflertng,  but  unwilling  to  admit  that 
anything  ails  her  and  refusing  to  submit  to  treatment  At  about  11  A.  M.  the 
nnise  brought  the  information  that  she  complained  of  pain  at  the  lower  part  of 
the  abdomen  and  had  desired  fomentations  of  brandy  with  camphor  to  be  ap- 
plied. On  visiting  her,  she  denied  sufiering  pain.  Applied  cups  to  the  abdo- 
men, and  in  the  afternoon  an  injection  of  oil  with  spirits  of  turpentine  was  ad- 
ministered. 

9  P.  M.  She  now  acknowledges  that  she  sufiers  from  pain  and  soreness  in 
the  belly,  but  stoutly  iosiata  that  it  is  owing  to  the  cups,  and  refuses  to  have 
anything  Further  done  for  her,  than  the  application  of  fomentations,  desiring  to 
be  left  undisturbed  for  the  night — with  the  promise,  that  if  she  is  no  better  in 
the  morning,  she  will  be  prescribed  for.  She  however  took  xii  grs.  of  Dover's 
powder,  with  one  of  opium. 

March  6th.  Seems  more  composed,  but  her  countenance  looks  anxious  and 
painfuL  Last  night  she  vomited  a  small  quantity  of  greenish  fluid.  Bled  her 
from  the  arm,  to  the  amount  of  about  Jxii.  which  eased  the  piun  and  reduced 
her  pulse  about  40  beats ;  53  leeches  were  then  applied  to  the  abdomen ;  a 
blisters  x  12  to  each  thigh,  and  a  poultice  of  bread  with  the  addition  of  a  small 
quantity  of  mustard  to  each  breast  Two  pills  containing  4  gm.  of  calomel  and 
Jof  opium  were  given,  and  one  to  be  repeated  every  hour.  The  nurse  was  fur- 
ther directed  to  syringe  out  the  vagina  with  warm  soap-suds  and  water. 

2  P.  M  Pain  in  the  abdomen  leee  severe ;  pulse  110 ;  tongue  moist  and 
covered  with  a  white  fur.  Gniel,  with  the  addition  of  small  quantity  of  wine 
wu  allowed  bar. 
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4  P.  IL  Coantcnanca  gfaaaUy ;  complaini  ofDombiiew  of  the  feet ;  forehe&d 
eorerad  with  large  dropi  of  cold  sweat;  puke  scai'cely  petceptilile ;  breathing 
hbcnoOB  and  qoich.  Ordered  wine  to  be  Ireelj  admiiuBt«red.  She  died  half 
to  boor  afterwanls. 

Ptat-mortem  £xaminatitm  16  boon  after  death.  No  ^scolouration  over  the 
bod;. 

Abdemen. — The  peritmeal  hning  of  the  abdonunal  parietes  presented  a 
white  and  rather  doll  appearBiice.  The  anterior  portion  of  the  eerous  sur^ice 
of  the  small  inteatiiies  was  traversed  bj  aiuneroua  arborescent  tesselB.  The 
ooientaro  was  small,  and  portions  of  it,  particularly  near  the  transverse  colon, 
Kuewhst  iiyected.  On  either  side  of  the  longitudinal  bands  of  the  transverse 
eoloo,  there  was  a  line  of  uniform  redness  about  one  quarter  of  an  mch  broad, 
b  the  cavit]'  the  abdomen,  there  was  nearly  a  half  pint  of  brown  coloured 
lenmi,  with  flocculi  of  lymph  floating  in  iu 

Staatach  and  Intalinei.  — These  were  much  distended  with  gas.  The  sto- 
macb  cmtained  about  half  a  pint  of  a  thick  dark  green  coloured  substance 
with  potions  of  vegetable  matter  mixed  up  with  it,  giving  it  the  appearance 
(f  thick  green  paint  Just  below  the  cardiac  oriSce  and  towards  the  upper  or 
iBteiiar  surface  of  the  stomach,  there  was  a  red  patch  of  iujection,  about  the 
Bze  of  a  dollar,  and  another  near  its  great  cul  de  saCi  having  more  of  a  dotted 
appearance.  The  mucous  membrane  was  much  softened  and  could  be  easily 
Kiaped  off  with  the  finger  nail.  The  mucous  membrane  of  the  small  inles- 
tines  was  somewhat  injected ;  the  Raid  they  contained  was  of  a  greenish  hue. 
later. — This  organ  was  large  and  triangular  in  shape.  Tbe  right 'lobe 
ratended  down  to  the  crest  of  the  ilium.  The  anterior  eaifaco  presented  a 
mottled  a|^>esraDce.  On  the  suspensory  ligament  was  a  small  quantity  of 
lymph.  The  substance  of  the  liver  was  healthy ;  its  vessels  presenting  no 
rigu  of  disease. 
^ian —  Was  large  and  softened. 

ISineyi. — A  small  quantity  of  pus  was  found  in  the  pelvis  of  both  kidneys. 
The  left  was  small  and  of  a  white  colour.  The  veins  and  arteries  when  cut 
into,  presented  a  dulj-red  hue. 

WadHer. — This  oi^an  cmtained  about  a  half  drachm  of  pus.  Its  intemat 
fiahee  was  healthy. 

UUna  and  AppeT\daga. — The  broad  ligaments  were  of  a  purple  colour 
neu  the  otema ;  more  particularly  so  on  the  right  side.  The  cellular  tissue  be- 
tween the  bladder  and  uterus,  presented  a  pale  straw  coloured  appearance,  as  if 
pas  had  been  infiltrated  into  its  cells.  On  squeezing  the  fellopian  tube,  a  small 
quantity  of  a  milky  fluid  was  discharged.  The  substance  of  the  uterus  when 
cut  into,  looked  healthy,  and  its  veins  were  apparently  not  inflamed.  Its  inters 
nd  sorfue  was  covered  at  the  foodiis  with  a  dark  brown,  very  fcettd,  stringy 
matter,  intermixed  here  and  there,  with  a  gray,  ash  coloured  deposit  Towards 
the  cervix  it  was  lese  dark,  and  presented  more  of  the  gray  sabslaiice,  dotted 
with  red.    The  ovaries  were  large  and  reddened. 

Beod. — "nie  membranes  of  the  brain  were  not  much  injected,  showing  but 
dight  vascular  tnrgescence.    Tie  arachDoid  was  somewhat  thickened  and  of 


.V  Google 


118  ^spUal  Reports.  [July, 

a  jrellow  colour.  There  waa  coondw^bla  cfiluun  into  the  Teiitriole«,  and 
also  at  the  hue  of  the  brain. 

Caae  XIII.  — Attacked  tenth  day  after  delivery.  TreeOment 
V.  S.  leechet,  veaicat.  caiomel  and  opium ;  opium  ;  and  tur- 
pentine injection.  Death  on  the  third  day.  PerUonitis 
with  effusion  of  serum  and  lymph.  InflammtUwn  Tnuetms 
membrane  of  Stomach  and  large  intestines;  inflammation 
of  right  ovary. 

FRixcEa  Reddt  waa  delivered  of  her  firat  child,  Feb-  35tJj,  after  a  perfectly 
natural  and  easy  labour.  BTer]?thing  went  wi  well  until  March  6th,  when  she 
began  U) complain  of  pain  b the  belij.  HerpulaewaelOO  BodfulL  Ordered 
V.  S.  to  the  amount  of  ^  zii.  and  applied  six  doien  ieechea  to  the  abdomen,  a 
bliater  6  x  12  to  each  thigh,  and  a  jull  of  cahnnel  grs.  4,  opinin  gr.  j  eyorj 
hour.  Three  bourB  afterwarde  when  eeen  again,  complained  of  no  pain  in  the 
abdomen,  and  suffered  but  little  when  pieaaure  was  made. 

Half-paat  ID  P.  M.  Found  her  ecreamingout  with  pain  in  the  belly ;  pnlse 
80,  small  and  soft  Her  counteoance  expressing  more  of  anxiety  and  alarm, 
than  of  acute  pain^    Ordered  xii  gts.  of  Dorer'a  powder,  with  one  of  opium- 

13  o'clock.  Has  fallen  into  a  cahn  sleep.  Skin  moiat ;  pulse  soft  and  not 
beating  over  100.    Bowels  had  been  freely  moved. 

March  6th,  7  o'clock,  A.M.  Found  her  dozing — she  awoke  during  the  visit 
and  expressed  herself  as  feeling  much  better.  About  4  o'clock  this  morning 
she  took  a  email  quantity  of  thin  grueL 

Half-pBBt  7  P.  is.  Has  been  quiet  and  composed  during  the  early  part  of  the 
day,  complained  of  no  pain,  and  inquired  about  her  child.  This  evening  fonnd 
her  in  a  semi-somnolent,  drowsy  state  with  twitching  of  the  tendma  of  the  left 
hand  and  intermittent  pains  in  the  belly.  Hei  thighs  and  legs  are  drawn  npi 
when  the  pain  is  upon  her.  Breathing,  ahnt  and  quick ;  countenance  wild  and 
anxioua;  pulse  small,  quick  and  intermittent  The  left  cheek  hot  and  flashed; 
rif^t,  pallid  and  cold.  Abdomen  tyn^ianitie.  She  now  takes  the  pills  every 
half-hour. 

8  P.  M  Ordered  her  an  injection  of  Spts.  Terebinth  and  oiL  She  is  donng 
all  the  time,  and  wandering  in  her  mind.  Pulse  148,  and  small  Tongue  dark 
red  at  the  edges,  and  covered  with  a  gr«enish  fiu  in  the  centre.  A  Dover's 
powder  was  given  her. 

Half-paat  9  P.  M.  The  injection  has  brought  away  dark  green  discharges ; 
her  pulse  154 ;  took  another  Dover's  powder. 

May  7th,  half-paat  6  A  H.  She  was  restless  and  uneasy  the  rest  of  the  night. 
She  now  lies  on  her  right  side.  Her  pulse  scarcely  perceptible ;  hands  cold 
and  clammy;  dozing  and  muttering.  When  aroused,  ahe  looks  wild  and  anx- 
ious. The  right  cheek  is  now  hot;  the  left  cold.  She  died  about  half-past  9, 
having  vomited  a  short  time  previous  a  quantity  <tf  greenish  flaid. 
'    Pott-morMn  Examiaation  me  hour  and  a  half  after  death. 

Atdomen. — The  stetnach  and  intestines  wwe  distended  with  gas.  A  small 
quantity  <rf  pure  senun  was  found  in  the  cavi^  of  the  abdomm.    Strings  of 
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Ifinph  l&f  betweeo  the  folda  of  die  inteatiiiM.  There  was  alight  arbotaicaiit 
itliectioD  of  the  peritooeal  lining  of  the  naceral  weJle.  The  meeraterj  was 
tnvoBed  b;  numerons  Tesaela.  A  ainall  qiiaotit;  of  Ijmpb  waa  found  Iwtweea 
the  atomach  and  spleen. 

StoBtnekand  Inutlinet. — The  macoug  inembtuia  ctf  the  atomach  was  aoften- 
ed.  It  coolained  abont  half  a  pint  of  green  fluid.  The  amall  inteatioea  ahowed 
no  aigns  of  inflammaliaa.  Tbe  mucoua  membrane  of  the  cmcnm,  and  about 
Bz  inches  of  that  of  the  colon,  was  of  ■  deep,  reddish-brown  cotonr  with  aah- 
colouied  spots,  thickened  and.  readily  peeling  ofil  For  two  feet  beyond,  the 
nemlavie  was  healthy,  then  preciaely  the  saine  appearance  and  ccodition  of 
tbe  intestine  was  continued  on  fbr  about  one  foot ;  the  reat  was  naturaL 

Kidnega.  —  Presented  a  little  more  vascularity  than  natural. 

Lner. — This  wgan  waa  of  a  mottled  colour  externally  i  its  vesaels  were  not 
infiamed.  The  gall  bladder  was  filled  with  daA  green  bile,  intermixed  with 
light  ciqiper-coloured  spots. 

Vienu  4<. —  There  was  a  email  quantity  of  lymph  between  the  uterus  and 
bladder.  The  ftxteroal  surface  of  the  uterus  presented  no  abnormal  appear- 
ance. The  right  ovary  waa  enlarged,  and  on  cutting  into  its  substance,  several 
small  abacesMs  abont  the  size  of  a  pea,  were  opened  into.  The  broad  liga- 
ment of  the  same  aide  waa  thickened  and  pufled  out  by  depoutiou  of  lymph. 
The  internal  surface  of  the  oterus  was  covered  with  a  pink-coloured  matter  of 
the  ^ipeMwice  of  healthy  lochial  discharge.     Its  veaaeli  were  not  inflamed. 

llie  foDF  following  cases  occurred  in  the  Black  Hospital ;  they 
were  all  iatal  in  their  termination. 

Case  XIV.  —  Attacked  the  third  day  after  delivery.  Treat- 
metU  V.  S.  enenutta.  Death  on  second  day.  Peritonitia 
with  xero-tymphatic  effusion  ;  Pus  in  the  fallopian  tubes  ; 
congestion  of  braim. 

EuuBBTB  WatOK,  a  nagieast  was  driivered  of  hw  first  duld  on  the  eveniiv 
of  tbe  17tfa  of  AftiL  Tbe  labour  waa  severe  and  tedious,  cmtinuing  about 
9S  baan.  The  following  monsog  ttia  eranplaiaed  of  pain  in  the  belly,  and 
htr  poise  mm  aeceksaled.    A  dose  e(  caator-cal  was  admimstcred. 

Aptil  19th.  Cosqilsna  of  chiUinen ;  ordered  a  purgatire,  and  warm  appli- 
catioos  to  body.  In  tbe  evening  she  became  restless,  and  complained  of  tuf- 
(ediv  mach  pein ;  pnlse  accelerated  and  feeble ;  voice  reduced  to  a  whisper. 
She  was  bled  till  she  became  faint,  without  jprodncing  any  marked  e&ct  in  the 

Apcil  30tb>  An  enema  wma  odered.  About  9  o'clock  in  the  morning,  ehe 
was  ceatpaiatively  easy ;  her  medicine  bad  iterated  &eely,  and  she  expressed 
beraelf  as  feeling  sooie^at  better ;  pulae  about  100 ;  abdomen  somewhat  ten- 
der to  tlw  touch,  and  not  very  tympanitic  Tongue  covered  with  light  brown 
{nr ;  she  caaq>Iained  of  a  burning  sensation  in  the  stomach.  Ordered  iced  drinks 
a^  light  nutritivg  food.    Towards  eveniig  the  poise  began  to  nnk,  and  tbe 
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ezbemitiM  became  cold ;  frictiaiiB  uid  warm  appltcaticnu  were  directed,  with 
brandy  internally — but  Bbe  won  became  ioaeiuible,  and  died  abont  11  o'ckick 
P.M. 

PosUntortem  Examination  16  houTB  after  death. 

Abdornen. — The  abdominal  viacera  were  not  mucb  diatended.  Lymph  in 
considerable  quantities  lay  upon  and  between  the  folds  of  the  small  inteetiDeB 
In  the  abdominal  cavity  there  was  about  half  a  pint  of  a  yellowish  semm.  Tlie 
perittMieal  lining  of  the  walls  of  the  abdomen  presented  nnmerous  iigactsd 
vessels ;  that  of  the  iDteetinea  was  but  slightly  injected. 

Stomach  and  Inieitinei —  The  stomach  contained  a  quantity  of  a  yelkiwiilt 
brown  coloured  flnid.  Its  mucous  menbtaiie  was  sound  and  pvsented  no 
other  abnormal  appearances,  than  two  patches  of  dark  injectioo  near  the  pyloric 
orifice.    The  intestines  presented  luthing  worthy  of  note. 

Liver.  —  The  substance  of  this  organ  was  healthy ;  the  internal  surface  of 
its  veins  was  of  a  dark  red  colomr.  The  gall  bladder  was  filled  with  a  viscid 
tar-like  bile. 

Kiinegt.—  Both  kidneys  contained  in  their  tubes,  small  quantities  of  a  puru- 
lent secretion. 

Bladder.  —  There  was  red  ecchymosis  near  Its  lower  and  anterior  portico, 
and  a  secretion,  like  that  found  in  the  kidneys,  coald  be  scraped  off  its  surface 
in  very  small  quantities. 

Vunu  and  Appeiidaget. — The  uteniB  extemBlly,  presented  nothing  wMthy 
of  note.  Its  internal  surface  was  covered  at  the  fundus  with  a  glaity,  dark- 
claret  coloured  secretioD,  which  scraped  of^  left  a  clear  and  apparently  healthy 
surface  beneath ;  at  the  cervix  it  was  covered  with  a  gray  aah-coloured  and 
stringy  secretion.  The  ovaries  were  slightly  congested.  On  laying  open  the 
bllopian  tubes,  asmall  quantity  of  purulent  fluid  was  found  covering  the  surface. 

TTiorax. — Both  lungs  contained  a  quantity  of  frothy  serum.  The  trachea 
and  brcochial  tubes  were  reddened.  The  vena  cava  descendens  presented,  on 
its  internal  surface,  a  dark  red  appearance,  throughout  its  whole  extent. 

Ibad. — The  brain  showed  much  venous  and  arterial  congestion.  There 
was  a  much  effused  fluid  between  the  membranes  and  in  the  ventricles. 

Case  XV. — Attacked  on  the  2d  day  after  delivery.  Treatment 
Spls.  turpentine  internally,  and  by  fomentations ;  opiates. 
Death  on  Qth  day.  Peritonitis  with  sero-lymphatie  effusion  ; 
pus  in  the  fallopian  tube. 

Habu  Allen,  a  colored  woman,  was  delivered  of  her  first  child  eta  the  evenii^ 
of  the  15th  of  May.  About  9  o'clock  P.  M.  the  following  evening,  she  was  at- 
tacked with  a  severe  chill,  followed  by  great  excitement ;  skin  very  hot  and 
dry ;  pulse  130 ;  complains  of  pain  in  the  right  side  of  the  head  and  right  eye 
shooting  to  the  back ;  abdomen  tender  to  the  touch,  but  not  tympanitic.  Half 
an  ounce  of  spts.  turpentine  was  given  her.  About  12  o'clock  her  pulse  was 
softer,  and  the  pain  in  the  abdomen  had  mostly  subuded.  A  tablespocmful  of 
the  turpentine  was  ordered  her  every  hour. 
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tUf-fHst  4  A.  H.  Still  KKoe  Hole  tenderneBe  over  tlie  abdcapeD ;  pain  in 
Ae  bttd  And  tjt  has  left  her.  As  Uie  medieiDe  bad  not  operated  on  her  bov- 
■l^ihe  wu  Dtdend  three  table-^KMBBfal  of  the  tmpeDtine  at  adoee;  Baonel 
dipped  in  the  eame  to  be  allied  to  the  abdomen. 

6  A.  H.  The  niedicine  has  q)ente<l  &eetj  <»  her  bowele,  and  the  patient 
r  I  [■!■■>■  beraelf  aa  feeling  much  reliered.  Pun  in  the  abdomen  has  entirely 
Mt  her.  Pabe  134,  eoA  and  full  The  appUeatioa  of  the  torpenline  to  the 
tirfnmmy  waa  endured  onlf  for  a  ahm  time.  Ordered  another  table^poonfol 
of  the  tnrpentine,  and  directed  the  fororatatian  to  be  a[^lied  oa  the  reeiiTrence 
ctf  the  pain. 

IS  o'cloch.  fflie  ia  now  sweating  inely.  Her  bowela  have  been  moved  ee. 
nnltimee.  Poise  134;  ifaehaa  taken  eight  table-epoonefnl  of  the  turpentine; 
nowcoB^ilainBiif  DO  pain  in  the  abdomen  i»  head.  Omitted  the  turpentine,  and 
odeied  mocilaginoaB  drinka.  About  two  hoiira  after  she  fell  saleep  ;  her  pulse 
beat  slower,  and  mote  r^jular. 

Towards  erenii^,  the  poise  became  more  accelerated,  and  the  patient  com- 
plained of  pain  in  the  abdunen.  Three  table-apoonaftil  <rf  the  turpentine  were 
giren  at  intervale  of  an  hour ;  this  prodnced  free  disciiarges  from  the  bowels, 
mi  relivred  the  pain.  About  half-paat  10^  idi  grs.  ol  Dateft  powder  with  one 
d  ofiam  woe  adminietered,  which  failing  to  induce  sleep,  was  repeated  twice 
afterward  at  proper  interrak. 

Mqr  IBth.  Slept  pntt}'  well  last  night,  and  this  rooniiiig  Mtaoa  mneh  toon 
nmlottable;  pnlae  IJM,  and  soft;  and  but  ah^t  tandemeaa  of  the  abdomea 
Bf  leqoeMt  aoine  panada  was  atlowedi  Towards  evening,  the  patient  again 
bceame  tmeaB^ ;  the  ftn*  m  the  tonfpie  waa  thicker  and  more  sNmf .  She  com- 
pbiaed  pnncipell;  (rf  pain  in  the  right  tbigh.  The  pain  noon  after  returned 
tetheahdoBieB,  and  her  pnbe  rose  to  148;  the  kicfaial  discharge  which  bad 
Udnrto  been  pretty  free,  diminished.  Two  tabte.«po(MsfDl  of  the  turpentine 
«Megi*«n  her.  Abent  1  o'clock,  ahe  ccanplained  of  headache,  but  the  torpen- 
Ime  had  operated  rm  bet  bowels,  and  her  belly  was  relieved.  Ordered  12  gra. 
of  Dove^a  powder,  with  one  <tf  opmm. 

H^  I9th>  Stept  ptet^  well  laat  night ;  evaonatims  from  bowels,  of  which 
ike  had  aevoal  last  nigfaf,  of  a  greenrah  yeUow  cnlonr.  Abont  9  o'clock,  the 
fain  in  aMomfF"  again  returned.  ^  of  tnipentine  were  given,  which  produ- 
eed  nfiet    Ordered  S  grs.  of  nilre  every  hoar,  in  nracilaginons  drink. 

In  dte  evaninib  the  pain  in  the  abdomen  returned  with  double  severity ;  the 
■urn  turpentine  fommtation  was  applied:,  which  relieved  it 

Hay  20th.  Uaa  taken  two  powders  of  o^nm  and  Dover's  powder;  slept 
3ar4botinlaatnight;  bowels  moved  aeveral  times.  To(A  amall  qoanti^  of 
gnel  and  mudlaginooa  drinka ;  the  pain  in  the  abdooKn  interroittent  In  the 
iftenKKHi,  ahe  again  became  worse ;  pain  in  the  abdomen  severe ;  tongue  cov- 
ered with  a  brown  thick  slimy  coat ;  continues  the  nitre.  About  half-past  7, 
Ae  threw  up  a  small  quantity  of  a  grass-green  fluid,  and  pulse  rose  to  160. 
Otdered  her  six  pills,  containing  Camphor  S  gra^  ExL  Hyoeciamns  3  gra.  every 
hoiK 

MayZliL    Vmnited  about  a  table-apoonAil  of  greenish  fluid  last  ni^it    Iliis 

m,  m.  wk  T.  18 
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mominj;,  tongae  covered  with  &  thidt,  brown,  tonacioua  fiir;  edges  paler,  widi 
somewhat  of  a  livid  hue.  The  pulse  became  feeble  as  the  da^  advuiced,  — 
bnndj  and  milk  waa  allowed  her —  but  ahe  giaduaUf  sunk,  and  died  at  2 
o'clock,  P.  AL,  passing  into  a  state  of  iiueDaibilitj,  about  half  an  boor  p«nou 
to  death. 

Po»f-ffiort«ffl  RxamwyAvM  26  hours  after  death. 

The  viscera  not  much  distended  with  gas.  The  peritoneal  corering  tA  tbe 
parietM  and  of  the  intestines,  presented  patches  of  bright  injectifn.  No  lynqdi 
waa  found  either  on  the  intestines  or  floatiug  in  the  fluid,  of  which  there  wu 
about  half  a  pint  in  tbe  cavitj,  of  a  reddish  colour.  Between  the  ntema  and 
bladder,  tbe  fluid  was  of  mnco-pnrulent  nature.  The  whole  cellolar  tissue 
between  the  mesenteiy  and  the  diffbreat  viscera,  was  pufied  oat  with  depon- 
tion  fA  lymph. 

StomaeA. — This  organ  contained  about  half  a  pint  of  fluid  of  a  yellow 
colour ;  its  mucous  membrane  was  somewhat  thickened  and  softened,  with 
here  and  there  spots  of  ecchymosiB. 

bOtMlmes, — Mucom  membrane  perfectly  nwmal;  they  contuned  a  large 
quantity  of  yellow  fceces. 

ZrfKer.  —  This  organ  was  very  much  scritened ;  readily  breaking  down  nnter 
the  fingers.  When  thus  broken  up^  it  presented  a  mass  ofgranuleaoftliesixe 
of  mustard  seed.  The  gall-bladder  contained  thick  black  bile,  intermixed  with 
bright  gold-coloured  spots.  Its  vessels  contained  a  qnanti^  of  uncoagulatad 
blood,  and  their  internal  surfece  was  of  a  dark  chocolate  colour.  ' 

Urmary  Apparatut.  — The  kidneys  were  soiuewhat  more  vascular  than  nata- 
ral,  but  presented  no  other  signs  of  disease.    Tbe  urinary  bladder  was  normal. 

f^il<en  softened. 

Ulena  onrf  Appendaget. — The  fallopian  tnbes  and  broad  ligaments,  were 
much  umgested  on  their  peritoneal  sorface.  The  left  bllqiian  tube  whensiit 
open,  showed  vascularity  of  its  internal  surlace,  and  towards  its  nppor  pcctioaft 
quantity  of  pus  was  found.  The  right  was  also  vascular ;  but  no  pus  waaseen. 
The  ovaries  were  flabby,  their  peritoneal  snr&ee  much  tnjeoled.  He  cavity 
of  the  nterua  was  covered  over  &om  the  fnndne  down  to  tbe  cervix,  with  k 
dark  chocolate,  stringy  substance,  which  was  easily  scraped  c^witb  tlie  knife, 
showing  the  surface  beneath  injected.  The  corix  was  covered  with  a.  firmly 
adherent  sobatance,  of  a  greenidi-gray  colour,  with  spots  of  wbite.  The  m 
uteri  was  of  a  dark  purple  colour.  Beneath  the  paitoaeal  sorface  of  the 
utenu,  there  was  much  deposit  of  lymph. 

ChetL — The  longs  were  congested  with  blood.  Tbe  pericardium  contained 
about  a  gill  of  a  reddish  fluid. 

'  Vtuelt. — The  vma  cava  presented  achoctdate  colour  on  its  internal  sttr- 
ftce. 

Head—Hot 
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Ctue  XVI.  —  Attained  ike  2d  day  after  delivery.  Treatment, 
camphor  and  opium ;  purgatives,  fomentations,  V.  S.  ^c 
Death  on  the  6ih  day. 

Hbstek  CkssiM,  negresB,  aged  about  35,  wa«  delivered  of  hsr  third  child,  Feb. 
3d,  after  an  eaa;  laboor  of  about  four  hours.  On  the  lucceeding  morning,  she 
took  two  omtces  of  csBtor-tHl,  which  procured  tvo  evacnatione ;  to  accomplish 
which,  she  unftxtunatelj  left  her  bed,  and  was  shortly  after  seized  with  a  chilli 
■nd  severe  pain  in  the  lower  part  of  the  abdomen ;  bat  as  she  had  been  accua- 
lanaA  to  suOer  considerably  from  after-pains,  but  little  was  thought  of  it,  and 
a  pill  of  camphor  and  opium,  was  given  to  allay  it  On  vimting  her  shortly 
after,  and  finding  the  pain  not  diminished,  10  grs.  of  Dover's  powder  was  given, 
and  fomentationB,  were  applied  to  the  abdomen.  In  the  evening-,  directed  sulp. 
mag.  ^  m.  and  calc.  mag.  Jij. ;  and  ordered  her  to  be  cupped,  which  it  was 
sabseqoently  ascertained  she  would  not  allow  to  be  done, 

IVb.  5th.    Has  vomited  some  green  bilious  Buid  ;  pais  relieved. 

Evaiing.  Pulse  110, full  and  strong;  tongue  covered  with  a  thinwhitefur ; 
•bdcHDen,  tender  on  pressure,  especially  the  uterine  region.  Has  vomited 
daring  the  day  considerable  quantities  of  (he  peculiar  green  Buid.  Ten  cups 
wve  applied  over  the  abdomen,  but  owing  to  the  relaxed  «(ftt«  of  the  integ». 
menli,  bat  little  blood  was  drawn.  A  large  fomentation  was  applied  after  the 
cnps,  and  six  onnce«  of  blood  were  taken  &om  the  arm.  She  was  allowed  Bax- 
Ksd  tea,  and  cream  of  tartar  water,  ad  libitum. 

Feb.  6th.  Found  the  pulse  not  materially  altered ;  baa  vomited  considerable 
daring  the  night;  tongue  andUps  of  a  peculiar  green  colour.  Ordered  ten  grs. 
of  calomel 

Eroiing.  Appeared  better ;  less  paia  on  pressure  ;  pulse  moderated  greatly 
in  force ;  but  the  same  dischai^  continuea  6vm  the  stomach.     Continue 

Feb.  8th.  Patient  somewhat  easier ;  tongue  cleaner ;  pulse  about  the  same ; 
raniting  still  continues.  Evening.  Appears  quite  comfortable ;  perspiratitm 
profuse.    Ordered  Dover's  powder  10  grs. 

FebL  gth.  7  A.  M,  The  nmse  states  a  change  had  taken  place  within  a 
qnrter  of  an  hour.  Found  her  moribund.  Stimulants  were  exhibited  una- 
vailiiyly,  and  she  died  at  half'past  H  A.  H. 

Uafoctimately,  no  examination  was  made  of  this  case,  as  the  body  wm 


Ctue  XVn.  —  Attacked  the  Zd  day  after  delivery.  Treatment, 
V.  S. ;  Peruvian  Bark;  aflerwarde  Spts.  Turpentine. 
Death  on  the  5th  day.  Peritonitis,  with  effusion  of  lymph 
and  pus  ;  injiam/mation  of  the  mucous  membrane  of  Sto- 
mach and  small  Intestines;  deposit  of  lymph  m  the  Ovaries. 

LvcT  Gbzkm.  a  bkck  woman,  aged  21,  of  rather  spare  habit,  was  delivwvd  of 
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her  3d  child,  tUta  an  etej  labonr  of  about  five  boon,  on  4ih  Bfaich.  On  tb» 
Ab,  Bbe  coBpUined  of  pun  in  tbe  ahdomen ;  but,  utbe  polae  wMDotMoel*' 
rated,  it  was  ccnaidered  merely  the  efiect  of  labour;  10  gn.  of  Dover's  pow- 
der via  ordered,  and  she  rested  pretty  comfortably  during  the  uigbt.  iMium 
Iree,  and  milk  secreted  in  email  quantity. 

March  6th.  Has  had  no  eracuatitm  from  the  bowela,  since  delivery ;  icmgaa 
coated  with  a  thick  yellowish-brown  fur  ;  took  calomel  10  gte.  About  3  P.  BL 
•hortly  after  she  had  taken  the  powder,  she  complained  of  griping  pain  in  the 
stomach,  which  she  said  followed  a  draught  of  cold  water.  Pulse  natural,  (78.) 
Ordered  hop  fomentations,  and  camphor  mixture,  which  latter,  she  vomited 
shortly  after  its  administration.  At  half-past  10,  found  her  in  a  violent  chitlt 
which  lasted  15  minutes ;  complaining  of  pain  on  pressure  over  the  abdomen ; 
pulse  very  rapid  (140,)  and  small ;  aurface  of  the  body,  cooJ ;  skin  contracted ; 
as  the  chill  passed  ofi)  the  pulse  rose  in  force ;  skin  became  hot.  She  was  bled 
24  ounces,  when  she  fainted.  After  recovery,  her  pulse  was  WS,  fullra  aitd 
stronger  than  before  bleeding.  About  half  an  hour  after,  she  complained  chiefly 
of  pain  in  the  head,  that  in  the  abdcmien  being  not  very  acute ;  gave  her  tea 
gnina  of  Dover's  powder,  with  one  of  opium.  As  all  other  methods  of  treat- 
ment had  been  ineffectually  tried  in  the  other  cases,  commenced  the  adminis> 
tration  of  bark,  in  accordance  with  the  recommendation  of  Dr,  Bumsi  in  doeea 
of  a  drachm  every  boor. 

March  7th,  2  o'clock,  A.  M.  Pulse  106 ;  tongue  pointed  and  covered  with  a 
thio  white  fur ;  ccmiplaina  less  of  pain,  and  appears  somewhat  wandering  in  her 

6  AM.  Pulse  08 ;  complains  of  no  pain  in  the  head,  but  of  some  sweneo 
over  the  abdomen.  8  o'clock.  Poise  1)6,  soft  and  compreasible ;  pain  in  the 
abdomen,  none  in  the  head.  As  the  bark  had  caused  neither  vomiting  ncf  purg* 
ing,  it  was  directed  to  be  given  in  drachm  doMo,  every  half  hour.  About  S, 
complained  of  the  slightest  touch  on  the  abdomen ;  directed  a  large  plaster  to 
be  applied,  thickly  spiinkled  with  opium.    Thi^  somewhat  relieved  the  pain. 

11  o'clock.  She  was  on  the  close  stool,  (no  passage  however.)  Complains 
that  the  powdeis  make  her  sick,  but  has  not  vomited ;  countenance,  not  parti- 
cularly anxious,  but  rather  dull    Pulm  116,  stronger  and  fiilL 

Noon.  Tongue  coated  with  a  brown  fur ;  pulse  124,  fuU  and  stroog ;  bow. 
els  not  loose.  The  patient  appean  stupid,  and  complains  of  cmsiderable  pain 
cm  pressure. 

0  P.  M.  Pulse  146 ;  vmnited  the  last  dose  of  bark  ;  ordered  Jt  per  anum,  but 
instead  of  being  retained,  she  passed  about  a  qoart  of  a  greenish  looking  fluid. 
8  o'clock,  directed  to  take  the  bark  3].  every  two  honn. 

March  8th,  7  A.  M.  Pulse  140^  small ;  tongue  covered  with  a  whitiab  fur; 
bowels  have  been  opened  five  times  during  the  nigfaL  Rejected  the  bark  but 
cmcefrom  the  stomach.  Complains  less  of  pain,  but  sufere  still  from  ptwuie 
over  the  uterine  r^ion ;  countenance  is  somewhat  e^veseive  ^  anxie^.  Lo> 
eliial  discharge  rather  pale ;  milk  scantily  secreted. 

Half-past  6  P.  M.  About  one  hour  tince,  vcooited  a  pint  of  green  fluid,  at- 
tended with  hiccup.    Has  had  two  small  evacuatiima  from  the  bcnrali ;  poise 
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ttenma;  pain  b  the  abdcxneii  more  scute.  The  green  vomiting  being  n- 
nriadu  a  hlM  afwplaai,  and  u  an  evidence  of  the  inntilityof  the  treatment 
witb  bark,  its  fmtber  ue  was  abandoned,  and  half  an  oviik«  of  spts.  of  turpen- 
tiae  wae  given.  She  ahcatlf  pasted  mnch  wind,  bj  the  mouth  ;  and  finally 
&e  mediciiK,  together  with  about  half  a  pint  of  the  greeniflh  fluid. 

Half-paat  9  P.  M.  Complains  lew  df  pain.  Ah  she  had  rejected  the  medi- 
cinei  it  w«a  repeated ;  and  ck)ths  steeped  in  spts.  of  torpentine,  were  applied 
net  the  abdomen. 

II  P.  H.  Pnloe  npmrda  of  140 ;  has  psMed  aboat  a  pint  of  brownish  co- 
loand  water.    No  vomiting  aince  last  visit 

Match  9th,  S  A.  H.  Has  vomited  several  timea  during  the  night ;  hiccup 
cnciiMea ;  secretion  of  milk  and  locbis  paitiaL  During  the  day  edges  of  the 
tgngse  cleaned  to  a  verj  considerable  d^ree.  About  ll.gave  a  table^epoonful 
(abott  3i),)  of  spte.  tgrpentine.  Putoe  email,  rapid,  and  feeble ;  respiration  60 
it  the  tatnnte,  and  thoracic  A  few  minutes  after  the  administration  of  the 
tntpotme,  it  was  ejected  from  the  stomach ;  and  an  enema  of  epts.  of  tor- 
fMuiL  f^  and  OJ.  RiciD.  ^Lwith  a  pint  of  warm  water  was  given  and  retained. 
All  o'cktck,  P.  H.  has  had  a  passage  from  the  bladder,  of  the  same  brownish  fluid, 
b«  no  penage  Iiam  the  bowels.  Ordered  spte.  of  turpentine  3j-  eveiy  hour, 
tin  die  sboold  have  a  etool;  which  wascontinnedantilhalf-pastSiF.  M.  with- 
«A  eAct    Directed  BD  enema  of 

8ptB.Tereb.  |j. 
Ol  Ricini,  ^ij. 
Aqua,  d. 

PalMlS4 

March  lOth.  Midnight  No  passage,  either  from  the  bowels  at  the  bladder. 
Cne^la.  d  turpentine  3ij.  end  ol  Ricini  Zv-  Hiccup  shght;  tongue  quite 
dsan;  respiration  tfaoiacic  and  frequent  6  A.  H.  Pulse  verj  rapid  and  smaJI ; 
bralhiug  hnitied ;  distinct  mucous  rattle  over  the  posterior  part  of  the  chest 
No  eracaation  nncs  last  visit  Enema  repeated ;  no  hiccup ;  bears  quite 
Ontig  pteanne  over  the  abdcaoen,  without  appearing  to  euSbr  much.  Half- 
put  8.  Enema  was  expelled  shortly  after  the  administrBtitm,  but  no  fmcee: 
BespitatiDD  64 ;  pulse  npwaris  of  140.  10  o'clock.  ItespitatioQ  60 ;  pulse 
smieiritat  strmger,  but  continDes  the  same  in  frequency.  Has  had  a  liquid 
«lool,itf  a  yaOoinsh  coknr,  about  a  pint  aitda  half  in  amount;  ttmgne  coveted 
*ith  ash^twhitiahcaat;  expectorate*  a  thick  mucus. 

2PJ1; — BesfHration  much  hurried;  pulse  ^[tremety  feeble  and  flutterii^ ; 
nicoDsrattleoveT  the  whole  of  the  chest;  expecta^tira  dimini^ed.  Tfaepa- 
licnt  died  a  few  miontes  afterwuds,  and  88hoBi«  after  the  chill. 

Pott-martan  exanwuaum  two  boors  and  a  half  after  death.  Body  slightly 
«»sciat«d ;  abdomen  tympamtic ;  limbs  somewhat  ffgid. 

AHmwwi. —  Anteiitff  fiice  of  the  intestiins,  tipper  eurfece  of  the  liver  and 
Aaphi^m,  and  parietal  perittmeum,  covered  with  a  thick  l^er  of  lymph ;  spa- 
ces between  the  coivolniione  of  the  intestines  filled  with  it  and  containing  a 
^oll  quantity  of  fluid  of  the  colour  and  consistence  of  pus.  The  peritoneum 
lar,  the  vessels  (rf a  porpUsh  colour;  omentum  sealed  to  the  intes- 
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tines  (HI  the  one  aide,  u>d  to  the  puietal  peritteenm,  on  the  other,  by  plaatk 
lymph,  and  its  free  bwder,  purple  with  injection.    The  m 
tenor  part  of  the  membrane,  gave  little  evideoee  of  the  in 

Slomaeh  and  InUUwe*. —  Distended  with  gas  and  fluid ;  fluid  io  the  stomach 
thin,  and  of  a  dirty  gteeb  colour;  lining  membrane  of  the  atomach  reddened, 
particularly  the  cardiac  eztremt^ ;  becoming  towarde  the  pylorua,  of  a  pate 
pink  hue ;  in  all  parts  a  little  thickened,  and  ali^^tly  softened.  The  mncoos 
membtaao  of  the  jejunum,  nearly  everywhere  thickraed,  aitd  softened ;  that  of 
other  ileum  and  colon,  ^qiarently  healthy.  He  intestines  contained  a  large 
quantity  of  a  yellowiah  brick-colonred  fluid,  that  had  a  strmg  aAam  of  trnpea. 
tine  and  little  of  fteces. 

Liner.  —  La^e,  firm,  and  of  an  uuifarm  healthy  coloor ;  the  internal  mir&ce 
of  the  veins,  of  a  milk  colour,  and  perhaps  a  little  thi^Eened.  Gall-bladder 
full  of  dark  green  bile,  of  a  consistence  a  little  greater  than  that  of  blood. 

^iUeru — Colour,  size,  and  consistence  natiml.  Some  lymph  ontheezter. 
nal  surface. 

fufmyt.— Healthy.  Bladder,  natural.  Pancreas,  normaL  MeeentMic 
glands  not  largely  but  sensibly  increased  in  size. 

Vtenu. —  Peritoneal  coa^  more  vascular  than  any  other  parts  of  that  mem- 
brane. Substance  apparently  healthy,  vessels  nearly  empQr,  and  of  an  healthy 
eolour ;  inner  surface  covered  ivitb  a  layer  erf  bright  pink,  floccolent  matter, 
which  could  be  easily  scraped  off  from  the  lining  membrane,  leaving  the  latter 
transparent,  and  without  inflanunation.  Remains  of  the  decidua  cm  the  upper 
and  anterior  portion,  which  was  not  covered  with  this  adventitious  substance. 

The  colour  of  the  foreign  matter,  deepest  towards  the  wifices  of  the  fallopian 
tubes. 

OtarUt. — Both  larger  than  usual,  covered  with  shreds  of  lymph  eztemally  ; 
and  intenially  exhibiting  numeroos  small  deposits  of  the  same.  TcmbIb 
healthy. 

FaBopian  Ttibti. —  Deeply  injected  at  the  fimbriated  extremity,  as  was  also 
the  upper  parts  of  the  broad  ligaments  No  pus  in  either,  but  a  few  drops  re- 
sembling Tnillf  and  water,  in  eadi. 

Yutdt, — Cava,  iliac,  renal,  and  ntsrine  veins,  fne  from  all  appearance  of 

fbatt, — Right  side,  full  of  blood;  1^  nearly  entity;  veaaela  on  the  surface 
numerous.  Pericardium,  a  little  vascular,  containing  about  one  ounce  of  clear 
serum.    lining  membrane  healthy.  ^ 

Blood. — That  from  the  la^  veeeels,  coagulated  rapidly. 

Plevra. — On  each  side,  somewhat  injected,  and  each  cavity  coutaioed  ft 
small  qnanti^  of  serum. 

Lungt. — Smalland  cotlapeed  ;  no  post-mortem  congestion.  The  bronchial 
tubes  contained  a  small  quantity  of  mucus,  and  were  slightly,  if  at  all,  vascular ; 
in  other  respects  healthy. 

B>ad. — Vessels  of  scalps  and  dura  mater,  bloody.  Skull  very  thick.  Half 
an  ounce  of  serum  above,  and  smoe  below  the  arachnoid,  on  the  convexity  of 
the  biain.  Vascularity  of  the  arachnoid,  especially  in  the  occipital  iomm- 
About  two  ounces  of  dear  fluid  remained  in  the  skolli  when  the  brain  was  i^ 
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■ovad,  and  the  latenl  ventrictea  contaiuBd  each  half  an  onnco  or  man ;  the 
fwcnUrity  of  the  pia  mater,  not  remark^de  in  the  e^allaiy  veaade,  bntthe  Itr- 
fn-TeaMla  wen  of  great  file,  and  bordered  with  white  tinea.  The  brain  itwU 
«M  but  tittle  coDgEMted. 

The  three  cases  which  conclude  this  Report,  occurred  at  the 
Ltuuttic  Asylum,  Blackwell's  Island,  after  the  remoral  of  the 
lying-in-women  to  that  place.  The  post-mortem  examination  of 
dl  of  them  was  made  two  or  three  i^ys  after  death  at  Bellevue, 
when  decoaqMMition  was  far  advanced. 

Cow  XVIII  —  Attacked  the  Sth  day  after  delivery.  Treat- 
ment, calomel  and  oU,  fomentations.  Death  on  6th  day. 
Peritonitis. 

CiTHAum  Badnegas  adnutted  March  5th.  £t^33 ;  bom  in  Ireland ;  preg- 
naat  with  her  first  child ;  has  been  in  ill  health  for  agbt  monthe  past,  and  ia 
oatorallf  of  feeble  habit 

May  lat  Was  taken  in  labour,  which  lasted  43  hours,  and  was  eztreioely 
difficult,  owing  to  the  pelvis  being  slightly  deformed,  and  a  tnnsvene  ligamen- 
(OOB  band  within  the  mouth  of  the  vagina.  7^  band  was  divided,  and  the  head 
petfcrated,  after  which,  the  labour  was  completed  natarallf.  Gave  pnlv.  Dover, 
gr.  xii.  after  which  ahe  sl^  four  hours.  No  unpleasant  symptoma  appeared 
■Btil  Haj  the  8th. 

May  6th.  Complained  of  severe  colic  pains,  which  yielded  to  anodynes  and 
warm  faaentations  over  the  abdomen.  The  above  pain  was  relieved  by  prea- 
snre.    Onlet«d  Sub.  Mar.  Hyd.  grs.  xv. 

May  9th.  Poise  106 ;  flatulence  increased ;  lochis  stopped ;  great  amriety 
of  eoonte&ance ;  vomited  matter  ot  a  bilious  af^arance ;  respiration  hurried ; 
Mod*  natural.  Directed  OL  Ricmi.  ^L  and  ctmtinued  the  warm  fomentationa 
to  Ifae  abdomen. 

Hay  lOth.  Pulse  120^  feeble ;  anxiety  increased ;  tongue  a  tittle  furred 
white ;  akin  mnst ;  stools  fslid ;  ctxnplained  of  pain  in  the  head ;  tympanitis- 
Dnnng  the  day  showed  symptoms  of  debrium,  which  in  the  evening  became 
viokart ;  poise  increased  to  140,  feeble ;  penpiratimi  copious. 

May  11th.  Pulae  thread-like;  evidently  sinkii^;  used  stimulants  freely, 
bat  the  patient  died  at  ^  o'clock  the  following  morning. 

Pott-mertem  examinatiim. — Body  in  an  advanced  stage  of  decomposition. 

Abdomert. —  This  cavity  contained  a  large  quaiuity  of  fluid  (tf  a  reddish 
biDvti  coloor  —  hut  no  lymph.  Its  peritoneal  covering  was  not  much  injected, 
^e  aerooe  covering  of  the  intestines  was  mnch  injected.  The  viscera  were 
much  disteaded  with  gas. 

Sbmaek  and  Inutima. — l^e  stomach  contained  a  qoantity  of  Suid  of  a 
ki^  yellow  colour.  Its  mucous  membrane  was  thickened  and  somewhat 
soAened,  with  numerona  patcfaea  of  ecchymoaia,  particularly  towarda  the  py> 
loncoriBca^  The  intestines  were  apparently  sound — the  Quid  they  contained 
waat^aatmilarcoknir  with  that  found  in  the  intestines. 


,GoogIf 


128  Hospital  Report.  [My, 

ITfertu  and  Appmd^fet. — The  eaTt^  <rf  the  ntenn  wu  covered  with  a  ton^ 
gray,  aah-colout«d  ButMtance,  which  could  with  difficuUr  be  ocn^ied  o£  Tfaa 
OS  uteri  presented  a  daric  gray  colonr.  The  Utopian  tnbes  and  ovahef  wars 
much  ii)jecled. 

BiaiUir. — Tke  internal  Mu&ce  of  this  organ  WW  uMnL  A  thin  potoioid 
matter  could  be  scraped  off  in  small  quantitiaa. 

Head  B(A  emnined. 

Case  XIX.  ~  Attacked  on  the  6th.  day  after  delivery.  Treat- 
ment, mercuriai  purgatives.  Death  on  ths  3d  day.  Peri- 
tonitis, with  effusion  of  pus. 

Sarah  McCanh  admitiad  April  30th;  bom  in  IrelEuxl;  eig-fat  days  in  this  cauw 
try  before  admiHsion ;  nt  21 ;  pregnant  with  her  first  child ;  geaeial  health 
good. 

May  7th.  Was  in  Isboor  4  hours,  which  was  perfectly  natUTal,  and  tppeaztd 
comfbrtable  until  Hay  11th. 

Blay  llth.  Appeared  restlesa  ;  bowels  constipated ;  pulsa  90 ;  tongne  fnr- 
red,  white ;  skin  dry ;  lochin  stopped ;  milk  secreted.  Oave  Sub.  Hur.  I^ 
gr.  X.  PqIv.  Jalap,  grs.  x.,  which  acted  kindly,  and  Ae  patient  appeared  r^ 

Hay  13th.  Pulse  100;  skin  moist;  lochinit'^iped;  milkfree;  tongue  more 
clean ;  no  pain  in  the  abdomen ;  vomited  yellowish  matter  in  noajl  qnanti. 
ties.  2  o'clock,  P.  H.  Pulse  fluttering ;  covnienance  natural ;  tongue  clean ; 
akin  moiat ;  alight  retching.  Gave  Sub.  Mot.  Hyd.  gr.  kt.  ;  applied  ainapims 
to  the  extremities. 

5  P.M.  Symptoma  woree ;  perspiration  increased  ;  rubbed  ungt  Hydr.  ^iss. 
into  the  abdomen  and  groins ;  applied  3  bUsters,  6  by  6,  to  the  thigfaa.  10  PJI, 
ai^ieared  to  be  sinking.  Directed  stimulants.  Died  at  1  o'clock,  A.  H.,  May 
13th. 

Pott-morttm  Examination. — The  body  was  in  an  advanced  stage  of  decom- 
position ;  face,  neck,  and  inside  of  thighs  were  covered  with  dark  purple  spat» 

Abdomen. — The  abdominal  cavity  contained  a  quantity  of  reddish  brown 
coloured  fluid,  but  no  lymph.  The  peritoneal  lining  was  somewhat  injected. 
The  serous  covering  of  the  intestines  seemed  very  much  injected,  but  when 
peeled  oS|  which  could  readily  be  done,  it  was  found  that  the  injection  was  con- 
fined principally  to  the  tissue  beneath.  The  Slomach  contained  nearly  a  qn^ 
of  a  deep  green  coloured  fluid.  Its  macoua  membrane  was  thickened,  and  sof* 
tenod,  and  of  a  dirty  brown  colour  throughout  The  mucous  coat  of  the  intes- 
tines was  apparently  in  a  sound  condition.  A  quantity  of  bright  yellow  liquid 
faces  flowed  from  the  inteatinM. 

Vtents  and  Appendagei  —  About  ^ss.  of  purulent  matter  waa  found  between 

the  uterus  and  bladder.    The  cavity  of  the  uterus  was  covered  from  the  fun- 

>  dns  down  to  within  about  an  inch  of  the  oe  uteri,  with  a  dark  chocolate  colotired 

stringy  secretion.    This  was  easily  scraped  aS,  leaving  the  surfoce  beneath 

somewhat  injected.    The  rest  waa  (4  a  dark  gray  colonr.    The  vagina  had  a 
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iltffc  appeanBce.  Ovwie*. — These  were  Bonewhat  reddened  on  their  perito- 
Mftl  •nrftee;  tbej  w«e  fltbhy  and  qnngjr  in  their  texture.  The  bllopian 
tabes  ud  bro«d  ligvnenta  were  of  k  dark  colour,  and  from  the  former  a  Booall 
qnantily  of  pus  flowed. 

ifes^ — The  mbaUnce  lA  the  brain  was  lemarkabl;  firm.  Its  membranes 
were  mnch  iiqected.  The  arachnoid,  with  the  pia  mater,  readily  peeled  oS. 
Tbere  wta  no  eSktnon  between  the  membranes,  and  the  ventricles  were  parti- 
eohtiy  dry. 

Cke$t. — The  i/u)^  [reaeated  iKi  nnunal  appearance. 

Tbe  Heart  was  flabby,  and  both  auricles  contained  a  quantity  of  a  dark  and 
thick,  bot  nncoagnlated  blood.  Its  inner  lining,  particularly  that  of  the  anri- 
chi^  was  ei  a  daik  red  colour. 

Case  XX.  —  Attacked  the  3d  day  after  delivery.  Treatment 
Spts.  Tereb.,  ^c.  opiates,  stimulants.  Death  on  the  ninth 
day.     Peritonitis,  with  effusion;  body  mubh  decomposed. 

HuGansT  Scxnrr,  an  Irish  ^1,  tet  19,  (tf  excellent  constitution,  was  delivered 
cf  imT  first  child  at  the  Lnnatic  Asylom,  May  12th,  at  1  P.  M.  after  a  perfectly 
osy  and  natural  laboBT.  She  slept  comfoltably  during  the  afternoon  and  night ; 
the  fbllowiog  day  her  clothes  were  changed,  and  she  appeared  quite  well  Lo- 
ehial  discha^  free ;  milk  beginning  to  be  secreted ;  tongue  coated  with  a  white 
far,  partially  clean  at  edges. 

Kay  14th.  Coontenance  anxiona ;  pulse  124,  full  and  quite  strong ;  com- 
plains of  hot  little  pain,  except  in  the  head  and  the  left  side ;  tongue  clean  at 
edge*;  lochin  toe ;  milk  secreted  in  small  quanti^ ;  no  passage  &om  the 
botnls  since  confinement    01.  Tereb.  3ii.  in  mucilage. 

12  H.  Has  slept  some ;  no  passage  from  bowels  since  last  rieit ;  pain  in 
the  bead ;  countenance  still  rather  anzions,  with  a  blush  on  the  right  cheek. 

S  P.  U.  Bowels  still  confined ;  pulse  120^  full,  but  compressible ;  respiration 
U,  abdmninal ;  no  pain  on  preseure  over  the  abdranen ;  still  complains  of  the 
pain  in  the  head. 

^  OL  Tereb.  |j. 
01.  Ricini  |jj. 
Aqua,         o  j.  m. 
To  be  given  as  an  enema. 

Qurter-pest  5  P.  H.  Injection  has  t^terated,  bringing  away  a  small  quan- 
tity of  lardened  Aecee.  Has  slept  some  since  visiL  To  take  O).  Tereb.  3ij. 
eray  hour,  till  it  a^cts  the  bowels. 

(■o'clock  P.  H.  Has  taken  3ij.  once.  On  repetition  she  rejected  it ;  pulse 
ud  reipiratiaD  about  the  same,    She  ezpreeaes  herself  as  quite  comfortable. 

U  P.  M.  She  refused  to  take  the  medicine,  and  it  was  administered  p«r 
Monn.    She  shortly  after  had  two  eracnatioae  ;  medicine  discontinued. 

MaylSlh.    5  o'clock,  A.  M.    Visited  her  sevenl  times  in  the  coune  of  the 

mjDL  m.  r.  17 
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niglit  &be  al^  wnne,  and  appeared  more  compoeed ;  pnlM  110 ;  reqnratioii 
S8.    PuIm  continned  about  the  eame,  and  she  wsb  dispoaed  to  sleep. 

12  M.  Pulse  128,  full  and  etiong ;  comptaiiu  of  some  pain  in  hgbt  iliec  le- 
poa,  which  is  not  materially  increased  by  pressure.  Has  vomited  once  ■  y^ 
lowish  green  fluid.  Aa  ahe  complained  coiBiderably  of  nauaea,  oiderad  a  aoda 
powder,  which  relieved  it  At  two  o'clock,  abe  complained  fertile  fint  time.of 
pain  over  the  uterua.  Her  pulae  cootini^  about  ^0,  and  she  appeared  reat- 
less  throughout  ihe  day.  She  took  merely  mudlaginona  drinks.  The  dia- 
cbarge,  and  secretion  of  milk,  both  continued. 

May  16th.  5A.1L  Pulae  IIB;  reqiiiKtioaperfmnaedeaaily,  abdcraiinal,  not 
hurried.  Had  one  pasBBge  daring  the  night.  Dow  oot  complain  of  aidor  uri- 
ne. Complains  of  pressure  over  the  uterine  region  only.  Blept  some  dming 
the  night. 

Half-past  12.  Pulse  122;  left  cheek  itregnlarlj  flushed,  and  mnch  hatter 
thau  the  right.  Conqilains  of  pain  in  the  lower  part  of  the  abdomen,  to  relierc 
which,  a  hop  fomentation  waa  applied.  During  the  morning,  vomited  saine 
greenish  flaky  masses,  and  about  four  ounces  of  a  greenish  fluid  mixed  with 
mucus ;  evacuations  from  bowels  involuntary. 

3  P.  M.  Two  drachms  more  of  OL  Tereb.  were  administered.  Pube  12B, 
and  did  not  alter  after  the  medicine.  It  produced  an  evacuation  of  about  a  pint 
and  a  half  of  day-coloured  liquid  fiBces.  In  the  afternoon,  countenance  altered 
mncb  for  the  w<xBe ;  face  was  flushed  irregularly ;  pulse  repoained  about  the 
•ame.  In  the  evening,  ordered  10  grs.  of  Dover's  powder  with  one  gr.  of  c^um, 
but  this  did  not  procure  sleep.    Her  discharge  atill  continued. 

May  17th.  In  the  morning,  appeared  much  better ;  countenance  improved ; 
puke  114 ;  but  change  for  the  wrase  occurred  in  the  afternoon ;  bowels  became 
tympanitic,  and  she  complained  of  pain  over  the  whole  abdomen ;  breathing  tho- 
acicand  laborious.  About  8,  the  pulse  was  130 ;  complains  of  pain  on  aUgfat 
preerore.  No  peaaage  during  the  day.  Patient  lay  m  her  back,  with  knees 
drawn  up.  Directed  10  gia.  of  Dover's  powder  with  one  gr.  and  a  half  of  opium 
and  OL  Tereb.  3ij.  The  turpentine  caused  siKne  flatoa  to  pass,  and  this  relieved 
the  dietensicHL  The  powder  procured  no  aleept  and  she  took  two  opium  pilta, 
of  one  gr.  each.    This  enabled  her  to  steep  for  five  <»  six  houn. 

May  18th,  5  A.M.  Pulse  about  the  same ;  req>iration  S3,  thoracic ;  lies  on 
her  back  constantly,  with  the  knees  drawn  up ;  preaaure  however,  does  not 
give  so  much  pain  as  previoualy ;  irregular  flushes  on  the  left  cheek ;  counte- 
nance amdous ;  eyes  appear  sunken ;  no  vomiting  or  nausea ;  the  pulse  re- 
mained about  the  same.  During  the  day  the  cheeks  were  flnsbed,  the  icopiti- 
tion  thoracic,  the  voice  appeared  aupptoeeod,  the  toi^e  was  covered  with  white 
tui,  except  the  edges,  which  were  red,  but  it  was  not  very  difierent  tiom  its 
jn^vious  ccmdition.  The  lochiaIdiBcharge,and  theaemtionof  nulk,  still  coi- 
tiaoe.  She  haa,uiKonscionaly,  passages  of  greenish  fluid  from  tbebowsh.  In 
the  evenii^,  again  complained  of  pain  in  the  abdomen,  and  her  poaitioa  costiD. 
ned  on  the  back.  Sbe  appeared  eanewhat  delirious  and  was  ali^itly  sick  at 
the  ftonutch.    Directed  Dover's  Powder,  10  gr&,  with  IJ  gn.  of  opiun^  and 


.V  Google 


184ft]  TACHi  on  Puerperal  Fever.  131 

Ihr  IStb,  6  o'clock,  AJL  Pube  133;  fanpie  i«d  and  tiiiok.  She  had  one 
pmnge  donng  the  night ;  was  qnite  deliriouB,  and  alept  bitt  little,  if  any ; 
coantenance  Irad ;  eycaannken;  irregular  fliubed  apots  on  both  cheeks;  no 
Tocniting.  Continued  about  the  same  daring  the  day ;  the  discharge  and  milk 
hath  coBtioaed ;  two  pasages  tnm  the  bowels.  In  the  evening  complained 
moM  of  ^esauie  orer  the  epigsatric  region ;  reaptration  thoracic ;  no  naun^ 
Allowed  Aniaaed  tea  to  dtink,  and  took  the  Dovet'b  Powder  with  opiuni. 

Mar  =iBth,  5|  A.AL  Pnlae  130^  has  io«t  ita  fulness  and  strength,  and  i*  eaaUjr 
coo^Kened;  respiration  40;  traigae  dry,  red,  and  thick;  cranplaina  but  little 
of  psia  in  the  abdomen,  bat  refers  it  to  the  back,  between  the  rtoulden.  Com* 
flaina  alwi  of  pain  in  swallowing ;  sl^  four  faotm  during  the  idgbt ;  had  one 
faHige  from  the  bowels^  the  discharge  still  continoee,  but  the  milk  is  but 
little  secreted ;  the  flndi  on  the  foce  bas  aswuned  a  daiker  colonr.  In  conshl- 
tMiaa  of  the  state  of  the  tongoe,  we  determined  to  try  the  use  of  brandy  ean- 
tioga^.  It  appeared  to  giremore  force  to  the  pulse,  bat  made  the  patient  more 
reMltsB,  and  it  was  discontinued.  To  relieve  the  distension,  which  had  again 
becone  troubleecme,  ordered  OL  Tereb.  3  ij.  which  changed  the  appearance 
of  the  tongue  to  whitish  and  smooth;  this  lasted  for  a  shc^  time,  ludthen  it 
noo  resumed  its  former  aspect.  In  the  aAemoon,  pain  in  the.abdomen  con- 
nderable ;  ptilse  136 ;  respiration  46,  thoracic ;  cheeks  flushed  irrogoiarly  ia 
veil  deGoed  spots.  At  the  outer  angle  of  the  left  eye,  is  an  eruption  resem- 
blii^  H^iee  phyk^tenodee;  partially  delihooa ;  ^in  hot  and  dry ;  expression 
at  great  anxiety  in  the  couutsDance,  The  turpentine  brought  away  about  half 
1  pint  of  yellowish  liquid  feculent  matter ;  and  also  a  lumbricus  about  six  in- 
ches long,  perfectly  dead.  She  took  again  the  Dover's  Powder  and  Opium, 
which  procmed  an  uneasy  slumber;  during  which,  eubsultus  tendinum  was 
aMiced ;  pulse  133 ;  respiration  34. 

May  21st  3)  AJM.  Pulse  134;  tongue  dry,  red,  cracked,  and  thick.  Makes 
bat  little  complaint  of  pain  in  the  abdomen,  but  when  pressed  over  the  epi- 
potric  and  right  hypochondriac  regiofis,  she  shrinks.  Countenance  decidedly 
bad  this  morning,  the  livid  spots  are  not  out;  delirous;  respiration  46,  thoracic ; 
tremoor  of  the  limbe,  subsaltus  tendinum,  and  automatic  movements  of  the 
bands.  Again  took  brandy,  but  it  appeared  to  render  her  worse ;  more  restless^ 
OL  Teteb.  Sij.  was  again  given  to  relieve  the  diitensioo ;  it  tmwght  away 
Booaiderable  Qatos,  bnt  no  feces.  She  became  wmse  in  the  course  of  the  day; 
tbespots  oa  the  face  assumed  a  lived  aspect;  the  breathii^was  laboiDUe^  and 
a  auKoaa  rattle  was  beard ;  the  pulse  was  feeble  and  flntteiing;  she  made  but 
hole  complaint  of  paii^  except  in  swallowing ;  she  continoed  to  sink.  Brandy, 
preceded  by  thick  mocilage  to  shieM  the  throat,  was  adminktered  as  freely  as 
At  could  take  it  Left  her  about  12  o'clock,  with  the  expectation  of  finding 
bcrdeadon  my  next  visit 

May221.  Patient  very  nearly  the  same  as  at  the  last  visit;  perfectly  sensi- 
ble ;  breathing  laborious ;  pulse  feeble  and  very  rapid.  She  was  allowed  stim- 
olmta  freely.  Saw  her  occasionally  during  the  day,  but  she  did  not  alter 
materially  till  about  3  in  the  afternoon,  when  her  face  became  perfectly  livid ; 
cold  sweat  broke  ont,  and  she  died  about  half  past  seven  in  the  evening,  very 
qiuetly,  and  m  the  poaeeesion  of  her  mental  powers. 
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This  patient  bftd  no  chill,  except  immedutelj  after  the  birth  of  the  cleJd. 
Her  diacharge  continued  to  the  daj  of  hea  death ;  acaiit;  towaids  the  la«L 
The  milk,  for  Ihe  last  two  or  three  days,  was  esppresaed. 

Post-mortem  examinatiait  63)  honn  after  death. 

Tlie  peritoneum,  both  parietal  and  inteetiDal,  was  djatiuctly  injected.  The 
qnantitj  of  fluid  in  the  abdcunen  acarcelj  exceeded  half  a  pint,  and  was  of  k 
dirty  red  colour ;  lymph  was  fonnd  in  snuill  quantities  in  Tariooe  quartern. 
On  opening  the  uterus,  the  whole  body  was  corered  with  ■  dark-red  itiingy 
BecretioD,  which  could  be  partially  removed  with  the  knife,  ahowing  when  it 
waa  scraped  off  the  mucous  lining  somewhat  injected ;  the  neck  was  ecchy- 
moeed  and  injected.  The  ovaries  were  not  materiallj  altered.  The  vagin& 
presented  dark  ecchymoeed  epots^  and  ecnne  injection  of  its  mocons  coat  Ths 
bladder  contained  3i>  of  puriform  matter,  and  its  inner  lining  was  injected.  The 
kidneys  were  natural.  The  veins  were  univeTBaliy  reddened.  The  head  waa 
not  examined ;  generally  the  other  organs  were  ao  much  altered  by  decompoM- 
tion,  that  their  appearaaces  need  not  be  given. 


JiStmoir  on  the  PalHologieal  Anabmty  of  the  Bonet.  67  Gbhst,  Pro 
feasor  of  the  Facul^  of  Medicine,  Paris.  Sargeoa  to  the  Hospital  8%. 
Louis.    Translated  from  the  French.     Bj  J.  G.  Adams,  M.  D. 

The  organic  diseases  of  the  bones,  being  a  subject  but  little  under- 
Btood,  haa  for  a  long  period,  occupied  my  whole  attention.  In  com- 
mencing  my  researches,  I  perceived  that  our  ignorance  on  this  point, 
was  greater  than  I  supposed,  for  I  was  conscious  that  our  knowledge  of 
the  healthy  structure  of  bone,  was  too  superficial  to  enable  us  to  under- 
stand the  alterations  produced  by  a  diseased  stale  in  the  same  structure. 
I  therefore  determined  first  to  study  the  organizatioii  of  bone  in  ila 
healthy  state.  The  restilta  of  these  reseaivhes  I  presented  to  the  Acad- 
emy of  Sciences  in  1836,  and  published  them  in  tiie  Bulletin  Cltnique  of 
the  sameperiod,(*) 

(*)  The  foliowingii,  id  a  few  words,  ths  miilti  of  tboa*  leMaichM.  The  bones 
are  composed  1°  of  compact  tissne,  S°  oftiuuecompoBadof  canala,  3°  of  areoIaT  lia- 
»e,  4°  of  relicnlated  tissue. 

The  compact  tissue,  ii  composed  of  small  osseous  tubes  closely  applied  (0  each 
other,  parallel  to  the  axis  of  the  bones,  in  the  long  bones,  sometimes  converg^g  ia 
the  Bat  boneil  towards  the  primiliTe  poinla  of  oaiification.  The  fairows  seen  00  tbe 
■nrface  of  the  long  bones  and  of  some  of  the  flat  bones,  aa  the  parietal  often  open  in- 
to these  tubei  of  Ibe  compacttis9ne,&nd eTeniDtotbe diploC of theflatboaes.  Tbe 
tisBoa  composed  of  canals,  impniperlj  called  spongy  tisaue  in  the  long  bones,  is  a  ciA- 
lectioD  oriDDg?tudioal  canals  communicating  with  each  other  by  nmutc  literal  per. 
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In  the  preMBt  memoir,  I  hare  the  honour  to  present  to  the  Academy, 
a  ifawt  exposition  of  the  results  of  my  reBearches  upon  the  inflaramatioa 
and  orguuc  lesioos  of  the  bones ;  and  as  inflammation  is  connected 
with  almost  all  the  diseases  of  these  organs.  I  will  trace  it  in  those,  tti 
which  we  can  best  observe  it. 

The  inSammatioQ  of  the  bones  or  Ottili*,  is  a  disease  much  more 
common  than  is  supposed,  or  is  taught.  It  is  also  a  great  error,  to  con- 
■da-  the  booes  in  the  lowest  scale  of  organs  as  regards  frequency  of 
i^ammatiOTi.  Visit  the  hospitals,  and  you  will  there  find,  at  all  times, 
a  considerable  Dumber  of  patients  with  diseased  bones,  in  which  inflam- 
MiatioB  ahrays  complicates  the  disease,  even  when  itisnot  itself  the  prin- 
cipal lesion.  Thus,  in  wounds  and  contusions  of  bones,  in  fractures,  ca- 
ries, articular  disease,  periostosis,  exostosis,  osteo-sarcoma,  spina  ventosa, 
kony  tubercle,  there  is  always  inflammation  of  (he  tissue  of  the  bone,  as  i> 
Msdy  proved  by  the  &cts  I  am  going  to  cite  ;  and  it  is  the  more  easy  to  be 
assured  of  this,  as  the  inflammation  leaves  traces  upon  the  bone  much 
nore  darkle  and  manifest,  than  in  any  other  tissue  ;  traces  which  may 
be  rect^ised  as  easily  as  the  end  of  a  century,  as  a  month  aflertbe 
death  of  the  patients. 

Ostitis  is  rarely  a  simple  form  of  disease,  and  probably  never  but  for 
a  short  period  ;  we  find  almost  constantly  traces  of  infiammetioa,  more 
or  less  strangely  marked,  in  the  periosteum  and  medulla,  and  often,  at 
the  same  time,  an  iidammation  of  the  cdlular  tissue  uniting  the  diarthro- 
£■1  cartilages  with  the  articular  extremitiea  of  the  bones.  Frequently) 
abscesses  form  in  the  tissues  adjacent  to  a  diseased  bone,  and  whether 
Ae  disease  has  commenced  in  the  peiiosteom,  medulla,  or  sub-cartila- 
gioQus  tissue,  it  u  speedily  communicated  to  the  other  conslituent  parts 
of  the  boiM.  Ostitis  is  also  complicated  with  exostosis  and  accidental 
morbid  formations,  and  on  its  part,  complicates  spina  ventosa,  necrosis, 
wounds  of  bone,  contusions,  fractures,  and  unreduced  luxations.  In- 
fluied  boaes  increase  in  their  diameters,  become  sometimes  of  less  spe- 

fcntioDi.  The  areolai  tisane  ia  alio  oompoicd  of  imaji  can&U,  bat  these  ue  inter- 
Bsctcd  b]P  ptktei  of  bone,  giving  them  t  cellular  stniclure.  This  tissue  is  met  wilh 
in  the  epipfa  jses  of  the  long  bones,  in  tbe  short  bones,  snd  in  the  diploS  of  the  BM 
IwMs,  Lutly,  the  leticulsted  tissue  ia  a  net-wcrk  formed  by  the  osaeoua  fibres  which 
accopj  tba  iiiediillai7  cavity  of  Ibe  long  bones,  and  b  such  of  Ihe  abort  booes  as  pre. 
MMthia  cBTitj.  Tbe  tsmcIs  of  the  bones  fbnn  a  delicate  net-work ;  tbe  vasculu 
nets,  atnmdyaltenDatBd,  are  (pread  out  througbtbunaall  canals,  and  anastomose 
anluually  Ihrougb  tbe  openings  aboTe  mentioned  in  the  TBsculircanalf,  end  through 
tbnedalla  which  enTelopestheBi.  Tbe  medulla isacellulo-fatly  tissue,  aftheiune 
nMMIenca  id  the  meduliary  cavities,  as  in  tbe  vaMolar  canals,  only  more  abundant 
■riksfoimei. 
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cific  gravity  Ihaii  in  their  natural  state,  at  other  timsi,  the  rarerae  hap- 
pens. 1  havo  never  met  with  bone  in  a  aoflened  stats,  and  I  believe  that 
tlwir  britlleness  is  otlen  mistaken  for  this  state,  which  is  an  error.  Their 
siruoture  ia  more  or  less  changed,  and  presents  three  kinds  of  alteration 
very  different  from  each  other,  but  which  may  occur  together  in  the  aame 
bone.  They  are  aa  follows :  the  bone  ia  either  attenuated,  {rarifiie)  ren- 
dered more  compact,  (eondtn»ie)  or  rendered  carious-,  hence,  we  hare 
tk«e  varieties  of  Oatiti«,  the  atlenuating,  condenskig,  and  ulceraling  or 
caries. 

la  iitefirtl  variety,  thi  attenuating,  the  bone  becomes  lighter  than  nat> 
ural,  and  b  rendered  brittle.  Thia  form  of  inflammatica  consists  in  a  di- 
latation of  the  small  canals  and  vascular  ^wrtures,  which  apertures  are 
probably  more  numerous  than  in  the  healthy  slate.  They  are  also  of  the 
same  shape  with  the  vessels  which  traverse  them,  and  when  the  perios- 
teum is  tora  off,  the  lacerated  vessels  leave  these  openings  red  and  filled 
with  blood.  These  openings  are  sometimes  bo  large  as  to  admit  easily 
tbaheadofalargepin,  oracrowquill.  We  sometimes  find  onthesurftce. 
or  in  the  tissue  of  bones,  openings  of  various  siees,  not  circular  iu  shapo 
like  the  preceding ;  these  ere  produced  by  absorptioa.  Whoi  a  bone 
inflames  throughout  all  its  tissues,  the  principal  nutritious  arteiy,  if  there 
be  one,  becomes  doubled  in  size.  I  have  a  tibia  iu  my  possession, 
among  other  specimens,  in  which  the  nutritious  artery  has  a  diameter 
more  than  double  the  ordinary  size,  and  the  hone  is  also  covered  with 
a  multitude  of  vascular  apertures  so  largo  as  to  be  easily  distingnisfa- 
ed  at  a  distance  of  several  feet ;  sometimes,  ahto,  the  nutritious  artery 
extends  itself  as  an  insulated  vesEel,  into  the  interior  of  the  bone.  1  pos- 
sess tvro  specimens  of  this  kind  in  my  collection.  The  dilated  vesco- 
lar  canals  in  the  compact  tissue  furrow  its  exlemal  surface,  and  give  to 
its  interior  substance  the  appearance  of  the  tissue  deacribedas  consistiDg 
of  small  canals.  If  a  section  be  made  of  a  long  bone  attenuated  by 
inflammation,  or  in  a  state  of  inflammatioii,  as  for  example  the  tibia,  the 
vascular  canals  of  the  compact  tissue  are  so  dilated  that  the  thickened 
walls  of  ihe  medullary  cavity  present  an  appearance  analogous  to  that  of  the 
canals  of  the  interior  of  the  bone.  If  a  transverse  section  of  the  same  bone 
be  made,  the  first  having  been  longitudinal,  we  divide  the  canals  of  the 
compact  tissue  perpendicularly,  and  perceive  their  openings  irregularly 
rounded,  communicating  with  the  medullary  canal.  The  spongy  tissue  al- 
so, has  its  canals  dilated,  and  their  walla  tbin  and  brittle  ;  often,  these  canals 
are  shortened  and  the  medullary  cavity  approaches  much  nearer  the  ex- 
tremities of  the  bones  ;  this  cavity  is  empty,  or  filled  by  reticular  tissue. 
The  areolar  tissue  is  also  to  a  considerable  extent,  found  empty.  These  are 
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tbecbugw  whicb  explain  why  the  bone  should  have  leas  Bpecific  gravity 
thiD  oatunl,  and  also,  why  il  ia  more  brittle  and  more  eBsily  cut  or  brokeo, 
vnhout  being  rendered  softer.  Indeed,  a*  bones  which  appear  softened, 
are  found  (wh«D  stri[q>ed  of  sofi  parts  by  maceratiOD  which  should  have 
leadered  them  more  soil  if  they  had  really  been  in  a  softened  state,)  to 
be  as  bard  aa  io  their  oalural  condition,  I  am  induced  to  doubt  very 
BMcb,  whether  this  state  ever  exists.  The  dilated  canals  in  the  iolerior 
of  the  bone  are  filled  with  red  medullary  substance,  but  it  is  difficult  to 
i]>Btiiiguish  it  from  the  vessels,  so  small  and  delicate  are  they.  These 
appear  Bxceefitvely  roullipliedi  with  Dvunerous  raraificatkius,  and  ore  prob- 
ably larger  than  in  their  normal  state.  Their  increase  of  volume  is  leas 
cndent  in  this  situation,  than  in  the  furrows  and  vascular  foramina  on  the 
surface  of  the  txHie,  and  especially  ia  the  foramen  for  the  nutrilioua  ar- 
loj,  when  it  is  largely  dilated.  In'other  respects,  Uiese  vessels  do  not 
coostilate  a  cavernous  tissue  to  be  compared  with  that  of  the  penis,  and 
I  canoot  accede  to  the  opinion  of  M.  Cruveilhier  on  (his  subject.  In 
amputation  of  the  limbs,  it  is  easy  to  perceive,  by  the  blood  which  oozes 
from  the  tiasue  of  the  bone  and  from  the  medulla,  that  their  vessels  are 
very  small  capillaries.  In  amputation  of  the  penis,  on  the  contrary,  the 
blood  oozes  as  if  coming  through  a  sponge. 

In  the  second  variety,  the  condensing  otfttu,  the  compact  tissue  is 
thickened  and  sometimes  rendered  more  dense  ;  the  same  effect  is  pro* 
dneed  on  the  caoats  and  reticular  tissue.  This  last  tisiue  sometimes  ex- 
hibits hard  portions  of  a  vermicular  appearance,  and  in  this  case,  the  ez- 
tamal  surface  of  the  bone  contains  furrows,  and  vascular  foramina  very 
conspicuous,  while  oathe  internal  surface,  the  canals  are  rendered  larger. 
The  bone  is  also  tnata  dense  than  natural  in  certain  points,  and  leas  so 
in  ethers.  When  the  density  is  excessive,  then  the  specific  gravity  of 
die  entire  bone  is  greater  than  in  its  healthy  alate.  A  section  of  the  dif- 
ferent tissues  presents  the  appearance  of  sawed  stone.  Often  the  med- 
oUtry  canal  is  obliterated  and  appears  filled  with  hardened  concretion. 
The  hardened  vermicular  portions  of  reticular  tissue,  resemble  clusters  of 
anall  worms  twistMl  together,  filling  the  medullary  cavity  entirely  or  in 
pin,and  theyare  sometimes  especially  when  they  attain  considerable  size, 
fonoed  in  the  centre  of  very  hard,  compact  substance. 

Whan  the  bone  is  rendered  lighter  than  natural,  it  is  owing  to  the  ab- 
lotption  (produced  by  the  vessels,  cellular  tissue,  or  the  newly  formed 
tiaues,)  of  the  vascular  canals  and  foramina.  We  catmot  doubt  this  to 
be  the  case,  aiace  there  is  no  appearance  of  bony  detritus  arotmd  the  ves- 
ads,  and  this  would  have  been  seen,  had  the  enlargement  of  the  foram- 
ina and  vascular  canals  been  the  result  of  mechanical  friction. 
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,  The  compactness  producod  by  the  coadeiuiDg  ostttiB,  is  •ndentljr  the 
result  of  internal  secretion.  We  cannot  always  dutinguish  the  vascular 
canals,  either  because  they  are  obliterated,  or  because  this  kind  of  in- 
flammation is  developed  by  jtuta  position  orsuprapositioD.  What  is  the 
chemical  composition  of  these  altered  structures?  I  exposed  during 
twenty-four  hours,  to  the  action  of  diluted  hydro-cbloric  acid,  two  frag- 
ments of  bone,  the  one  attenuated,  the  other  condeosed.  When  tbey 
were  completely  soAened  by  the  dissolution  of  their  eartiiy  salts,  I  dried 
and  weighed  them  ;  the  first  fragment  had  lost  seven  tenths  of  its  weigfat, 
and  the  latter  two  thirds,  the  residue,  in  either  case,  being  gelatine. 

The  third  variety,  Wccrattn|^  ot^w,  or  caries,  is  always  attended  vitt 
more  or  less  abundant  suppuration.  This  ulceralion  is  sometimes  su- 
perficial, presenting  a  rough,  worm-eaten  surface  ;  at  other  times,  deep- 
seated,  forming  sinuses,  and  with  a  more  ragged  surface  than  the  former. 
Up  to  the  present  time,  the  vascular  character  of  these  rough  sur&ces 
has  been  misunderstood  ;  and  it  was  not  known  to  be  owing  to  a  morMd 
dilatation  of  the  openings  of  the  vascular  funrows,  and  to  the  formation 
of  irregular  foramina  by  absorption.  Under  the  rough  surface  of  su- 
perficial caries,  and  around  the  fistulous  surfece  of  deep-seated  carieB, 
there  always  exists  infiammation  more  oi  leas  deep-seated,  with  bQ  the 
anatomical  characters  above  described.  On  the  surface,  or  interior  of 
the  inflamed  bone,  are  ot^en  observed  fragments  in  form  of  granulations^ 
needles,  plates,  and  concretions,  rounded  or  covered  with  sharp  projec- 
tions, always  irregular  in  surface.  These  are  portions  of  inflamed  boos 
separated  by  ulceration  and  suppuration,  which  have  destroyed  their  vi- 
t^ty  ;  juflt  as  portions  of  cellular  tifisuein  aphlegmonare  destroyed  by 
the  violence  of  the  inflammation.  These  fragments  retain  traces  of 
inflammation,  and  when  extracted,  are  red  and  bleeding.  jUler 
maceration  and  drying,  Ihey  are  found  to  coDsist  of  attenuated  osseous 
tissue,  brittle,  but  not  softened,  with  all  the  characters  produced  by  the 
first  variety  of  ostitis.  These  characters  are  so  evident,  that  we  can 
never  confound  them  with  the  compact  fragmeiila  detached  by  necrosis 
which  are  deprived  of  vilalitr  in  a  manner  entirely  difierent,  as  we 
shall  show  furUier  on.  In  consequence  of  diis  difierence,  I  would 
designate  by  the  term  iptcttla  (MgutltM.)  the  attenuated  (ragmeats  pro- 
duced by  caries ;  and  by  the  term  atfjattWxan,  the  compact  and  unin- 
fbmed  fragments  of  necrosis.  It  is  in  this  sense,  that  I  employ  these  two 
expressions  ;  the  language  of  science  will  thns  gain  inore  precision,  and 
the  difierence  between  caries  and  necrosis,  so  obscure  up  to  this  tima, 
will  be  more  distinct  to  the  mind  of  the  reader.  It  has  been  recently 
asserted,  that  the  spicule  of  caries  only  difioad  from  the  aeqoes- 
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Irani  of  necrosis  by  the  abaeace  of  gelatine.  I  have  assured  myself  by 
■7  own  researches,  that  such  ia  not  the  case,  or  that  at  least,  is  not  a1- 
waja  so.  To  give  greater  authority  to  these  Acta,  I  requested  M. 
Barrael  senior,  superinteiulent  of  the  Laboratory  of  the  Faculty  of  Me- 
(ficine  of  Paris,  to  ascertain,  if  there  was  gelatine  iu  a  fragment  of  carious 
bene,  of  the  size  of  a  hazel-nut.  This  fragment  having  been  submit- 
ted to  the  action  of  dilute  hydro-chloric  acid,  was  deprived  of  its  cal- 
caxetMis  salts,  and  lost  its  aoUdily,  becoming  soft,  compressible,  and  of 
li^t  wei|(ht,  retaining  its  form,  which  it  resumed  after  cwnpression,  by 
its  elasticity  alone,  as  soon  as  the  compressiog  force  was  removed  ;  it 
eottwsted  in  other  words  of  gelatine. 

When  ostitis  is  compUcated  with  inflammation  of  the  periosteum 
this  membrane  is  thickened,  and  more,  or  less,  adbeteot  to  the 
bone  than  in  a  healthy  stale ;  softened,  or  indurated,  and  injected 
with  larger  and  more  numerous  vessels.  When  it  is  strongly  adhe- 
rmt,  it  is  because  the  vessels  which  it  sends  into  the  tissue  of  the  bone  are 
larger,  and  consequently  more  resisting  than  natural,  and  that  the  vessels 
which  pass  over  the  surface  of  the  bone  were  in  deeper  grooves,  and 
often  because  the  periosteum  is  ckieely  applied  to  the  irregular  concre- 
tiDDs  which  it  has  secreted ;  dipping  down  with  the  vessels  into  their 
anAactoosities.  The  depth  of  these  furrows  depends  upon  the  secre- 
tion of  bony  deposit  poured  out  on  the  edges  of  these  furrows  by  either 
^  vessels  themselves,  or  the  diseased  periosteum.  The  osseous  con- 
etetians  observed  on  the  surface  of  bones,  are  sometimes  of  considera- 
ble Rze ;  some  tiroes,  they  resemble  drops  of  fluid  concreted  on  the 
sor&ce,  or  scales,  being  in  plates  of  unequal  thickness ;  at  other  times, 
TMembling  protuberances,  irregularly  rounded  and  crowded  together ;  or, 
faully,  nip|de-like  eminences,  with  considerable  elevation.  Their  entire 
Mviace  ia  smooth  and  p«dished,  or  rough  and  uneven.  There  is  one 
variety,  whose  surface  is  perforated  with  vascular  foramina,  penetrating 
into  the  interior  of  the  concretion,  which  then  resembles  the  tissue  of  an 
iaduned  bone.  These  concretions  are  evidently  produced  by  inflamma- 
tioB  or  irritation  of  the  periosteum;  they  are  secreted  by  that  membrane, 
■ad  when  perforated  by  the  openings  of  the  vascular  canals,  their  lighu 
BMs  proves  that  the  newly  formed  vessels  were  developed  at  the  time 
when  the  secretion  was  yet  fluid. 

When  ostitis  is  complicated  with  inflammation  of  the  medullary  tissue, 
bj  which  I  mean  all  the  adipose  tissue  of  the  bone,  (for  I  cannot  admit 
tvo  difierent  tissues,  as  Bichat  has  done,)  the  mednlla  is  dther  univer- 
■tUy,  or  partiaUy  red  and  mflamed.  In  this  last  case,  the  inflammation 
^^cws  in  red  spots,  or  in  the  fonn  of  red  masses,  more  or  leas  coittid* 
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enble.  Its  colour  a  rarely  of  a  vivid  rad ;  it  is  ordiouilf  of  a  red- 
dish brown,  and  of  the  colour  of  wine  lees.  Id  chronic  influDmation.  it 
ia  gray,  or  bluish-gray,  softened,  and  eran  fluid  in  certain  cases ;  the  me- 
dulla is  ollea  hardened,  as  for  example,  in  chronic  ostitis  cnnsequeot  on 
gun-shot  wounds.  In  other  cases,  the  medulla  is  ecchymosed,  present- 
ing evidences  of  sanguineous  efiusioo,  and  even  points  of  suppuration. 
When  ostitis  attacks  the  articulating  surfaces  of  bones,  and  when  it  is 
complicated  wilb  diarlhrodial  inflammation,  as  in  the  majority  of  cases 
of  articular  disease,  the  coincidence  of  these  two  diseases  is  owing  to 
their  common  origin. 

The  cellular  tissue  uniting  the  cartilages  to  the  bone,  and  which  is  w 
delicate  in  the  natural  state  as  to  be  invisible,  becomes  thickened,  either 
by  its  own  increased  developemenl,  or  in  consequence  of  deposition ;  the 
cartilages  are  partially  absorbed,  becoming  thin  and  flexible  as  wet 
parchment,  without  marked  evidences  of  softening,  for  their  flexibility 
may  be  owing  to  their  tenuity.  Sometimes  they  are  perforated  by  numei^ 
ous  foramina,  through  which  the  inflamed  auh^artilaginoua  cellular  tis- 
sue, red  and  velvety,  is  seen  projecting,  and  sometimes  the  cartilages 
disappear  entirely  «{ithout  leaving  any  trace  of  their  eustence.  In  this 
case,  the  articular  surface  of  the  bone  aeems  covered  by  a  thick  &lse 
membrane,  velvety,  and  of  a  reddish  or  grayish  brown  colour.  When  wt 
scrape  off  this  membrane,  what  do  we  find]  the  bone  bare,  and  without 
cartilages.  Those  writers  then,  who  thought  they  saw  a  false  membrane, 
or  an  inflamed  synovial  membrane  extended  over  the  inflamed  cartila- 
ges, were  mbtaken ;  and  they  were  the  more  so,  in  my  opinion,  as  i 
tbiok  it  doubtful,  if  cartilage  ever  inflames  or  softens.  It  alao  appears 
doubtful,  whether  the  synovial  membrane  extends  ever  the  entire  sur- 
lace  of  the  diarthrodial  cartilages,  and  it  is  certain,  that  if  there  a 
a  membrane,  as  1  once  thought  I  saw  it,  it  differs  as  much  irom  the 
proper  synovial  covering,  as  the  anterior  membrane  of  the  transparent 
cornea  differs  from  the  conjunctive.  It  is  I  say  doublful,  whether 
cartilages  inflame;  how  can  I  think  otherwise?  Articular  diseases, 
where  we  find  them  perforated,  or  to  a  ccmsiderable  extent  destroyed, 
are  very  common.  I  have  seen  a  vast  number,  and  for  a  long  linn  I 
have  sought  in  vain  for  inflammatioo  of  this  structure.  On  the  contrary, 
when  I  see  cartilages,  wholly,  or  in  part  destroyed,  I  find  portions  per- 
fectly healthy,  and  only  thinner  than  natural,  in  the  midst  of  violent  and 
long  continued  inflammation.  I  have  often  found  the  cartilage  reduced 
to  a  few  small  granulations  like  pin's  heads,  and  these  granulations  slili 
adherent,  are  white,  without  the  least  appearance  of  vessels,  hard  and 
nMStiBg.    How  could  Ihey  have  escvped  the  ipflammatiwi  which  aai- 
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nwDda  (hom  od  all  sidea,  if  tbe  car1ilBg«s  were  vascular  and  suacepti- 
Ue  ofiBflammatwn  1  How  is  it  that  these  graDulation*  were  not  covered 
bj  tnflaaied  synovial  membrane,  if  this  membrane  extended  over  their 
nriace  io  their  Dormal  condition  1 

The  articular  surface  of  tbe  bone  is  rough  and  porous,  as  irworm-eat- 
eo,  presenting  large  openings  and  deep  furrowsi  which  terminate  on  tbe 
edge  of  the  articulate  surface  ;  sometimes  these  furrows  dip  down  under 
llw  bony  plates  or  projections  secreted  by  the  periosteum.  If  the  disease 
occurs  in  a  long  bone,  it  ezlubits  about  the  middle  of  its  shaft,  spots  of  a 
reddish  brown  colourt  consisting  of  a  thin  layer  of  bone  easily  removed 
by  aeuttii^  inetnimeni,  and  beneath  it  the  compact  ti«sue  is  attenuated, 
viKular,  and  injected  with  blood.  This  external  layer  is  sometimes  al>- 
mbed,  and  the  bone  is  ulcerated  on  its  surface,  or,  in  other  words,  cari- 
oos.  Id  one  example  of  articular  ostitis,  I  met  with  an  alteration  so  ex- 
tnordinary,  that  I  cannot  refrain  from  giving  an  abridged  account  of  the 
cue.  Jacquet,  aged  34  'years,  tailor,  entered  the  Hospital  St.  Louia 
about  the  34lb  June,  1831,  with  disease  of  the  left  knee.  He  was  bom 
of  healthy  parents,  who  were  deceased  at  the  time  of  his  admission  into 
Ibe  hospital  ;  his  father  at  the  age  of  42  years,  in  consequence  of  a  violent 
CMtosion,  bis  mother  at  SO  years,  of  a  disease  unknown  to  him.  There^ 
it  no  scrofulous  taint  in  tbe  family,  and  the  patient  has  generally  enjoyed 
good  health.  About  the  ago  of  15  years,  he  fell  upon  his  led  knee,  and 
■t  tbe  time  su&ered  severe  pain.  The  joint  would  swell  after  exercise, 
uid  would  recover  its  natural  size  by  repose.  After  some  time,  the 
wkole  koee  became  swollen,  painfal,  and  rigid ;  tbe  thigh  diminished  in 
ne,  espeeial)y  above  the  knee.  At  tbe  time  of  his  admission  to  the  hos- 
pital, the  left  knee  was  larger  than  the  right,  painful,  hot,  almost  inflezi- 
Ue,  ud  tbe  left  thigh  increased  in  size.  His  general  health  being  good, 
b«  Wis  treated  by  rest,  poultices,  leeches  ;  and  blisters  were  successive- 
ly applied  over  the  articulatioD,  and  finally  compression,  which  reduced 
As  (iie  of  the  diseased  knee  to  the  healthy  standard,  and  removed  the 
pain.  In  tbe  month  of  April,  the  patient  left  the  hospital,  to  make  room 
Ibr  choleTB  patimts,  and  could  walk  pretty  well :  six  weeks  after,  he  fell 
^00  tbe  pavement  and  strock  his  left  knee ;  tbe  local  symptoms  returned 
with  increased  severity  and  aecompaMed  with  fever,  tbe  pain  extending 
up  the  thigh.  Tbe  patient  made  use  of  poultices,  and  kept  tbe  limb-in  a 
Mile  (^repose.  He  retvroed  to  the  hospital  on  the  24lh  Jane  1832,  and 
« that  time,  the  knee  was  mn<^  eidarged,  very  pnolul,  with  beat,  red- 
atss,aad  Ouetuation  above  the  patella;  the  ihigb  also  was  painful  upon 
freasuie.  After  waiting  a  few  days  in  order  to  prepare  his  system  for 
Ibe  oftentioo,  I  amputated  the  thigb.    Two  day*  aAeiwards,faaviBg  been 
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called  to  my  native  pTovince  by  the  breskbg  out  of  the  cholera,  I  was 
obliged  to  abandoa  my  patient  to  the  care  of  my  colleagues  ;  attacked 
myself  soon  after  with  cholera,  1  was  confined  for  two  months  to  my 
bed,  and  was  uaable  to  return  to  Parin,  until  after  an  absence  of  four 
moiuhs.  I  found  Jacquet  convalescent;  there  had  been  several  abacess- 
ea  about  the  stump  and  along  the  thigh.  At  the  time  of  my  return,  there 
was  an  abscess  in  the  fold  oflhe  groin,  which  was  discharging  freely,  and 
continued  to  do  so  for  aeveral  months  after.  At  several  periods,  phleg- 
monous inflammation  attacked  the  stump  ;  but  I  was  enabled  to  prevent 
suppuration.  Finally,  he  left  the  hospital  thirteen  months  after  the  oper- 
ation, in  perfect  health.  I  despaired  <rf  everroeeting  him  again  ;  when, 
by  accident,  I  saw  him  in  1836  ;  he  had  not  experienced  any  anpleasant 
symptoms  aince  leaving  the  hospital.  Let  us  now  examine  the  peculi- 
arities of  this  case  as  developed  during  the  operation,  and  the  pathologi- 
cal condition  of  the  femur.  At  the  moment  when  the  knife  touched  the 
OB  femoris,  there  was  a  gush  of  yellow  tiansparent  fluid,  ropy  and  of  an 
oily  coDiislence  resombling  synovia,  which  flowed  over  my  hands.  As 
I  had  passed  down  the  knife  on  the  anterior  parts  of  the  thigh,  as  is  usu- 
ally done,  I  thought  I  had  opened  the  synovial  membrene  of  the  knee* 
dilated  and  extending  up  to  about  the  middle  of  the  thigh.  I  had  seen 
two  instances  of  this  dilatation ;  and  besides,  I  operated  at  the  inferior  third 
of  the  member.  I  was,  however  astonished,  because  I  had  taken  the 
precaution  of  operating  where  the  thigh  was  of  smallest  diameter.  I  fell 
a  singular  crepitus  under  the  knife  as  I  divided  the  superficial  muscles, 
and  a  second  time,  as  the  section  of  the  deep-sealed  muscles  was  com- 
pleted, when  I  took  bold  of  the  femur  to  apply  the  saw,  I  perceived  that 
it  was  enveloped  in  a  thin  and  brittle  sheath  of  bone.  Having  completed 
the  section,  I  found  the  bone  of  its  ordinary  thickness  and  density,  but  it 
was  surrounded  by  the  sheath  just  spoken  of,  which  adhered  to  it  along 
the  Unea  aspera,  and  was  at  the  other  points  separated  for  a  distance  of 
about  three  eighths  of  an  inch.  This  sheaih  extended  up  to  the  superior 
pari  <^the  femur,  and  as  it  was  lined  by  a  soft,  reddish  membrane,  in  which 
could  be  perceived  a  fluid  analogous  to  that  which  escaped  at  the  flrst 
stroke  of  the  knife,  I  could  not  doubt  but  that  this  liquid  came  from  the 
sheath ;  and,  although  the  femur  presented  this  singular  appearance,  ex- 
tending as  for  above  the  point  where  I  had  operated ;  and  alihough  thia 
state  of  things  excited  great  doubt  as  to  the  successful  issue  of  the  oper- 
ation, I  did  not  feel  authorized  to  amputate  the  limb  higher  up,  and  still 
less  at  the  hip  jomt.  To  amputate  hi^r  up  at  the  thigh,  was  contrain- 
dicated,  because  the  disease  seemed  to  extend  to  the  superior  extrerai^ 
of  the  bone.     To  amputate  at  the  hip-joint,  appeared  to  m«  both  ahsaiid 
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md  croel ;  since  igDorant  of  the  nature  i^thii  new  disease  which  chancB 
had  thrown  ia  my  way,  I  had  no  reasons  for  supponi^  it  as  seTsre  and 
ihogerous  as  the  amputation  at  the  joint,  which  is  almost  coosiantly  ra- 
tal, and  consequently,  a  desperate  resort.  I  therefore  dressed  the  stump, 
determined  to  give  him  all  the  attention  his  case  required.  On  ezamm- 
iog  the  amputated  member,  I  found  die  synovial  membraDe  inflamed,  and 
filled  with  a  reddish,  purulent  fluid ;  the  cadilagesbutlitdachaiigitd,Bt  a 
few  points  they  had  been  absorbed ;  die  sub-cartilsgioous  tissue,  red, 
thickened,  and  elevated  at  Ibe  points  where  the  cartilage  had  been  ab- 
■ofbed.  The  vessels  of  the  femur  were  very  numerous,  aud  of  la^ 
ne  near  the  articular  anrftces ;  the  cellular  tissue  was  red  and  conge»- 
ted.  The  sheath  already  spoken  of.  also  suironnded  the  lower  extremi- 
9  of  the  femor.  and  when  stripped  of  the  moscles  covering  its  surface, 
was  found  to  be  irregular,  and  at  certain  points  were  rounded  elevaticws. 
lis  internal  aurface  adhered  to  the  bone  by  a  few  attachments  in  front, 
ud  dmo^  the  whole  extent  of  the  lines  aspera  behind.  It  was  lined  by 
■  soft,  vascnlari  and  downy  membmne,  which  was  reflected  from  the 
liaea  aspera  apon  (he  femur  which  it  also  covered,  and  was  lost  upon 
it.  near  the  condyles.  It  was  evidently  formed  of  librous  tissue.  oesiJied  in 
tayera  more  or  less  exlensire,  and  so  applied  to  each  other  as  to  giva 
its  walls  a  cotsin  solidity,  which  wss  sufficient  to  prevent  their  coUspaing 
■fler  the  escape  of  (he  contsined  fluid.  Its  vessels  were  of  moderate 
■te,  and  its  tissue  was  of  a  yellowish  white  colour,  slightly  injected. 

What  was  the  nature  of  this  singulsr  disease,  and  how  was  it  devel- 
oped I  In  my  opinion,  it  wss  a  cyst  under  the  periosteum:  it  was  s 
eytt,  for  that  is  defined  to  be,  a  membranoui  pondi  contwning  fluid ; 
it  was  a  sid»-periostic  cyst,  for  it  was  developed  under  the  periosteinn 
of  the  femur,  and  even  upon  the  diaft  of  die  bone,  which  it  covered  aa 
aD  sides  oicqiting  at  the  linea  aspera.  We  can  very  well  understand 
how  the  periosteum  became  separated  from  aroond  the  femur  excepting 
at  the  linea  aspera,  where  it  is  strongly  adherent ;  we  can  also  easily 
conceive,  that  tba  fibrous  ntembraiie  of  the  cyst  should  become  ossified, 
in  Isyera  more  or  less  extensive,  and  6tH  an  abscess  should  have  opened 
at  the  end  of  the  stump,  even  though  suppuration  had  occurred  at  the 
fold  of  the  groin,  for  the  extent  of  the  membrane  will  account  for  tlm 
circumstance.  Finally,  it  is  easy  to  coci[n«hend  how  that  the  walls  of  the 
abscess,  having  been  distended  for  some  time  by  the  suppuration,  have 
giadoaUy  contracted  upon  themselveB  and  become  united,  either  by  the 
iffiision  of  lymph  or  the  process  of  granulation.  As  to  the  developenwnt 
of  the  disease,  I  consider  it  the  consequeace  of  articular  ostitis,  excited 
by  the  fiiBt  acddenti  the  fall  upon  the  left  knee.  This  ostitis  extended 
to  the  body  <^  the  femur,  exctting  a  chronic  iBflaramation  of  the  parioa- 
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team,  and  cBonng  it  to  throw  out  npon  the  aitrikc«  of  tho  bone,  a  Kqnid 
Mcretion  which  stripped  oS'ihe  perioeteum.  Tfa«  membrtura  of  the  cjM 
wai  formed  by  this  Mcration  :  it  wiu  probably  of  but  Mna))  extent  at  fint, 
but  rather  in  consequence  of  chronic  inflammation,  or  by  the  fatiguing 
fficerciae  which  the  patient  was  compelled  to  use,  or  bj  the  tendencf 
which  anch  diseases  have  to  pngreM,  the  cyst,  alter  a  time,  altained  tlie 
aize  already  spoken  of.  We  aee,  Iherefore,  that  this  kind  of  cyst  under 
the  perioeteum,  may  derelope  itself  in  the  same  manner  as  cysts  in  the 
soft  parte.  This  form  of  disease  baa  never  been  recognised  in  the  Ut- 
ing  subject  I  bad  no  knowledge  of  it,  and  the  preaent  case  is  the  otAj 
example  t  ever  heard  of.  I  did  not  even  suspect  its  existeace,  becante 
the  cyst  beii^  covered  by  thick  moacles,  and  by  an  osHeous  sheath,  and 
being  rendered  finn  and  resisting  by  the  fluid  which  distended  it,  I  wb< 
not  able  to  detect  any  extraordinary  aymptom.  The  dimioiilied  size  i^ 
the  thi^  being  so  connnon  aAer  atticalar  diaease  of  the  knee,  did  uet 
attract  any  particular  altentioD.  In  that  form  of  oatttis,  tanned  hyper- 
ostosis, or  exoetoeie,  there  is  an  increase  of  thickness  of  either  the  entire 
bone,  or  portionB  of  iL  When  the  enlira  surface  of  the  bone  is  invdv- 
ed.  its  form  aa  well  as  its  stnicture,  is  altered.  Its  smface  ia  irregoUr 
and  indented  by  vascular  furrows,  mora  numerous  and  large  than  in  the 
healthy  slate.  Its  structure  in  sometiroen  condensed,  at  others  attenu- 
ated, or  A  ta».y  beconte  ulcerated  and  carioua,  complicated  with  the  form- 
ation of  morbid  tissues  more  or  lass  vascular,  aa  erectHe  tumoura,  fu^ 
gua  bematodes,  fee  I  do  not,  however,  regard  every  enlargement  of 
the  bones  as  the  reaultDfini)ammatio&;  there  may  be  aiin^de  hypertrophy 
witlKiat  inflammatioa. '  When  only  n  small  portioD  of  the  sai&ce  of  bona 
ia  afiected  by  exoatooia,  we  find  an  ekvation  more  or  less  ctrcumacribed, 
with  either  a  broad  base,  or  attached  by  a  narrow  pedicle.  I  lost  year 
removed  an  exoetoaia  of  this  description  of  the  size  of  a  child's  bead, 
which  waa  attached  by  a  amal)  pednwite  to  the  condyle  of  the  femur. 
Some  exostoaea  are  of  coBfMCt  structtre,  hard  sa  ivory,  and  without  vas- 
cnlarily ;  othera  are  porous,  from  the  number  of  their  vessels ;  others, 
acain.  contain  large  cells  or  cavitiea  filled  with  morbid  secretions,  as  en- 
c«phak>id  or  colloid  matter,  having  a  great  tendency  to  degenerate  into 
CMKer,  or  in  other  words,  lo  inflame,  soflen,  ulcerate,  and  suppurate, 
with  lancinating  pains  and  othM  chanetetiatic  symptoms.  For  this  rea- 
son. Hub  latter  variety  of  exeetoeis  is  by  fer  the  most  dangerous. 

Conaidenag  the  great  vaacularity  of  bone,  it  is  not  aatoniahing  that 
an  many  morbid  tiaauea  aboald  be  secreted  in  their  aubstaoce.  Thus 
we  have,  aa  in  the  soft  parts,  fitngous  tissue,  lardaeeena  tissue,  schitns, 
MilanBaia,  Inbeicle,  and  chalky  or  Moay  eoocietioDS.    Tbe  bone,  din- 
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iBoded  by  these  aecretionB,  is  abMrbad  at  its  cin:uiBf«r«nce,  il>  w«lla 
beeamiiig  thin,  and  in  Bome  places  pertorated ;  the  pOTJosUum  paitakitig 
ef  the  inilalion,  secretaa  oeaeoiia  matter  which  surrouiKls  the  tumour. 
Wbeo  the  dilatatioD  is  partial,  and  limited  to  one  point,  it  cotwtitutBi  the 
Btabctirorai  cellular  exostosis  of  autbors;  while,  if  it  comprise  the  whole 
drcnmference  of  a  kmg  bone,  it  ia  termed  osteosarcoma ;  in  reality, 
Ibey  are  the  same  disease,  if  the  new  formatioM  be  of  similar  structure. 
When  spina'TeotoBa  is  complicated  widi  ostitis,  and  also  in  the  case 
of  tubercular  degenerations,  erectile  or  otherwise  <tf  the  medullsrytiasne, 
ihs  boae  is  laore  or  less  swollen  and  raacular,  as  in  ordinaiy  ostitis,  or 
osteo-sarcoma,  and  is  inflamed  saooDdarily,  or  by  continuous  inflamma- 
tiML  Ostitis  ia  often  coRtplicated  with  necrosis,  and  is  most  frecjuently 
consaqoent  on  it.  In  this  case,  we  find  several  sequestra  in  the  midst 
of  the  inflamed  bony  tissue,  iriiich  are  compact,  hard,  and  not  iHable. 
Whn  ainick  by  the  probe,  they  sound  like  hard  bone,  while,  on  the  con- 
tiary,  a  ftiable  apiculum  will  not  give  out  this  sound.  A  sequestrum  ia 
neidier  pefforaled  by  vmscalar  foramina  nor  rendered  thin  by  the  devel- 
Dpement  of  its  canals ;  its  surface  is  als«  irregular.  Ostitis  compli- 
cated with  necrosis  is  therefore  B«th«r  more  nor  less  then  en  ulcertfiTe 
and  Buppumtive  inflammation,  eicited  by  the  sequeatrum  which  acts  %a 
a  fbreigB  body,  and  resembles  the  inflammalioo  in  the  soft  parts  around 
•a  eschar.  Then  is  then  this  di&rence  between  the  spicule  of  caries 
■>d  the  soqvestnim  of  necrosia,  as  regards  their  loss  of  vitality,  that  in 
lbs  former  case,  inflsmmation  is  its  cause ;  in  the  latter,  its  efiecL  It 
win  have  been  observed,  that  in  all  the  diseases  above  mentioned,  the 
peiioRteoni,  bony  tisane,  and  oAto  the  medulla,  are  the  seat  of  inflam- 
■Biioa,  and  also  that  the  greater  part  of  the  different  fonna  of  ostitis  may 
e»«xist  in  the  aame  bone.  It  now  only  ramaina  for  me  to  show  that 
Ae  same  changes  take  place  in  bones  after  contusioBs,  wounds,  fractures, 
aereduced  tazatiMw,  and  after  loeg-eontiDued  uleeratian,  as  in  the  tibia. 
Woimdi  of  bone  are  either  incised  or  punctured  ;  the  term  fraclure  is 
applied  to  sc^utio&s  cf  conlinsity  canaed  either  by  violence  or  muscnlu* 
action.  A  aabrs-cnt  received  on  either  of  dm  bonea  of  the  cranium  and 
the  section  of  a  long  bone  ki  amputation,  are  alike  wounds  of  bone.  In 
VDuads  of  the  bones  of  the  cranium,  if  the  patient  dies  within  a  month 
aflat  the  injury,  we  find  the  periosteum  over  the  injured  bone,  and  those 
tdJKent  to  it,  much  injected.  On  stripping  it  off,  the  vessels  appear 
Aisled  and  more  iujected  than  in  health;  drofM  of  blood  also  escape  from 
the  openinge  erf"  the  vascular  canals,  and  often  the  it^amDulion  ex- 
Itads  to  the  vessels  of  the  msduUa  and  its  dipks.  The  aann  process 
takas  place  in  woDo4i(d'othar  benes,  as  m^  ha  easily  seaa  aflw  ampii- 
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Of  late  ^eara,  a  great  d«al  has  been  said  of  phlebitis  occurring  m 
bones  afler  amputation,  as  a  cause  of  death ;  but  I  consider  that  in  the 
blind  spirit  of  system,  only  a  part  of  the  inAamioatory  proceu  occurrii^ 
in  these  wounds  of  bone,  has  been  studied.  The  bone,  periosteum,  and 
medulla  participate  in  the  inflammation  to  a  greater  or  lees  deffte,  sod 
sometimes  through  their  whole  extent.  When  the  patient  dies  at  the 
end  of  15  days,  three  week*,  or  a  month,  we  find  the  periosteum  inject 
ed,  and  sometimes  more  so  than  in  wounds  of  the  cranium.  On  tearing 
this  ofi^  the  dilated  vessels  are  ruptured  and  pour  out  blood,  staining  the 
surface  of  the  bone,  which  h  perlbrated  with  small  openings  and  numer- 
ous vascular  furrows.  It  is  to  this  kind  of  inflammation  that  the  term 
l^ilebilia  has  been  applied,  because  it  was  thought  uecesssry  to  the  sup- 
port of  the  doctrine  of  metastatic  obsceaa.  It  has  never  been  demon- 
stmed  that  this  suppurative  inflammation  has  its  seat  in  the  veins  of  the 
bone ;  for  with  the  exception  of  the  trunk  and  principal  branches  of  the 
nutritious  artery  of  the  medulla,  we  cannot  distinguish  their  ramifications, 
they  bemg  more  delicate  than  the  finest  hair ;  ai)d  what  anatomist  has  ever 
seen  inflammation  or  suppuration  in  vesseb  of  such  extreme  minuteness ! 
it  is  probable  that  the  medulla  and  its  vessels  are  inflamed  simultaneously; 
but  I  cannot  admit  the  analogy  between  these  inflammations  and  [dile- 
bitia :  and  why  speak  of  phlebitis  when  nothing  is  demonstrable  but  in- 
flammation of  the  medullal  Al^er/rociurM,  as  every  one  knows,  there 
occura  an  inflammation  of  both  periosteum,  bony  tissue,  and  medulla,  at 
tbe  seat  of  fracture ;  but  it  is  not  so  generally  understood,  that  the  bone, 
«Aer  its  consolidation  and  even  long  after  death,  presents  at  many  points 
evidences  of  inflsmmation  or  saoguioeouB  congestion ;  vascular  fora- 
mina  and  channels  are  seen  much  larger  than  in  health ;  and  often  at 
the  points  of  muscular  insertion  bony  concretions  are  developed.  In  or* 
der  that  these  appearances  should  be  produced,  there  must  have  existed 
violent  inflammation  of  the  periosteum  and  of  the  fibrous  tissue  of  tbe 
tendons. 

These  alterations  are  more  strongly  marked  after  complicated  frac- 
tures, and  particularly  those  resulting  from  gun-shot  wounds,  since  in 
the  latter  there  is  suppuration  and  oftentimes  ulceration,  and  consequent- 
ly a  longer  period  is  required  for  their  cousolidation.  It  (rf'ten  happens, 
even  after  bony  unioa  has  taken  place,  that  the  mednlla  and  periosteum 
remain  afiiscted  with  chronic  inflammation,  which  continues  for  several 
yeara,  and  is  liable  to  exacerbations  from  very  slight  causes.  In  many 
instances,  these  ezacerbatioDS  ore  slight  and  soon  recovered  from ;  but, 
io  other  coses,  the  callus  is  absorbed,  the  fragments  of  bone  become 
again  movable,  and  profuse  suppuration  endugera  the  patianl's  Ufs; 
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ben  unpatatioQ  ia  ma  only  ruource.  aad  w*  find  the  source  of  the  evil 
in  tbe  chronic  influniDBtioD  and  suppuratioD.  We  obaerve  liniitBr  results 
ifW  unreduced  luxations  and  in  almost  all  casea  of  chronic  oiticulai 
disease,  of  which  my  collection  and  the  Musee  Dupujrtreo  contain  nu- 
■eroua  examples. 

Finally,  when  an  vUtr  has  existed  for  a  long  time  on  the  surface  of  a 
bone,  as,  for  example,  the  tibia,  the  bone  participates  in  the  inflamma- 
lioo,  as  is  proved  hj  the  vascular  furrows  and  apertuies,  and  \ty  its  eo- 
kigement  in  certain  cases. 

In  recapitulation  of  the  effects  of  ostitis  on  the  bony  structure,  ws 
have  seen  it  attenuating  the  tissues,  by  enlarging  the  vascular  canals, 
whose  walls  become  thin  by  absorption;  or  rendering  them  more  com- 
pact, by  the  deposition  of  a  dense  secretion ;  at  other  times  causing  ul- 
euaiioa  and  caries.  The  inflammatbn  spreading  ra[Hdly  from  one  tis- 
ane to  another,  is  often  complicated  with  periostitis,  which  cansea  the 
depositioo  of  new  bony  matter  on  the  surface  of  the  bone.  It  is  also 
eompticated  with  inflammation  of  (he  medulla  or  of  the  sub-cartilaginous 
ceUalar  tissue  of  the  articulating  surfaces.  It  may  also  give  rise  to  cer- 
tain morbid  secretions,  as  pus,  fungoid,  lardaceous,  or  colloid  matter, 
mbercle,  erectile  tissue,  cysts,  &c.,  certain  of  which,  as  fungoid  or  larda- 
eaoos  secretion,  may  inflame,  soften,  suppurate,  and  degenerate  into  can- 
cer. Spina  ventosa,  necrosis,  wounds  and  contusions  of  bone,  fractureSi 
uedoced  luxations,  articular  disease,  and  finally,  ulcers  near  the  surface 
of  bones,  are  complicated  with  ostitis,  which  leaves  traces  of  its  exist- 
sDce  so  strongly  marked,  >s  only  to  be  efiaced  by  the  decoropoeition  of 
the  bony  structure. 
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Medicat and Pkyaiologieal CotmnetUaritM.  Bj  Marttn  Pairb.M.D. 
A.  M.  Two  volumes,  Svo.  pp.  1540.  NewTork,  1840.  ColliM, 
Ecese  &  Co.  New- York,  and  JohD  Churchill,  LondoD. 

Tbib  elabarate  perforniance,  for  the  completion  of  which  the  profesBion  id 
tbia  city  have  been  Bome  time  looking  with  Bolicitude,  and  to  which  the 
attention  of  our  readers  was  directed  in  the  firat  number  of  this  Journal, 
has  just  been  issued  from  the  press.  We  have  as  jet  had  time  to  look 
.with  care  only  over  the  first  volume,  and  from  the  merit  and  character 
of  the  contents  of  this,  we  have  little  hesitation  in  slating,  that  the  author, 
in  this  productioDt  has  more  than  sustained  his  former  reputation  as  an 
accomplished  medical  scholar  and  philosopher. 

The  features  of  the  work  before  us  are  peculiar.  Directing  his  at- 
tention almost  exclusively  to  questions  of  physiology  and  medical  phi- 
losophy. Dr.  Paioe  has  throughout  his  several  memoirs,  endeavoured  to 
show  the  direct  application  of  his  principleB  to  the  practice  of  the  healing 
art.  He  has  touched  on  almost  every  disputed  or  unsettled  point  in 
medical  philosophy ;  treating  the  most  important  of  these  in  the  form  of 
distinct  essajw,  and  merging  the  less  prominent  into  a  series  of  appen* 
dices,  which  are  attached  to  one  or  another  of  the  more  elaborate  es> 
says,  according  to  their  particular  bearing.  Thus,  the  first  volume, 
occupying  716  pages,  b  composed  of  three  memoirs :  the  first  of  which 
is  devoted  to  an  exposition  of  our  author's  opinions  on  the  subject  of 
"  The  Tital  Powers,"  and  occupies  about  one  hundred  pages ;  and  to 
(his  IB  added  an  appendix  oo  the  doctrines  of  life,  especially  in  relation 
to  Galvanism  and  Electrici^.    The  secuid  essay,  which  is  perhaps  the 
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■Kwt  important  of  the  three,  occupying  about  two  boBdred  and  forty 
pages,  is  on  th«  "  Philosophy  of  Bloodletting ;"  and  to  this  are  appended, 
fir*t,  a  derios  of  casea  on  Sudden  Death  from  Apoplexy;  secondly,  an 
inqniry  iato  the  "  Pathology  of  Cerebral  Hemorrhage."  The  third  and 
longest  essay  in  this  volume,  occupies  about  two  hiwdred  and  eighty 
p^a,  and  is  on  the  subject  of  "  Humoral  Pathology."  After  which, 
ws  have,  first,  an  appendix  on  the  pathology  of  "  Scurvy  and  Diabetes ;" 
wcoodly,  an  inquiry  into  the  doctrine  of  "  Endosniose  and  Ezosmose ;" 
Ihirdly,  an  ezpoaitioa  of  the  pathological  effects  of  "Fasting;"  and 
lastly,  and  appendix  on  the  use  of  the  microscope,  aa  applied  to  the 
rtody  of  the  structure  and  functions  of  living  bodies. 

The  second  volume,  which  occupies  more  than  800  pages,  opens 
with  an  Msay  on  the  "  Philosophy  of  Animal  Heat ;"  this  takes  up 
Nventy-cight  pages,  and  is  followed  by  anolberof  between  forty  and  fifty 
pagr*  on  the  "  Philosophy  of  Digestion ;"  to  which  is  added  an  appen- 
dii  on  **  Spontaneous  Generation."  The  third  essay  is  devoted  to  the 
"  Theories  of  Inflammation  ;  "  this  occupies  nearly  seventy  pages,  and 
is  followed  by  an  appendix  en  the  "  State  of  the  Circulation  in  Fever." 
The  fourth,  is  an  essay  on  the  "  Philosophy  of  Tenous  Congestion." 
This  is  by  far  the  longest  of  the  whole,  occupying,  with  its  six  appendices, 
DO  fewer  than  four  hundred  and  thirty-five  pages  ;  and  some  of  these 
appended  papera  constilnte  important  articles  by  themselves.  In  the 
fifth.  Dr.  P.  has  given  his  own  views  of  the  "  Comparative  Merits  of 
(be  Hippocratic  and  Anatomical  Schools ; "  and  he  closes  the  volume 
vith  a  critical  examination  of  "  The  Principal  Writings  of  P.  Ch.  A. 
Loaif,  H.  D.,  &c." 

It  will  be  impossible,  owing  to  the  haste  imposed  upon  us  for  prepa- 
ling  our  notice  of  these  important  essays,  in  time  for  this  numbe/  of  the 
Joanol,  to  give  at  the  present  time  to  both  volumes  that  degree  of  at- 
ttetion  whkh  they  justly  deserve.  Our  remarks  on  (his  occasion,  must, 
therefore,  be  confined  to  the  contents  of  the  first  viriume  ;  the  rvmain- 
iog  essays  we  are  obliged  to  reserve  for  notice  in  a  future  number. 

Before  entering  into  a  minute  examination  of  the  work  before  us,  we 
■ay  remark,  that  one  prominent  object,  an  effort  to  establish  the  doc- 
liiDBs  of  exclunve  Yitalism,  will  be  found  pervading  the  whole,  binding 
Ibe  various  essays  into  one  continuous  senes,  and  giving  them  a  mutual 
dependeoce  en  one  another.  Our  author's  mind  at  the  commencement 
af  Ua  labour,  appears  to  have  been  strongly  imbued  with  the  importance 
ef  diii  subject ;  he  accedes  neither  to  chemical  nor  (o  any  other  tnode 
•f  physical  actioo,  either  part  or  lot  in  the  vital  forces.  He  is  unspar- 
iag  inhis  oppositiwi  to  tbs  recent  encroachments  of  chemical  and  me- 
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chanical  philosophy  within  the  province  of  physiologj ;  and  be  ondef^ 
lakea  to  show  that  these  encroach  meats,  ioBtead  of  adding  to  ourkaowl- 
•dge  of  the  vital  functioDS,  or  of  improving  the  art  of  medicine,  have  a 
different  and  even  contrary  effect.  Every  inquiry  into  the  lawa  that 
regulate  (he  actions  of  living  hodies,  he  naintaiiM,  must  tarn  wholly 
upon  the  vital  forces.  And,  says  our  author,  "  he  who  shall  regard 
(hem  aa  coincident  with  the  powers  that  rule  in  the  inorganic  world,  roust, 
u  appears  to  us,  travel  in  a  route  upon  which  he  will  be  forever  toeing 
his  way." 

.  How  juat  is  this  remark  when  applied  to  what  has  of  late  years  a»- 
sumed  so  much  importance,  under  the  specious  show  of  experimental 
philosophy!  As  for  example,  Philip's  attempt  to  prove  the  nervous  in- 
fluence to  be  identical  with  galvanism  ;  the  doctrine  of  Berzelius,  Prout, 
and  others,  who  would  look  upon  the  living  frame  as  upon  a  mere  che- 
mical laboratory  ;  or  of  Stevens,  who  would  persuade  us  (hat  the  exis- 
tence of  a  few  grains  more  or  less  of  table  salt  in  the  blood,  constitutes 
the  essential  differettce  between  disease  and  health  I  Those  who  aie 
familiar  with  the  principles  of  medicine  as  applied  to  practice,  must  be 
sufficiently  alive  to  the  tendency  of  such  opinions.  They  are,  never- 
theless,  daily  gaining  ground  ;  and  the  bold  attempt  to  substitate  mere 
physical  forces  for  the  vital  power,  in  (he  study  of  organic  actions, 
which  has  recently  been  made  by  the  celebrated  Hagendie,  in  bia  lec- 
tures on  the  blood,  is  a  sufficient  evidence,  that  at  the  present  moment, 
vital  philosophy  is  in  need  of  an  advocate,  able  and  willing  to  defend  it> 
Such  an  advocate  is  our  author. 

From  the  peculiar  mode  in  which  Dr.  P.  bas  taken  up  ibe  subjects 
upon  which  be  treats,  his  style  being  argumentative,  and  leading  him 
into  frequent  digressions,  it  becomes  somewhat  difficult  to  give  a  regular 
analysis  of  his  separate  memoirs.  We  shall  attempt,  however,  to  place 
before  our  readers  his  prominent  opinions  at  least,  and  aa  oeariy  as  poe- 
rrifalB  in  tite  order  in  which  he  advances  them. 

THX   VITAL   FOWKES. 

In  his  first  essay,  our  author  gives  an  exposition  of  tbe  fundanenlal 
principles  upon  which  all  his  other  views  in  relation  to  vital  action, 
whether  healthy  or  diseased,  are  founded.  It  is  divided  in(o  three  aec- 
tioDB.  In  the  first  of  these,  his  object  is  evidently  (o  lay  down  the  cha- 
ncteristics  of  what  he  wishes  to  be  understood  aa  tbe  vital  powers, — 
to  mark  the  points  necessary  for  a  full  and  cwrect  definition  of  Kfe ; 
and  to  establish  the  distinctions  that  characterize  the  living  forces  on 
Ibe  one  hand,  Irom  those  of  iue^janic  HMtter  on  tbe  other.    la  tbe 
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Meoad  sectioii,  ha  enters  into  bd  examiDatioD  of  the  various  physical 
kjipothasea  that  hars  been  hiti>erto  advanced  for  accouating  for  the  phfr- 
NMneoa  of  life ;  and  shows  hj  the  most  laboured  argumenl,  that  the 
hnag  fuDcUooa  hold  no  ralation  to  chemical  or  mechanical  agencies. 
In  the  last  aeclioa,  entering  upon  a  disquisition  of  a  more  speculativ» 
Biture,  he  attsmpto  to  show  the  plausibility  of  hia  own  belief,  that  life 
in  its  abstnct,  is  something  essentislly  different  from  matter, "  something 
analogous  to  the  soul  itself; "  or,  "  intermediate  between  spirit  and 
BsMter."     But  it  is  time  to  allow  our  author  to  speak  for  himself. 

■*  We  ahall  start,  indeed,  with  the  fundamental  principle,  that  th» 
whole  scieocs  of  physiology,  and  of  medicine,  is  primarily  concerned 
with  the  oatuml  and  morbid  conditions  of  the  vital  forces.  These  con- 
dilioos  are  denoted  by  the  vital  phenomena,  —  which,  therefore,  though 
only  results,  are  yet  the  interpreters  of  the  varying  stales  of  the  vital 
powere,  and  our  guide  to  the  application  of  agents,  whose  action  is  alone 
■poo  those  powers.  As  these  powers  may  be  variously  modified  by 
artificial  or  other  agents,  so  also  will  their  consequences  or  vital  symp- 
toms, with  the  organic  lesions  to  which  the  altered  forces  may  lead,  con- 
stantly inform  us  of  thsir  varying  relations  to  their  natural  standard. " 
Pages. 

BeginDingbisinquiry  by  a  definition  of  the  terms  to  be  employed  in  it* 
he  states  that  "  The  words  mini  prineipU,  tilal  power,  organte  foret, 
»rgatie  power,  are  used  synonymously,  and  refer  to  the  universal  cause 
of  animal  and  vegetable  life,  and  are  employed  as  collective  terms. 

"  Vibil  properliei,  viUd  power*,  and  vilai  forctM,  signify  the  variou* 
■leownts  of  the  vital  principle  or  vital  power,  as  they  sre  manifested  in 
uriUbUiiy,  emUractiiUy  or  mobiUty,  vitai  affinity,  sennUtiJy,  and  lym- 
ps%.  These  several  properties  have,  also,  their  specific  modificstions 
n  (hfierent  pexta.  "     Page  10. 

Afler  throwing  out  some  general  reraarha  on  the  theories  of  life,  and 
rejecting  the  definition  of  it,  as  given  by  Bichat,  Dr.  P.  comes  to  the 
■he  ijuestion,  "  What  is  life  t"  The  functions,  he  argues,  in  opposition 
to  the  views  of  Bichat,  cannot  constitute  it ;  inasmuch,  as  the  seed  and 
te  egg,  although  possessed  of  life,  and  capable  of  retaining  it  for  an 
iadefinite  period,  may  remain  in  a  state  of  quiescence  without  perform- 
iog  any  proper  functions.  From  this  and  other  considerations,  he  is  led 
te  regard  life  as  a  cause,  and  to  define  it  "  as  consisting  of  certain  sp»> 
cific  properties  appertaining  to  organized  matter,  which  are  more  or 
km  capable  of  resisting  the  destructive  agencies  of  inorganic  matter, 
■ad  the  forces  to  which  it  is  liable,  and  of  protecting  against  them  the 
BUter  m  which  they  ate  inherenL" 
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Having  thui  disposed  of  his  premises,  Dr.  P.  proceeds  to  criticise  dw 
epinioo  advanced  by  Hunter,  that '  Organization  and  life  do  not  in  tbo 
least  depend  upon  each  other ;'  and  subsequent)]'  the  opinion  of  Mil- 
iingen,  that  '  Organization  is  the  result  of  life.'  "  The  living  princi- 
ple," Bays  our  author,  "  appears  therefore,  in  a  philosophical  sense  (o 
be  neither  the  result  of  organized  structure,  dot  as  described  by  Milliogen, 
Prout,  and  olbera,  the  cause  of  organization.  Both  have  co-esiated 
aince  they  were  the  product  of  Creative  Power  :  both  are  oecessary  to 
the  vivificalion  of  dead  matter,  and  the  cooperation  of  both  to  the  far- 
ther development  of  each.  Whenever  therefore,  we  speak  of  the  organ- 
izing of  matter,  we  necessarily  imply  its  endowment  with  the  proper- 
ties of  life ;  and  vice  versa,  the  communication  of  such  properties  to  mat- 
ter equally  denotes  its  organization.  They  are,  therefore,  convertible 
expressions.  But  organized  structure  may  remain  entire  for  an  indefinite 
time,  after  being  deprived  of  its  vital  forces."     Page  19. 

The  general  doctrine  set  forth  in  the  foregoing  eilraci,  we  are  not 
disposed  to  question ;  but  we  musi  beg  leave  to  differ  from  the  author  in 
reference  to  the  proposition  contained  in  the  last  clause,  viz :  that  "  or- 
ganized structure  may  remain  entire  for  an  indefinite  lime  af\er  being 
deprived  of  its  vital  forces."  Now,  if  we  maybe  allowed  to  express  our 
own  views  on  this  subject,  they  would  be,  that  death  cannot  occur  until 
some  cause  has  supervened  sufficient  to  break  up  the  chain  of  organic 
relations  between  the  different  essential  organa  of  the  living  bc>dy;  and 
that  when  this  chain  of  relations  has  been  broken  up,  the  body  is  virtu- 
&lly  as  much  disorganized  as  if  it  had  been  dissevered  in  all  its  members 
by  physical  force.  Thisquestion  may  at  first  appear  one  of  mere  words, 
bat  it  has  a  bearing  at  least  on  the  speculative  portion  of  our  author's 
doclrlDe,  and  w«  must  therefore  follow  it  a  little  further.  In  the  first 
place,  iheui  we  can  have  uo  direct  proof  of  the  proposition.  "  Wilt 
it  be  maintained,"  he  asks,  "that  there  is  any  change  of  structure  produ> 
ced  by  a  division  of  the  medulla  oblongata,  or  by  a  dose  of  prussic 
acidV  As  to  the  first  example,  we  are,  indeed,  somewhat  surprised, 
that  our  author  should  have  advanced  it.  Ha  might  as  wall  affirm,  that 
the  leparatioD  of  Uie  body  into  a  thousand  fragments  would  not  atfect  its 
organization  :  for,  if  the  division  of  one  organ,  and  that  the  most  esseo- 
yential,  have  not  this  e&ct,  then  why  should  the  division  of  eveiy 
membar  in  the  body  I  With  respect  to  death  from  the  action  «f  prussic 
acid,  we  may  remark,  that  little  «r  nothing  is  known  of  the  real  mode  by 
which  this  and  many  other  virulent  poisons  act  in  destroying  life ;  and 
though,  by  our  artificial  and  imperfect  modes  of  examination,  no  organic 
changes  may  be  detected  in  the  body  after  death,  yet  this  is  no  ceaclu- 


.V  Google 


1S40.]  Phyaiologicat  Cotmneniarieg.  IBl 

un  endeDM  that  chaoges  have  not  occurred  sitfficieot  to  break  up  the 
chain  of' organic  relations  and  dependenciea.  We  subjoin  the  following 
iMaarka  from  an  easay  of  our  own,  atill  in  manuacript,  althougii  written 
ianral  jvkb  ago,  we  think  them  pertinent  to  the  preaent  queation : — 

"  Bodies  at  previent  dead,  but  formerly  possessed  of  life,  may  still  ap- 
pear to  preserre  &ea  organization  entire  ;  and  aa  far  as  any  given  por- 
tion of  an  individual  is  concerned,  its  structure  may  remain  unaltered. 
Trt  it  most  be  remembered,  that  no  portion  of  the  living  body  is  to  bo 
considered  separately,  the  body  must  bs  taken  as  a  whole  ;  and  in  this 
Ugfat,  in  order  that  the  individual  ceate  to  live,  there  must  be  some  de- 
rangement in  its  organization.  This  may  be  greater  or  less  in  propM- 
tioa  to  tbe  importance  of  the  parts  affected  ;  it  may  be  so  minute  as  In 
evadeourmostscrapulous  research.  Yet  it  must  exist;  fori  white  each 
organ  is  itself  entire,  the  power  of  reciproi:al  action  between  tbe  easmtial 
organs  is  preserved ;  and  while  this  is  the  case,  though  the  functions  of 
particular  organs  may  be  partially  or  even  wholly  suspended,  yet  ihoy 
wdl  still  continue  capable,  by  the  application  of  their  proper  excitement, 
of  acting  upon  one  another,  end  of  manifesting  the  phenooiena  of  life." 
But  leaving  this  question,  which  has  do  practical  bearing,  let  us  follow 
in  the  train  of  our  author's  inquiry.  He  lays  down  the  following  broad 
and  characteristic  distinctions  between  the  vital  and  physical  forces : — 

"It  is  the  peculiar  province  of  the  vital  forces  to  cany  on  the  tudimenta 
ofoi^anizalioD  to  a  moat  astoniBhing  degree  of  interstitial  development; 
tad  to  this  conrideretion  we  would  particularly  invite  tbe  attention  ofthe 
chemical  and  mechanical  philosophers,  who  expound  the  phenomena  of 
liCs  by  chemical  and  physical  laws. 

"The  forceaofphysics  and  ofchemistry  produce  precise  and  uniform 
rtsolts ;  whilst  those  of  life  are  attended  by  an  endless  variety  of  modi- 
fiealiona.  This  ia,  in  itself,  an  ample  proof  that  their  essence  is  wholly 
disunct  One  set  of  forces  operates  mainly  upon  inorganic  matter,  and 
are  not  acted  upon.  The  other  forces  operate  exclusively  i^a  o^an- 
ized  matter,  and  are  more  or  less  influenced  by  the  former,  and  are 
acted  upon  by  foreign  causes. 

"  The  former  are  always  the  same  under  all  circnmstances ;  the  latter 
aiist  ia  distinct  modifications  of  kind  according  to  the  varieties  of  lextore 
which  they  animate,  and  they  are  constantly  modified  in  their  nature  by 
aaahooat  endless  variety  offoreign  agents,  and  they  may  be  extinguished 
by  those  agents.  Their  alterations  constitute  the  essential  padwlogy  <^ 
disNse.  We  may  calculate  the  results  of  one  with  perfect  mccnracy  ;— 
we  look  with  prophetic  ken  to  the  return  of  a  comet  through  a  long 
ritta  of  ages.    But  instability  ia  tbe  great  characteristic  of  the  vital 
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forctB,  «ik1  the  exact  pbenomena  whkb  we  may  contemplate  at  tins  mo* 
meat,  may  vanub  at  the  next,  neTer  to  be  repeated.  The  i^ysical  and 
chemical  forces  are  always  c^sratingprn'  te,  with  entire  indep6D3eiice» 
and  their  exiateoce  is  perpetual  as  their  nature  is  unchangeable.  Tba 
vital  ferceef  on  the  contraryi  generally  produce  vigible  actions  only  when 
ttey  are  acted  upon,  and  the  mind  itaeirie  one  of  tbe  agents.  They  be- 
come more  or  less  passive  the  moment  those  influmicefl  are  withdraws, 
sad  they  may  be  extinguished  in  a  moment  by  tfaoae  influences.  They 
have  a  specific  final  cause,  which  appertains  exclusively  to  organized 
matter.  This  final  cause  which  coosists  in  canyingoo  (he  processes  of 
life,  has  a  natural  end,  when  the  vital  forces  become  extinct,  and  giro 
place  to  the  ttill  operation  of  tbe  forces  of  chemistry.  The  latter,  then. 
Jay  waste  what  had  been  the  work  of  the  former,  and  thus  prepare  new 
naterials  for  tbe  complex  process  of  ultimately  fitting  them  for  tbe  worii 
«r  the  vital  forces  in  other  animated  beings."     P.  30. 

As  a  practical  remark,  deducible  from  these  important  diatinctioiM 
between  die  powers  of  living  beings  and  those  of  inorganic  nature,  we 
would  point  to  (he  following ; 

**  The  whole  art  of  medicine  consists  in  producing  certain  impressions 
upon  forces  that  are  wholly  unlike  those  of  chemistry  and  physics  :  and 
he  would  be  considered  mad  who  should  talk  ofmodifying  the  operatton 
of  galvanism,  magnetism,  chemical  aifiaity,  gravitation,  &c.  by  bq 
emetic  or  cathartic.  It  must  come  to  this,  if  you  will  have  il,  that  those 
forces  preside  over  organized  matter,  and,  perhaps,  even  if  they  be  al- 
lowed to  have  a  subordinate  agency."     P.  32. 

We  nowarrive,  in  the  second  section,  at  a  review  oftbe  chemical  the- 
ories offierzelius,  Prout,  Billings,  and  others ;  next,  at  an  exposition  of 
what  our  author  considers  the  fallacy  of  tbe  galvanic  theory,  instituted 
by  Dr.  W.  Philip,  for  explaining  the  manner  in  which  chemical  forces  are 
supposed  to  find  theu-  way  into  those  minute  vessels  in  which  the  vital 
forces  hold  their  peculiar  empire ;  and,  at  length,  at  an  examitiation  of 
the  theory  ofeitialylUforea,  first  advanced  by  Beizebus  for  explaining 
certain  phenomena  in  physics,  and  which  baa  lately  been  employed  in 
accounting  for  certain  o^aoic  actions. 

"  A  very  plausible  hypothesis,  and  the  best  we  have  seen,  has  been  pro- 
jected by  those  who  profess  not  to  subscribe  fully  to  the  ustirpalions  of 
chemistry  to  account  for  tbe  results  of  vital  processes  upon  other  princj- 
fieM  than  the  forces  of  life.  This  is  by  what  BerzeKus  calls  (he  eatatytie 
faree$Mid  eatalytie  action*.  Still,  itis  notbingbuttbe  chemical  doctrine 
practically  applied. 

"  When  a  jet  of  hydrogen  falls  upon  spongy  [datina,  il  ia  said  t^  pla- 
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tin  detonniiMS  aombastion  and  (he  fonnUion  of  water.  So  doea  iridium 
ami  othw  substances,  witboat  entering  into  combination  with  the  new- 
ftnaed  products.  It  is  also  said,  that '  at  certain  temperatures,  iron  dis- 
mitea  the  elements  of  ammonia,  bnt  does  not  combine  with  Ibem.' — 
laalogiea  are  not  ancommon.  Now,  this  is  carried  up  by  way  of  anal- 
flgf  to  the  living  vessela  and  pores  of  animals  and  vegetables,  aa  if  there 
was  a  complete  resemblance  betwixt  the  properties  of  spongy  platina, 
vidiimi,  and  a  heated  gun-barrel,  end  those  of  arteries  and  excretory 
TCMeb."    P.  55. 

"To  explain  all  the  variety,  and  all  the  precision. in  the  new  or 
Modified  products,  upon  catalytic  principles,  it  would  be  neceasary  to 
sappose  that  almost  every  vessel  in  the  organized  system  has  a  peculiar 
ebsiMcal  endowment;  that  in  one  it  is  analogous  to  the  properly  of 
'Spongy  platina,'  in  another  to  a  healed  'gun-barrel,'  and  so  on,  luJtn- 
Jhi'hnw.  Kay  mere,  that  in  many  parte,  as  in  the  liver,  each  capillary 
vessel  should  be  endowed  with  a  multitude  of  catalytic  forces  specifically 
difiereat  from  each  other,  since  the  new  formations  are  multitudinous. 
Bol  this  is  manifestly  abaurd."    Page  57. 

The  galvanie  theory  is  disposed  of  with  much  less  deference  than 
Aa  aoe  jnst  noticed.  *'Tho  hypothesis  as  to  galvanism  is  only  a  di»- 
play  of  ii^nuity,  or  a  cloak  for  ignorance.  There  is  not  one  good 
ket  le  sustun  it  Try  it  upon  any  part  of  the  blood,  or  its  various 
futs  IB  any  stale  of  combination — in  tubes  of  the  most  cunning  coo- 
Aivance,  and  it  will  always  turn  out  like  the  pihlosopher's  stone.  Nor 
ii  there  a  shadow  of  reason  to  suppose  that  galvanism  is  generated 
ia  any  part  of  the  higher  order  of  animals.  Xo  analogy  can  be  de- 
rired  from  the  torpedo,  &c.,  for  reasons  which  we  have  slated  in 
Mother  place.  Upon  what  plausible  ground  con  Dr.  Prout  and  others 
irfeod  the  assumption  that  the  liver,  pancreas,  stomach,  &c.,  form 
Itgetber  a  galvanic  battery  1  la  there  any  greater  similarity  in  their 
pbyacal  relalioBs  to  each  other,  than  between  the  mill-stone  and  the 
hopper  I  or  do  diey  present  a  single  phenomenon  which  is  remotely  an- 
alofoos  to  electric  operations?  There  is  nothing  ofiered  bul  general 
i—imption.  The  electric  current  has  never  been  detected  in  the  nerves, 
or  is  any  other  parC  Whenever  specifications  are  attempted,  as  we 
jfaail  varioasly  ^ww,  it  is  conceded  that  even  analogy  wholly  fails.  If 
digeslkm  be  promoted  by  galvanism,  it  is  evidently  in  virtue  of  its  prop- 
erties aa  a  stimulant  to  the  vital  forces.  Besides,  has  it  been  consid- 
ared  what  an  eoormoos  quantity  of  the  galvanic  fluid  would  be  necessary 
tar  the  pnrpoees  o!  digestion,  and  the  formation  of  the  various  secreted 
'pndneto.  eqieciaiiy  when  rapidly  augmented,  as  in  weeping,  &c.} 
Aoidd  W9  not  try  this  qoeslion  by  the  trifling  results,  in  the  wayofde- 
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compoiition,  which  are  obtained  from  k  gdvanic  betterj,  whoM  power 
is  immeasurably  beyond  any  (hiifg  which  cui,  with  reuoo,  be  impnlod 
to  the  animal  body  I  Moreover,  it  appeara  to  be  absurd  to  au|^)OM  lh«t 
galvaDiam  or  any  other  chemical  agent  would  operate  with  undeviatiBC 
uniformity  in  particular  parts,  and  never  bring  about  the  same  resnile 
in  other  parts  whsre  the  same  fluid  is  the  substance  aclnd  upoa.'* 
Page  63. 

Having  now  passed  in  review  the  various  theories  to  which  we  have 
alluded,  our  author  thus  sums  up  his  argument  against  then. 

"Since,  therefore,  neither  the  cataljrtic  forces,  galvanisin,  nor  any 
chemical  agent  or  force  will  explain  the  results  of  life,  its  prooessse 
must  be  perfectly  m  gentrii.  It  is  admitted  by  the  diemical  theorists, 
that  all  *  the  changes  differ  essentially  from  all  kind*  of  efcemtc«I  pb»- 
Domana.'  Therefore,  it  is  an  irresistible  inference  diat  the  forces  which 
determine  the  changes  '  di&er  easentially  from  all  kinds  of  cbanical ' 
forces.  The  vague  resemblances  which  exist,  and  the  disf 
explain  all  phenomena  by  some  universal  rule,  have  led  to  this  ii 
upon  the  institutions  of  nature.  The  whole  material  world  is  connected 
together  by  analogies ;  but  the  rule  which  would  rder  the  products  of 
organized  beings  to  the  agency  of  chemical  or  physical  forces,  would 
make  man  a  plant,  or  a  vegetable  a  stone.  If  we  infer  the  dependence 
of  organic  products  upon  chemical  forces  on  account  of  the  nature  of 
their  composition,  it  might  be  equally  argued,  that  the  whole  phenomeaa 
of  life  depends  upon  physical  laws,  because  the  inalrnments  of  actJoo 
are  constituted  upon  mechanical  principled."     Pa^  71. 

The  remaining  section  of  Ibis  essay  is  for  the  mdst  pert  taken  np 
with  an  attempt  to  show  that  the  essence  of  life  is  distinct  from  matter, 
—  something  analogous  to  the  soul,  or  "  interroediale  between  spirit 
end  matter."  Hu  principal  argument  in  bvour  of  this  hypothesia  ha 
deduces  from  that  law  of  regular  gradation,  which  many  philoaojAen 
pretend  to  discover  in  the  orders  of  creation ;  a  law  which,  by  the  way, 
has  been  disputed  by  the  most  learned  and  able  naturalist  that  the 
world  has,  perhaps,  ever  produced.  Dr.  P.,  however,  attaches  hut  Uttle 
importance  to  the  opinions  which  he  advocates  in  this  section.  He  ad- 
mits Ihem  to  be  hypothetical,  and  as  such  we  must  leave  them,  and  pro- 
ceed to  other  and  more  important  considerations,  which  his  subsequent 
essays  fumbh  in  abundance. 

rHILOSOPHT  Of   BLOODLBTTIHa. 

In  this  essay,  consisting  of  fifteen  sectiona ,  Dr.  F.  baa  ondattaksa  te 
itluatrate,  by  a  theory  of  his  own,  the  local  and  c 
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Uoodlattiiig  both  in  health  tod  diaMM,  following  these  out  la  iheir  con- 
■nwination  ki  lyncope,  but  not  to  those  ultimate  influences  which  de- 
peod  on  diminution  of  fibrin,  except  so  far  as  these  may  illustrate  hia 
Aemj.  He  alao  attempts,  by  the  same  means,  to  explain  the  modificar 
litMB  in  die  primaiy  efiecta  of  bloodletting  according  to  the  different 
aaode*  of  khatracting  blood ;  and  to  laj  down  the  mdicationa  for  the  loss 
as  a  rsoMdial  moasure.  Much  of  the  essay  is  taken  up  in  criticising 
and  coramonting  opon  the  practices  and  opinions  of  some  of  the  princi- 
pal uMhoritiea  in  the  profession ;  it  abounds  in  references  to  the  niitinga 
of  medieai  owb  of  every  age  and  nation ;  and  touches  incidentalty  upon 
the  padtology  and  treatment  of  many  important  dieeases. 

Ftdlowing  up  the  ideas  which  we  have  found  our  author  advocating 
vilh  so  much  spirit  in  the  firat  essay,  we  here  at  ihe  onset  find  him  de- 
■yiog  that  the  mere  mechanical  diminution  of  the  circulating  mass  can 
haT«  any  thing  to  do  with  the  primary  effects  of  bloodletting,  and  main- 
taming  that  these  effects  take  place  purely  in  virtue  of  the  direct  influ- 
enca  cX  the  reoMdy  upon  the  vital  forces. 

Deternng,  for  the  present,  hia  account  orthe  influence  of  the  nervous 
system  in  modifying  the  effects  of  bloodletting,  he  takes  up  the  consid- 
eration of  tfaftse  effects,  first,  as  they  are  manifested  in  the  healthy  sub- 
ject; remarking,  however,  that  the  principles  are  the  same  in  disease, 
thoDgh  some  of  the  direct  maoifestationa  may  be  different.  We  must 
allow  him  to  expound  his  philoaophy  in  his  own  way  —  and  first,  in  refer- 
ence to  leeching. 

**  In  the  fiiat  place,  we  suppose  the  earliest  effect  of  bloodletting  con- 
■its  in  a  contraction  of  the  blood-vessels.  That  in  leeching,  this  con- 
tiactioD  bagina  in  the  extreme  vessels  of  the  part,  which  soon  involves, 
by  sympathy,  those  in  the  vidnity;  and  what  is  especially  important, 
SDch  as  may  bo  the  seat  of  disease,  when  leeches  are  applied  to  the  part 
Bflamed,  or  in  its  immediate  neighbourhood.  This  contiguity,  however, 
as  will  appear,  is  not  always  necessary  to  the  immediate  impression.  It 
any  happen,  as  we  shall  endeavour  to  explain  upon  a  similar  priueiple 
t  modifiedt  when  the  affected  part  is  remote  fioro  the  place  of 
By  the  same  principle  also,  the  capillary  series,  which  pos- 
isnes  m  all  parts  an  oiganization  and  function  mom  or  less  alike,  be- 
eenes  inidved  in  like  manner  throughout  the  system.  The  larger  ves- 
mU,  sooner  or  later,  participate  in  this  contraction,  and  by  reacting  sym- 
fafliy,  increase  the  artificial  affection  of  the  extreme  vessels.  But  such 
is  the  sympathetic  relation  betwixt  the  extreme  vessels  and  the  heart, 
Aitm  many  susceptible  constitutions,  or  from  peculiar  conditions  gen- 
(Med  by  ilinsair.  the  impression  induced  upon  the  tira  vita  of  the  es- 
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treme  TBuels  that  are  under  the  prinsiy  influence  of  leecHng  maj  be 
propagated  directly  to  the  heart,  as  well  aa  through  the  mere  direct 
channel  of  sympathy,  of  which  we  have  just  epokeo.  It  is  obTioiM. 
therefore,  as  will  be  farther  shown  when  we  speak  of  the  operation  of 
general  bloodletting,  that  (he  whole  system,  under  these  drcumstancest 
will  be  more  immediately  placed  uoder  the  full  inflvence  of  the  remedy* 
and  less  blood  will  be  required  than  when  the  effect  is  [m^B^ated  aaaa- 
ly  along  the  extreme  vessels,  the  capillaries,  and  the  larger  series. 

"  The  foregoing  effect  is  originally  exeHed  in  die  larger  Tessds  and 
the  heart  through  the  united  laws  of  continuous  and  remote  sympatky, 
but  chiefly  by  the  latter  as  it  regards  the  action  of  the  heart."    Page  186. 

It  is  not  difficult,  he  adds,  to  comprehend  how  the  foregoing  lawa  are 
concerned  in  leeching,  when  we  consider  that  yery  trifling  inflammation 
of  the  skin  or  other  parts,  may  derange  the  general  sjrstem  through  the 
same  laws.     Next,  in  relation  to  venesection,  he  proceeds — 

"  In  general  bloodletting,  or  when  a  large  vein  is  opened,  the  effects 
are  varied,  and  in  a  way  of  practical  importance.  The  first  impressioD 
is  simullaneously  in  iho  large  and  small  vessels.  A  contraction  takes 
place  directly,  through  the  impression  exerted  upon  the  vital  forces,  firom 
the  diminution  of  the  volume  of  blood, —  that  of  the  smaller  vessels  in- 
creasing io  a  greater  ratio  from  their  greater  sympathy  with  the  larger, 
and  their  greater  endowment  with  the  vital  powers.  The  contraction  of 
the  extreme  vessels,  therefore,  grows  out  of  a  double  influence — that 
which  is  exerted  by  the  direct  impression  of  the  remedy,  and  that  which 
proceeds  from  the  chango  in  the  larger  vessels,  and  which  is  propagated 
through  the  principle  of  sympathy.  But  the  impression  thus  made  upotr 
the  extreme  vessels  reacts  in  its  turn  upon  the  larger  vessels,  till  a  circle 
of  complex  influences  becomes  established.  For  the  foregoing  reason, 
however,  the  alarm,  from  the  beginning,  is  felt  most  sensibly  by  the  ex- 
treme vessels  and  capillaries,  and  their  contraction,  from  the  beginning, 
is  wholly  the  greatest.  This  contraction  increases,  also,  in  an  increasing- 
ratio  as  (he  blood  flows  from  the  vein.  The  phenomena  of  course  are 
more  or  less  moditied  by  constitution,  Sk.  ;  but  the  same  laws  prevaif 
in  all  cases.  In  leeching,  on  the  other  hand,  the  contraction  of  the  large 
vessels  is  wholly  at  first,  and  mainly  afterwards,  consequant  on  the  im> 
pression  upon  the  extreme  vessels  and  capilhuy  arteries,  and  is  purely 
d>e  result  of  vital  action.  In  general  bloodletting,  this  contractton  iv 
only  in  part,  (hough  mainly  of  that  nature. 

"  Simultaneous,  therefore,  with  this  beginning  contraction,  is  a  modifi- 
cation (or,  if  it  be  preferred,  an  excitation)  of  (be  vital  properties  of  the 
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capiQuy  artraies,  ofiriiicb  their  greater  Gontractkm  aAerwaids.  till  wfrt- 
cope  begios,  is  chiefly  the  coDsequence.  Since,  also,  thne  changes 
BMy  commence  at  the  very  oDset  of  the  remecly,  the  amount  and  rapid- 
ity of  the  pnmary  change,  when  clearly  the  ruuit  ofiheion  o/'friood,  will 
d^ieod  OQ  the  auddenneas  with  which  the  blood  is  abslnicted."  Page  126. 
After  this  account  of  what  he  characterizea  as  the  earliest  effects  of 
Uoodtetting,  he  goes  on  to  explain  the  manner  in  which,  accordiog  to  his 
theory,  syncope  is  induced.  "  The  next  link  in  the  aeries  of  changes," 
aaya  he,  "  is  the  beginning  failure  of  the  heart's  action."  We  cannot 
anter  upon  his  arguments  to  show  that  this  does  not  arise  from  (he  nw- 
cfaanica)  diminution  of  the  amount  of  blood,  which  however  he  admits 
to  be  an  important  step,  yet  sttll  a  secondary  step,  in  the  process  of 
core ;  but  proceed  to  give  his  own  opinion.  "  Syncope,  therefore, 
when  it  is  induced  by  the  lou  of  blood,  is  a  test  that  the  vital  powers  of 
the  extreme  and  capillary  vessels  have  been  strongly  affected.  Like  the 
eoBtiaction  (^  those  vessels,  it  ia  one,  though  a  less  simple,  Goase<iuenca 
of  that  affection. 

**  We  infer,  also,  that  the  failure  of  the  heart's  action  from  loss  of 
Uood  depends,  primarily,  (with  the  elception  of  a  concurring  cause  to 
be  hereafter  stated,)  upon  its  sympathy  with  the  change  in  the  eztrem* 
and  capillary  vessels,  and  the  blood  which  has  accumulated  about  th« 
ccnlTfl  of  die  circulation."     Page  131. 

Having  now  disposed  of  the  effects  of  bloodletliDg  in  healthy  mdy 
jeets,  let  OS  see  how  these  effects  are  modified  by  disease. 

"The  ratio  in  which  the  various  phemomena  succeed  each  other  in 
£aease,  will,  of  course,  depend  on  the  condition  of  the  vital  powers,  es- 
pecially such  as  belong  to  the  heart  and  blood-vessels.  We  have  often 
the  clearest  evidence,  that  a  corresponding  susceptibility  pervades  the 
whole  sanguiierous  system  ;  and  when  this  exists  under  a  certain  mo- 
£ficalion,  the  obstruction  of  a  very  small  quantity  of  blood  may  almost 
iostandy  determine  a  paroxysm  of  syncope.  At  another  time,  under  a 
£ftrent  modification,  depletion  may  be  carried  to  a  surprising  extent, 
even  to  eighty,  ninety,  or  one  hundred  and  twenty  ounces,  without  in- 
dndng  the  paroxysm.  Although  a  certain  contraction  of  the  vessel* 
necessarily  follows  this  great  loss  of  blood,  it  may  even  be  in  these  cases, 
moatly  fr<»n  the  mechanical  cause,  and  the  elastic  property  of  the  veft< 
■els,  and  that  the  contraction  of  the  small  vessels  is  mainly  in  the  ratio 
of  die  diminution  of  the  volume  of  blood.  There  has  been  no  strong 
tmp«8non  made  upon  the  ctVe*  vita  of  the  extreme  vessels,  and  Ihero- 
'  fore,  they  sustain  a  diminution  of  their  contents  in  prc^rtion  more  cor- 
reiponding  with  that  of  the  large  vessela,  and  the  amount  of  Uood 
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scbiolly  recaived  from  the  cireulatinig  hum.  Thence,  diaease  ehher 
remuos  mora  oi  1«m  uniubdued.  or  the  vital  powersi  ultimately  fett^og 
tha  loss,  tako  on  a  new  action,  diaease  abates,  and  aa  one  of  tbe  coase- 
quaacea.  in  inflanimatioD,  die  inalrumeDtB  of  morbid  action  contract  and 
expel  a  part  of  their  contents.  Thence,  also,  in  sudi  cases,  no  great 
sympathetic  influence  will  be  eierted  upon  the  heart,  during  Ae  appli- 
cation of  the  remedy,  and  no  preternatural  quantity  of  blood  determined 
upon  that  organ ;  but  having  less  blood  to  move,  the  heart  may  act  even 
with  greater  force,,  till  tbe  mora  vital  contraction  commeoces.  Thence 
also,  is  it  in  part,  if  local  ioSammation  exists  in  these  ciues,  and  deple- 
tion b^  not  carried  to  the  point  of  syQC<^,  that  the  increased  force  of 
lbs  circulation  often  r^tores  tbe  plethoric  state  of  the  vessels  concerned 
in  the  morbid  process.  But  a  graater  cause  exists  in  the  failure  of  the 
remedy  to  impress  the  vital  forces  in  such  a  way  as  to  establish  theii 
alteration. 

"  The  diminution,  therafora,  of  the  volume  of  blood  in  the  inflamed 
vessels  is  a  very  remote  eSect  of  lessening  the  quantity  of  the  circula- 
ting mass,  or  even  of  its  abstraction  from  tbe  vessels  Ibemselves.  The 
quantity  of  blood,  we  have  said,  which  is  sometimea  sufficient  to  over- 
e<Hne  severe  inflammations,  bears  but  Uttie  proportion  to  the  amount  in 
Ihs  vessels  when  syncope  takes  place.  According  to  computations  which 
have  been  made,  of  the  dilatation  of  the  radio/  artery  by  the  quantily  of 
blood  injected  by  the  heart,  (tbe  entire  quantity  bemg  two  ounces,)  the 
diameter  of  the  vessel,  which  is  about  two  lines,  would  not  be  increased 
beyond  the  twenty-sixth  part  of  a  line.  But  we  wilaesa  veiy  great 
contractions  of  the  arteries  and  veins  from  the  loss  of  two  ooncea  from 
the  circulating  mass-  This  arises,  also,  during  tbe  application  of  the 
temsdy,  ^en  even  inflamed  vessels  that  are  enlarged  to  many  times 
their  natural  diametor,  may  be  also  nearly  reduced  to  their  original  vol- 
nme.  How  little,  therafora,  of  that  contraction  can  depend  upon  tbe 
diminution  of  the  volume  of  blood,  when  this  amount  only  is  taken  from 
the  general  mass.     Page  131. 

Now,  tbe  only  ot^ticm  that  strikes  us  as  bearing  upon  the  doctrine 
above  set  forA,  is,  ttat  tbe  author  admits  two  distinct  manifestations  of 
tbe  cbntraotile  power,  and  both  of  them  independent  of  the  nervous  in- 
Anence ;  the  one,  a  mechanical  contraction  depending  on  elasticity ; 
the  other,  a  vital  contraction ;  and  both  of  them  essentially  inherent  in 
the  vessels.  Is  it,  to  say  the  least,  improbable,  tbat  the  latter  contrac- 
tion is  in  all  cases  determined  by  the  direct  influence  of  the  nervous 
fibtillsB  supplying  tbe  vessels,  and  which  we  have  reason  to  believe  are 
as  much  affected  by  tbe  loaa  of  their  nalunl  stimnlus  as  tbe  vessels 
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dwDuelves  T  This  objectian  will  applj  u  well  in  th«  moibid,  u  to  tha 
healthy  conditioii.  The  nenoua  inflaence  is  at  much  exalted,  during 
inflamduitioa,  as  the  arterial  actioD  ;  it  is,  indeed,  difficult  to  excite  in- 
flanimalioa  id  parts  not  liberally  supplied  with  nerves,  even  though  their 
Tascularitf  be  very  great ;  and  it  may  be  quite  as  difficult  by  the  abstrae- 
tic»  of  blood  alMW  to  impress  the  nmvea  and  modiQr  their  influence, 
when  morbidly  excited,  as  to  diminish  the  calibre  of  the  arteries.  We 
do  not  eee  that  our  author  meets  this  objection,  while  treating  in  a  sub- 
sequent section,  on  the  agency  of  the  cerebral  system  in  modifying  the 
primary  effects  of  bloodletting.  We  must  now  follow  him  in  his  attempt 
to  account  for  the  direct  effects  of  local  depletion  in  parts  remote  from 
(he  point  at  which  the  blood  has  been  abslracled,  as  well  as  for  many  of 
the  remarkable  phenomena  appertaining  to  the  different  modes  of  ah- 
■tiacting  blood.      Thus  ' — 

"  In  respect  to  leeching,  the  conttaction  of  the  extreme  vessels  being 
produced  by  a  direct  impression  upon  tbeniii  and  parts  of  (he  same  slnic- 
tore  and  fuQction,  being  most  disposed  to  eympalhize  with  each  othert 
especially  when  existing  in  continuity,  the  influence  of  this  change  in 
their  vita!  powers,  eattrit  partbiu,  will  be  man  powerfully  extended  to 
the  greater  series  of  capillary  vessels,  and  otherwise  propagated  in  the 
comfJez  manner  ahready  explained  and  more  completely  maintained,  than 
when  ihe  impression  is  produced  by  venesection."  "  A  deeper  impres- 
Hoo,  under  certain  circumstances  of  the  system,  is  made  upon  the  vital 
properties  of  the  capillaries  in  leeching,  (ban  in  general  bloodletting.** 
Page  134. 

The  sympathy  lo  which  alluuon  is  made  in  Ike  foregoing  passage 
■'  may  be  propagated  not  only  by  continuity,  but  by  what  is  called  re- 
mote current."  Again,  "  the  inSuence  of  leeching  may  be  propagatad 
akmg  the  large  blood-vessels  to  parts  in  the  vicinity."  As  illustrative 
of  this  sympathetic  influence  of  leeching  by  continuity  of  dsBue,  we  must 
qoole  the  following  example  (rf*  leeching  at  the  nasal  septum  for  head- 
ache. "  Whenever  we  have  apphed  leeches  to  the  nasal  septum,  abdo- 
mioal  disease  attended  the  head  affections.  The  leeches  have  some- 
times  reUeved  the  headache,  when  general  bloodletting,  catharticB,  &e. 
have  failed,  whilst  the  gastric  derangement  has  also  pMvisted.  But 
simultaneously  with  the  relief  of  the  head,  the  secretions  from  the  bowels 
improved,  the  tongue  cleared  up,  and  the  stomach  and  other  abdominal 
organs  were  relieved-  We  therefore  suppose,  that  as  in  the  case  of 
leeches  to  the  verge  of  the  anus  under  umilar  circumstances,  the  speci- 
fic impression  of  leeching  the  nasal  septum,  is  prc^tagated  through  the 
mocous  membrane  to  the  viscera  of  the  abdomen,  and  (bat  tbabaadub* 
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19  as  well  relieved  by  thus  removing  this  source  of  morbid  sympBlKieB 
at  hj  the  mors  direct  impression."     Page  136. 

Dr.  P.  is  disposed  to  believe  that  leeching  as  a  therapeutical  ineaeure 
poesesses  important  peculiarities ;  that  an  action  is  produced  hy  it,  analo- 
gous to  that  of  secretion,  and  that  there  arc  impressions  produced  upon 
the  vital  powers  by  this  remedy,  which  no  other  mode  of  abstracting 
blood  can  exactly  establish.  Contrasting  it  with  cupping,  be  observes 
that  it  owes  its  pecutiarilies  to  the  direct  impression  which  it  makes  upoa 
"the  terminating  vessels  which  are  most  eminently  endowed  with  the 
forces  of  life  ;"  whilst,  "  In  cupping,  on  the  contrary,  the  blood  is  ab- 
stracted from  a  larger  series  of  vessels,  whose  ofiico  is  probably  but 
little  more  than  to  supply  the  terminating  series."  From  this  and  other 
Tsasoaingihe  infers  that  cupping  is  *'  more  speedy  in  its  effects,''  and  that 
it  appears  to  hold  '*  an  intermediate  rank  between  leeching  and  general 
bloodletting." 

Without  attemptin°^  to  dispute  ouraulhor's  hypothesis  on  this  subject, 
it  is  but  proper  to  remark,  that  by  cuppingi  as  it  is  usually  performed, 
it  is  by  no  means  clear  that  any  other  vessels  are  involved  than  such 
as  may  also  be  involved  by  leeching.  It  b  not  an  uncommon  incident 
for  the  bites  ofleeches  to  enter  vessels  of  considerable  size,  and  in  this 
vay  they  have  been  known  to  lead  to  dangers,  if  not  even  lo  fatal  con- 
aequencea. 

Our  author  next  takes  up  the  peculiar  efiects  of  general  bloodletting, 
gives  his  view  of  the  rationale  of  these  as  contrasted  with  the  efiects  of 
iMching,  and  makes  some  practical  deductions.  We  cannot,  however, 
stop  to  analyze  these,  hut  proceed  to  the  third  section  in  which  be  treats 
"  of  the  instrumentality  of  the  brain  and  nervous  system  in  producing 
tha  phenomena  vrtiich  arise  from  general  bloodletting." 

Assuming  that  the  principal  use  of  the  brain  is  to  subserve  the  Inlel- 
lectoal  and  instructive  powers,  that  one  of  its  secondary  uses  is  to  c6- 
openK  with  the  ganglionic  system  in  establishing  a  circle  of  sympathies 
UDODg  the  vital  organs  for  preserving  that  harmony  of  action  which  ii 
indispensable  to  life,  and  that  the  brain  may  be  as  readily  and  at  effee- 
tnallydepleted  by  an  abstraction  ofblood,  as  any  other  part  of  the  bodyr— 
Dr.  P.  proceeds  to  defend  the  doctrine  of  Dr.  Wilson  Philip,  in  r^ard 
to  Ae  contrcdling  influence  of  the  brain  over  the  action  of  the  heart  aod 
Uood-vessels,  particolarly  the  terminating  series  of  vessels.  His  argu- 
uenta  on  this  subject,  are  forcible  and  lo  the  point,  but  we  hare  only 
•pace  for  his  deduction  from  them. 

**  The  peculiarity  of  the  supposed  law,  in  respect  to  the  brain,  seema 
to  be  suataiDed  by  the  expeiimenta  to  which  we  have  alluded,  vriuch 
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prove  thai  the  Derrooa  influence  is  capable  oracling  aa  a  atiinulant,  not 
enlj  to  the  heut,  but  to  the  capillary  blood-rauel*.  The  same  influence 
«u  feuod  to  be  capable  of  acting  as  a  ledative  upon  the  eame  oiguu 
to  SMch  a  d^ree  oe  to  extinguish  their  vitality  in  the  most  direct  manner. 
Hence,  aleo,  is  the  inrerence  luMained,  that  the  contraction  of  the  cere- 
Inl  veMele.  in  bloodletting,  not  only  affecU  more  powerfully  the  action 
•Ttbe  heart,  than  that  contraction  in  other  parte,  but  that  the  general  con. 
tnction  ia  accelerated  b;  the  same  cause  :  the  action  of  the  heart  being 
thtu  directly  and  indirectly  affected  by  the  contraction  of  the  capillary 
venels  of  the  brain. 

"Iliaalsoroanifest,  that  peculiar  impreeaions  will  be  determined  upon 
Ibe  brain  by  the  loss  of  blood,  and  thence  propagated  with  varying  ef- 
facti  up«»  other  parts  according  to  the  natural  constitution  of  each  indi- 
ndual ;  Ibe  nature  and  extent  of  disease,  and  the  sympathies  it  exerts, 
nut  especially  whether  the  brain  be  morbidly  afiected  and  according  t6 
die  exact  nature  and  extent  of  the  afiection.  These  are  circumstances 
*hteh  often  play  an  important  part  in  the  phenomena  of  bloodletting, 
leading  to  syncope  from  an  ounce  <^  blood,  when  we  may  have  calcula- 
ted upoa  a  pound  or  more.  Theefiecl,  therefore,  of  loss  of  Mood,  may 
threw,  at  once,  a  flood  of  light  upon  some  obscure  conditions  of  disease, 
or  i^KHi  some  natural  pecnliarities  of  constitution."   F.  166. 

It  appears,  however,  that  other  important  influences  are  involved  by 
iht  contraction  of  the  cerebral  vessels,  in  accounting  for  the  efiecta  of 
gOMml  bloodletting. 

"It  is  shown  by  the  experiments  of  Le  Gallois,  that  the  stomach, 
also,  is  as  readily  and  as  powerfully  influenced  tiirough  the  brain  as  the 
haart ;  and  this,  too,  appears  a  priori  from  the  analogous  efiects  of  emo- 
tions upon  the  stomach."  "  The  stomach,  therefore,  undoubtedly,  often 
performs  by  direct  and  indirect  sympathies,  an  important  part  in  the  phe- 
aoawoa  of  bloodletting,  especially  such  as  immediately  precede  the  par- 
oxfHn  of  syncope.  Hence,  also,  the  frequent  nausea  which  supervenes 
OB  the  contraction  of  the  cerebral  vessels,  or  as  syncope  approaches. 
Hm  same  may  be  more  or  less  affirmed  of  the  intestines,  which  is  es- 
pecially denoted  by  the  evacuations  which  often  begin  when  Um  brain 
mudlests  its  signs  of  influence."  P.  167-8. 

The  following  may  he  taken  as  a  summary  exposition  of  our  author's 
Jectrina  on  the  primary  eflects  of  bloodletting :  — 

"  It  appears,  therefore,  from  all  that  has  been  said,  that  the  loss  of 

Uood  produces  its  efiects  directly,  both  through  the  irritability  of  the 

THtels  and  through  the  nervous  iafluence  variously  propagated.    That 

in  leeching,  the  primary  impressioo  is  mainly  upon  the  irritability  of  Ibe  ; 

v«,  m-  Ha  T-  81  ^ 
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•tnguifarous  ■jratoin.  involving,  h»wever,  dte  pmpcTtf  of  ajntfA&j ; 
whilst  ia  general  bloodletting,  the  nervous  inflneiMe  is  broogbt  bto  co- 
operation  the  moment  the  change  begins  in  the  capillary  veaeels,  and  in- 
creases as  the  influence  of  the  remedy  progresses. 

"  When  syncope  arises  from  d»  depressii^  amotioas,  or  from  ether 
causee  whose  primarj  impression  is  upon  the  brain,  the  action  of  Ae 
heart  appears  to  be  directly  prostrated  through  the  nervous  tnfluence,  and 
indirectly  by  its  sympathy  with  the  stomach ;  whilst  a  certain  depressing 
effect  is  exerted  by  the  nervous  power  upen  the  eatreDie  and  capillaiy 
blood-vessels,  and  an  influence  from  this  change  is  propagated  to  the 
heart.  The  succession  of  ehaages,  then,  as  respects  the  heart  and  blood- 
vessels, is  directly  reversed  ;  the  contraction  of  the  e^iUaryveesela  be- 
ing consequent  on  the  fadiire  of  the  hearf  a  actios.  We  must  also  ex- 
plain, in  the  foregoing  maoner,  the  syncope  which  follows  htowa  upMi  the 
stomach,  the  crush  of  limbs,  surgical  opermlions,  &c. ;  and  n^en  death 
is  jwUmiif  produced  by  any  of  dtese  causes,  it  is  eitheT  owisf;  to  a  sud- 
den extinction  of  the  cerebral  powers,  or  to  a  powerful  determination 
of  the  cerebral  iaflueoce  upon  the  heart,  by  wbiA  the  actiofi  of  that  organ 
is  arrested."    P.  174. 

Dr.  P.  maintaias,  conttaiy  to  the  generally  recieTed  q>inioD,  that  in 
syncope,  Ibe  action  of  the  encephalon,  instead  of  being  suspended,  ia  ac- 
tually increased  ;  that  (he  inflaeoce  of  this  oi^an  upon  &e  heart,  during 
syncope,  instead  of  being  arrested,  is  exerted  with  greater  force ;  and 
"  that  syncope  does  not  depend  on  the  sudden  abstrw:tioD  of  blood  from 
the  brain,  except  from  the  failure  of  the  heart's  action."  "  That  the  ea- 
sential  chains,  too,  do  not  depend  on  the  abstraction  of  blood  from  tha 
brain,"  he  says,  "  is  seen  by  suddenly  obstructiiig  the  transmisaioti  of 
blood  through  the  carotid  arteries,  when  do  derangement  of  the  eerebnl 
functions  will  take  place."    P.  172. 

Now,  we  have  seen  this  sudden  obstiuctioD  of  the  blood  through  the 
carotids  practised,  and  the  effect  was  instsntaneous,  and  exactly  the  re- 
verse of  iriiat  OUT  author  states.  True,  we  have,  in  many  Ttatarn-^^f, 
seen  the  carotid  secured  on  one  side  only,  without  sensibly  aflecting  the 
functions  of  the  brain.  But  in  the  memorable  case  upon  which  Dr. 
Molt  took  up  both  vessels  at  one  sitting,  the  functions  of  (he  brain  wet« 
instantly  and  profoundly  aflected.  We  have  a  lively  recdlectimi  of  the 
case;  the  application  of  the  ligature  to  the  right  carotid  produced  no  sen- 
Nble  efitKl ;  but  on  tightening  the  ligature  upon  the  second  ressel,  the 
patient,  after  a  sudden  convulsive  movement)  swooned  away.  The  liga- 
ture was  loosened,  he  revived  :  it  was  tightened  a  second  time,  and  again 
the  same  symptoms  ensued,  and  continued  until  the  ligatun  was  loos- 
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«Md  ■  BocoBd  time.  Aftor  i  few  momeats*  Mty,  it  wu  dghtflii«d  for 
tha  tkifd  tinM,  tgaia  the  patient  BwooDed;  but  after  a  f«w  minulea,  he 
t»m«d  aufficioBd^  t»  open  hie  e^ ;  the  ligature  was  now  perma- 
BKmOy  •acMred. — the  patient  oerer  rallied  He  contiaued  for  twelve  or 
faartaeB  hours  in  a  condition  of  profound  cerebral  oppreaaien,  and  then 
expired. 

b  ia  DO  argmnant  in  &*our  of  the  atatement  made  b;  our  author,  (bat 
thaae  ofllecta  do  net  fallow  in  caaea  where  an  inlecfal  of  aeme  daye  oc- 
can  between  the  applications  of  the  IJgataree.  For,  aAer  interrupting 
tho  circulation  throogh  the  principal  vessel  on  either  aide,  it  is  sooo  re- 
aataMiahed  by  meana  of  the  collateral  veaaela  ;  ao  that  when  the  other 
carotid  ia  aecured,  the  aecond  operation  may  be  attended  with  reaulta 
Mitber  mere  nor  leaa  serioua  than  the  first 

With  respect  to  the  proporiliou,  "tliat  the  influence  of  the  cerebral 
■dioa  in  the  heart,  instead  of  being  diminished,  is  actually  increased 
dariflf  the  loss  of  blood,  or  when  the  passions  are  exciting  causes,"  and 
**  at  the  aaomenl  of  syncope ;"  we  have  but  to  remark,  that  such  may 
be  Ao  case,  whan  syncope  is  the  result  of  moral  emotions,  or  even  under 
odwr  circumstances ;  but  it  is  difficult  to  conceive  how  this  influence 
csD  be  iocreased  when  the  circulation  is  suddenly  arrested  in  the  brain, 
as  in  the  case  to  which  we  have  just  alluded. 

Haviog  BOW  given  the  full  dsvelopemeot  of  his  principles,  Dr.  P.  pro- 
cecals  in  his  fourth  section  to  prove  that  the  effects  of  bloodletting  are 
purely  vital :  and  ia  the  fiAb,  to  explain,  in  accordance  with  his  owe 
doctrine,  why  the  abstraction  of  a  given  amount  of  blood  should  be  at- 
tended  with  consequences  so  remarkably  different  in  different  individu- 
•b,  and  even  in  the  same  individual  under  different  circumatancea.  The 
wdh  is  m  short  section,  showing  how  the  sensible  properties  of  the  vital  * 
Unid  may  be  suddenly  altered,  even  during  the  operation  of  bloodletting, 
fay  ^  impression  which  this  operation  effects  upon  the  vital  powers 
Ihron^  the  joint  agwicy  of  the  capillaries  and  the  nervous  system. 

In  the  seventh  section,he  enters  into  an  exposition  of  the  effects  ef 
Uoodletting  in  venous  congestjons,  and  other  slates  of  the  system  in  which 
this  operation  may  be  called  for,  but  in  which  syncope  may  be  induced 
&am  the  aligfateat  loss  of  blood.  We  would  willingly  dwell  upon  these 
important  investigations ;  but  our  quotations  are  already  numerous,  and 
we  are  obliged  to  proceed  to  the  eighth  section,  which  is  devoted  to  the 
iaqoiry,  "  Why  is  a  second  or  third  bleeding  often  better  borae  than  the 
fiwtr 

"  The  first  bleeding  lessens  the  irritability  of  organs  not  directly  con- 
cerned in  any  local  disease,  and  thus  diminiattes  their  susceptibility  to  the 
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loss  of  blood.  It  dimiDiaheg  the  aympathetic  iDfluencea  which  hsre  be«n 
exerted  on  the  heart  and  capillary  btood-veasela.  In  the  ainking  statea 
of  venoui  coDgeslioai  and  congeitive  fevere,  it  so  modifies  the  powen  of 
the  capillary  Bystem,  that  its  tendency  to  cMitract  is  counteracted,  and 
restores  in  sonte  degree  the  balance  of  the  circulatioB,  by  whidi  leM 
blood  ia  accumulated  about  the  centre.  And  when  it  more  rarely  hap- 
pens in  nimple  inflammation,  that  the  tolerance  is  increased  by  the  firs' 
bteodlettiag.it-appearstobechififly  owing  to  the  former  causes."  P.  310 

In  the  ninth  section.  Dr.  P.  eoters  into  a  review  of  the  doctrine  of 
Wardrop,  Hall,  and  others,  who  have  taught  that  when  syncope  follows 
btoodtelting,  it  is  a  "  unifonn  criterion  of  the  quantity  of  blood  which  the 
nature  uf  the  case  may  at  any  moment  demand."  His  si^menta  against 
this  doctrine  are  forcible  and  just :  and  we  commend  them  to  the  coa- 
aideration  of  those  profeasers  and  practitioners  who  are  in  the  habit  of 
trusting  the  bleeding  of  their  patients  to  barbers  and  other  untutored 
men  —  a  practice  which  we  were  not  long  since  surprised  to  hear  publicly 
advocated  and  recommended  in  a  lecture  before  a  class  of  students  id  one 
of  the  most  popular  medical  schools  of  this  country. 

In  the  tenth  section,  Dr.  F.  treats  of  the  indication  for  bloodletting,  as 
drawn  from  the  state  of  the  pulse,  We  csn  safely  appropriate  our  au. 
tbor'a  general  views  as  here  set  forth ;  but  we  fear  that  some  of  his  ind- 
deotal  remarks  are  open  to  objection.  If  we  might  venture  upon  an 
opinion,  it  is  that  he  makes  the  abstraction  of  blood  far  too  much  a  mat- 
ter of  course. 

"his  a  rule,"  says  he,  "very  often  urged  upon  us,  after  surroundit^ 
the  remedy  with  every  variety  of  precaution,  to  avoid  the  abstraction  of 
blood  where  we  have  any  doubt  as  to  its  propriety  ;  whilst  the  patient  is 
led  entirety  at  the  mercy  of  cathartica,  emetics,  &c.  A  difierent  prac- 
tice has  obtained  with  us,  and  we  have  rarely  had  any  reason  to  regret  it 
Ifw«  have  bad  doubt  as  to  the  utility,  and  especially  to  the  possible  inju- 
ry of  any  active  internal  agent,  wa  have  delayed  it  till  the  indications  may 
have  become  more  distinct.  But  if,  afler  surveying  the  whole  aspect  of 
B  case,  we  remain  in  doubt  about  the  propriety  of  abstracting  blood,  ire 
generally  take  out  our  lancet  and  bleed  the  patient.  We  would  not,  how- 
ever, leave  this  subject,  without  saying,  that  in  these  doubtful  caaes,  the 
symptoms  are  supposed  not  to  preponderate  against  the  remedy."  Again : 

"  We  have  long  since  too,  come  to  the  conclusion,  that  it  is  safer  to 
put  this '  two-edged  sword'  into  the  hands  of  the  ignorant  or  the  imbecile, 
or  those  who  make  a  trade  of  the  profession,  tbv)  to  forever  blunt  iu 
edges,  so  that  it  will  not  cut,  before  it  he  trusted  to  their  uses.  We  er- 
erywhere  see  victim  after  victim  sacrificed  to  timid  i 
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vocM  TTTMipln :  whilat  you,  and  all  of  us  know,  that  it  is  a  nus  plwDom' 
<BODlbata|Mtietltia  slaiDi  seldom  injured,  bjthc  lancet."     P.  238. 

Oar  aiitbor  in  dtaae  remarks  hai,  doubtleaa,  much  tmtli  on  his  side ; 
tmk  we  hsTa  no  qoeation,  ihat  in  hia  own  faanda  this '  two-edgod  aword* 
b  aa  aafe  as  it  ia  officacioua ;  but  not  so  with  all.  And  tkoso  who,  like 
owiislvus,  hare  known  narvous  and  delicate  women  repeatedly  bled  to 
exfaanstioo  for  paroxyams  of  hTsteria,  the  remedy,  of  ceurae,  a^ravating 
the  disorder,  and  inducing  its  more  fraqueat  recurrence  ;  who  hare 
known  puerperal  women  bled  until  scarcely  any  more  blood  was  left  in 
tbett  veins,  for  supposed  symptoms  of  peritonitis,  the  disorder,  in  the 
■eui  while  depending,  for  the  most  part,  on  a  naturally  irritable  temper- 
ament ;  the  practice  itself  inducing  that  state  of  anemia  which  Hall  has 
well  characterized  under  the  name  of  "  sinking,"  and  which  endured  for 
many  moulhs ;  who  have  known  the  lancet  employed  without  mercy  in  the 
state  of  collapse  subsequent  to  aev ere  injuries  ;  and  who  have  more  than 
oDce  known  patients  to  die  outright  by  exhaustion  from  loss  of  blood,  af- 
ter surgical  operations ;  will  not  be  willing  to  acknowledge,  that  it  is  a 
"  lare  |dKUomen<»i "  for  a  patient  to  be  slain,  or  even  to  be  injured,  by 
dipleiion. 

In  the  eleventh  section  we  have  our  author's  views  in  relation  to  the 
effects  of  excessive  loss  of  blood.  He  dj>e>  not  deny  the  occasional  oc- 
cwTsnce  of  what  haa  been  called  "  Irritation  and  Excessive  Reaction 
frooi  Loss  of  Blood  ;"  yet  he  is  disposed  to  question  the  correctness  of 
Dr.  Hall's  opbions  in  respect  to  thepalhology  of  these  morbid  conditions^ 
He  by  no  means  admits  that  this  irritation  or  excessive  reaction,  which  is 
nid  to  simulate  infiammatton,  and  yet  to  be  incompatible  with  it,  is,  when 
thus  simulating  inflammation,  any  thing  else  than  inflammation  proper. 
As  such,  too,  he  treats  it ;  but  always  with  reference  to  the  condition  of 
bs  general  system.  The  argiunenls  and  reasoning  of  Dr.  F.  on  this 
Bubjed  are  urged  with  his  usual  force,  and  after  criticising  the  hypothesis 
of  Dr.  Hall,  he  attempts  to  show  that  all  the  useful  portion  of  this  au- 
thor's doctrine  respecting  the  excessive  loss  of  blood,  may  be  found  in  the 
writings  of  his  predecessors,  particularly  in  thoss  of  Hunter. 

The  tweinh  section  is  taken  up  with  the  practical  application  of  blood- 
letting. In  this  Dr.  P.  shows  but  little  favour  to  those  who,  fearful  of 
the  ill  effects  of  this  remedy,  would  substitute  antimony  and  other  depres- 
sing medicines  inthe  treatment  of  inflammatory  diseases.  While  speak- 
ing <^  pneumonia,  he  thus  alludes  to  the  numerical  system  of  M.  Louis: 
"  The  system  of  counting  belongs  to  abstract  inquiries,  and  appears 
not  more  likely  to  ensure  those  just  conclusions,  at  which  its  author 
■spirsB,  than  a  similar  practice,  which  sometimes  obtains  amongst  jurors 
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dMwnuDM  &  jiut  deckioo.  Tlw  pbu  u  oxduaively  empTrica),  and 
shuts  out  tha  undaratuiding.  It  takea  oot  int*  mccount,  etdwr  patfaol- 
og7i  the  remote  cau««B  which  to  eaawtukdy  modUy  diMUM,  the  con^i- 
catioiu  of  diseue,  the  conbised  influaace  ef  asBoci^ed  retoedies.  s*Z| 
■gOi  coostitutioDi  habits,  malpractice,  &C.  Farticidars  ta*y  be  rwider^ 
•d  of  indiTidual  caaea  ;  but  thia  ia  only  the  foraiBr  phikwophical  raelk- 
od.  It  affects  not  the  great  Dumarical  aneuoL  The  rest  uaneDcum- 
braoce,  a  canker."    P.  306. 

Faasing  ovar  the  thirteaath  eectioii,  id  wUch  we  have  a  notice  ef  iIm 
most  importaet  anthonties,  both  ancient  and  modem,  in  fevour  of  ear 
•uthsr**  pnctice ;  aad  over  the  next,  which  ia  taken  np  in  ihowing  the 
great  importance  of  free  depletion  in  aooM  of  tba  diaeasas  of  infancf 
and  <^  old  age ;  we  find  ourMlvas  in  the  concludii^  section,  which  » 
devoted  to  the  subject  of  bloodlettng  in  the  treatnient  of  apoploxy. 

In  the  manageniMit  of  thia  disease,  Dr.  P.  is  more  cauttoua  in  the 
uae  of  the  lancet  than  in  almoat  anj  other.  The  fbUowing  remarfcs  are 
to  die  pnrpose,  and  will  illustrate  his  praidice : 

"When  bloodletting  is  efdonbtfid  expediency  in  apoplexy,  and  this  is  • 
commonly  soon  after  the  seizura,  in  cases  that  admit  of  relief,  the  ab- 
atraction  of  blood  should  advance  slowly,  and  its  influence  be  carefully 
obserred.  The  result,  from  a  amall  quantity,  may  ho  auch  a  relief  to 
the  brain,  that  its  pemicioua  influence  may  be  so  withdrawn  from  die 
aystem  (hat  (he  remedy  may  be  soon  repeated,  and  to  a  greater  extent. 

**  Harhig  brought  (he  system,  in  bad  forms  of  the  disease,  out  of  its 
alarming  prostration,  either  by  moderate  sttoinlation  or  cautiouB  blood- 
letting, or  by  trusting  it  to  its  own  resources,  &c.,  it  wiU  become  impor- 
tant (o  estimate  the  probable  extent  of  disease  in  the  brain  and  other 
organs." 

He  gives  the  following  as  his  views  ofthe  pathology  of  apoplexy ; 

"  And  here  we  cannot  but  express  our  strong  conviction  that  sangui- 
neous effusions  within  the  craniuma  are  generally  the  result  of  disease, 
and  that  they  very  rarely  depend  upon  any  primary  rupture  of  blood- 
vessels. DissecUoQs  prove  that  this  condition  of  disease  in  almost  all 
esses,  is  constituted  by  venous  congestion.  This  view  of  the  pathol- 
ogy, whilst  it  is  entirely  more  inauspicious  to  the  hopes  of  the  patient, 
than  that  which  regards  ihe-efTusion  as  the  simple  result  ofa  ruptured 
vessel,  requires  more  energetic  means  than  the  latter.  Indeed,  were 
aimple  rupture  the  source  of  the  efiuaion,  wo  see  not  in  what  respect 
art  is  likely  to  be  instrumental.  It  cannot  be,  as  is  commonly  supposed, 
by  diminishing  the  force  ofthe  circulation,  that  we  obtain  much  asceii- 
dency  over  the  complaint.     Indeed,  in  many  cases  where  the  pulse  ii 
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1,  rdtof  is  «fiecled  wUkt  &e  eaagj  of  tlw  h«ut  riaM  un^w 
e  of  (be  lancat     Tfa«  philoaophy  of  the  effectB  of  tbu  remedy 
■■dIj  nbU  to  it!  impraaiieo  up«B  the  tUkI  fwces  of  the  upiUarjr 

**  Blwndlettiug,  toe,  i>  neTflr  kaewn  to  aire«t  those  hemoirhagee  which 
ariN  from  ths  dinakw  of  TOMela ;  whilst,  Ob  the  other  hud,  u  e^MioB 
adTancee,  the  laceiatimof  the  ceptUuiae  th&t  are  engaged  inlho  morbid 
praoeaa  of  sanguineoiu'ezcietioB,  explains  the  reason  whycerebral  hem- 
enhages  aro  genenllj  small,  the  excretoiy  actio*  being  thus  extiaguish- 
ed."     P.  35ft-60. 

Dr.  P.  takee  up  the  quostioa  of  cerebral^bemorThage  again  in  one  oftho 
^pettdixM  attached  to  this  oaavf,  and  treats  it  with  UDCommon  logical 


We  caantrt  dose  ear  notice  of  this  valuable  treatise  on  bloodlettiDg, 
better  than  bj  quoting  the  general  prepositions  which  (erminate  it. 

"  Prom  the  consideratioos  which  have  been  offered  in  the  foregoing 
acclioBS,  we  arrive  at  lb*  foUowiDg  ganeral  results : 

"  1.  That  bloodletting  produces  its  direct  and  efficient  impression 
upoo  the  virtt  tiUe  of  the  capiOary  btood-vessels  by  modifying  their 
actioa. 

**  2.  The  quantity  of  blood  t*  be  mnored  relates  directly  to  that  inr- 


"  3.  Ita  moat  salutary  efiect  will,  therefore,  coaslat  in  its  nearest  ap- 
prozimatioD  to  a  full,  but  just  impression  upon  the  virtt  vike. 

"4.  To  produce  and  maintain  this  ia^ureasioa,  will  require  the  abetrac- 
tioaofacettan  quantity  of  blood  m  every  case,  the  measure  ^  which 
vffl  be  the  antecedeot  and  restdtiog  symptoms. 

"5.  Bloodlatdag  Hiay  add  to  the  violence  of  disease  by  coming  short 
of  that  impression ;  or  it  may  equally  injure,  if  carried  to  excess,  and 
atj  even  induce  new  iuflamraatioB. 

"6.  Its  local,  and  sometimes  its  general  application,  is  remedial  when 
■flammation  is  induced  by  excessive  bloodletting  alone. 

"  7.  Bloodletting  may  be  a  remedy  for  other  diseases  than  inflamma* 
tiee. 

"8.  It  is  equally  safe  at  all  periods  oflife,  is  most  indispensable  in  old 
>gc,  though  not  leas  important  in  many  diseases  of  infancy. 

"  9.  If  employed  as  a  prophylactic,  on  passing  from  northern  kto  tro- 
pical coontries,  it  must  be  with  such  modification  as  shall  not  increase 
Biilability ;  aitd  then  only  in  the  plethoric  or  robust. 

'*  10.  Ganeral  bloodletting,  cupping,  and  leeching,  operate  upoocom- 
■OB  ptinciplee,  which  ar«  more  m  Um  modified  in  each  mode  of  tb- 
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alTMtiiig  blood.  Cupping  ia  intenaediate  in  Iku  raspect  b«twixt  gsaenl 
UoodkUing  uid  leeching. 

**  11.  General  Uoodletting  is  wholly  a  more  important  remedy  tban 
leeching ;  and  whilst  caaea  cooatantly  ariae  in  which  the  latter  cannat  be 
aabalituted  for  the  fonueri  there  are  nnmeroua  instances  in  which  goieral 
bloodletting  cannot  take  the  place  ef  leeching.  Cupping  wiH  aometiMies 
answer  the  purpoiea  of  either,  and  may  be  better. 

"12.  The  brain  has  a  peculiar  allotment  in  the  eSecta  of  bloodletting; 
and  inflammatioB  of  this  organ  will  generally  auatain  a  greater  loss  of 
blood  than  any  other.  There  are  peculiar  conditions  of  this  organ,  how- 
erer,  as  in  some  cases  of  mania,  dtlirium-a-polu.  and  especialUy  apo- 
plexy, in  which,  on  account  of  the  relation  of  the  nervous  influenca  to 
the  organic  forces,  and  the  manner  in  which  that  infiueoce  ia  determined 
by  bloodletting,  the  abstraction  of  blood  may  be  either  inadmissible,  or 
must  be  practised  with  great  circumspection. 

"  13.  Spontaneous  hemorrhagea,  occurrii^  at  adult  age,  should  not  be 
restrained,  unless  manifestly  proceeding  to  ezceaa." 

THE   HUHOKAL    PATHOLOQT. 

We  would  willingly  enter  upen  a  minute  examinaUon  of  the  remarka- 
ble and  highly  erudite  essay  with  which  this  volume  closes ;  but  the 
discursive  manner  in  which  the  subject  is  treated,  forbids  us ;  and  wa 
are  fuithermora  forced  for  want  of  room  to  confine  ourselres  mainly  to 
a  notice  of  its  most  striking  and  important  features. 

Dr.  P.  sets  out  with  the  full  conviction  that  humeral  pathology  has 
no  foundation  in  nature;  that  in  all  its  guises,  whether  of  ancient  or 
modem  date,  it  ia  essentially  the  same  delusive  abow,  centinually  per- 
verting the  true  princqiles  of  medicine,  and  leading  those  who  would 
look  to  it  for  light  continually  astray  from  the  path  of  truth.  He  claims 
to  be  an  exclusive  solidlst ;  but  holds  that  the  humoralists  have  no  rea- 
son to  find  fault  with  him  for  exclusiveness. 

"  We  therefore  protest,  once  for  all."  says  he,  "against  any  charge  of 
excluiiveness  from  the  opposite  party.  <  Let  the  beam  be  first  cast  out, 
&c.'  We  are  perfectly  content  that  our  (^>ponBnls  should  take  this 
ground  whilst  they  can  maintain  it —  that  they  should  be  >  aut  Csesar  aut 
nullus,'  and  wo  do  not  complain  that  they  have  no  fellowship  with  soSd- 
ism.  We  shall,  therefore,  on  our  part,  occupy  the  same  position ;  and, 
with  this  &ir  understanding,  shall  endeavour  to  show  that  bumoralism  has 
no  foundation  in  nature."     P.  38S. 

With  this  free  declaration  of  his  principles,  he  declares  a  war  ofexter- 
minatim  against  the  whole  school  of  his  opponents  from  Galen  downward. 
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tma  to  Ae  last,  though  not,  peifaaps,  the  least  soled  of  th«ni,  Magendie 
■ad  Stevens.  Against  this  latter  irriter,  he  is,  indeed,  more  than  usually 
MT«re,  and  with  what  reason,  aaj  be  seeo  bj  the  following,  and  du- 
maroos  other  aimilar  passages. 

"  The  woib  of  Dr.  Stevens  having  been  especially  instrumental  in 
propagating  the  humoral  doctrine,  and  much  of  its  importance  reposing 
oa  his  saline  treatment  of  fever,  we  shall  state  at  the  outset,  that  this  gen- 
tleman  first  bled  and  gave  calomel  or  castor  oil,  but  attributed  the  whole 
credit  of  cure  to  the  saline  draughts  that  were  employed  towards  the 
decline  of  the  disease."     P.  403. 

Again,  in  alluding  to  this  writer's  account  of  the  colour  of  the  blood, 
as  bdicativa  of  tha  prenoniloiy  stage  of  marsh  fever. 

■*  Dr.  StBTflos  brings  forward  a  case  where  he  '  bled  a  sickly  looking 
nwyer,  who  was  working  in  a  marsh,  and  who  had  most  of  the  premoni- 
tory'symptoms '  whicba  istingniah  the  foregoing  fever,  to  prove  by  the 
'pecoKar  appearance  of  the  blood'  at  this  stage  of  (be  disease,  that  (he 
nugnineoua  lesion  had  been  the  cause  of  the  premonitory  symptoms. 
So,  also.  Dr.  S.  bled  «  patient  in  this  city,  and  arrived  at  the  same  con- 
dnioos.  The  subject  had  been  supplied  by  Dr.  Ludlow,  who  informs 
OS  that  he  broke  out  with  the  eruption  of  scarlet  fever  on  the  same  day." 
Page  426. 

But  though  Dr.  P.  at  the  commencement  of  this  essay,  declares  him- 
self  the  strenooDB  advocate  for  exclusive  solidism,  yet  the  tenour  of  his 
doctrine  would  lead  us  to  believe  that  his  solidism  is  of  that  qualified 
kind,  which  can  contemplate  a  disordered  condition  of  the  whole  body, 
bcluding  both  fluids  and  solids  ;  the  former,  however,  taking  their  mor- 
bid impressions,  in  all  cases,  from  pre-existing  disorder  of  the  solidS' 
T^ns,  in  tpeakiog  of  the  appearances  of  the  blood  in  intermittent  fever, 
which  undergoes  various  changes  with  the  varying  condition  of  the  solids. 


**  Still  we  have  not  (b*  least  doubt,  that  the  natmal  condition  of  the 
Uood  is  altered  in  this  disease,  as  it  is  more  or  less  so  in  all  consthu- 
tiaoal  fevers,  and  in  very  many  local  aSectioos.  It  would  b«  unphiloso- 
pUcal  to  suppose  it  otberwise.  But  we  shall  never  reach  the  difficulty, 
u  we  shall  farther  endeavour  to  show,  by  agents  addressed  to  the  blood 
tfsdf."     Page  444. 

He  e*ea  admits  that  the  blood  may  be  disordered  by  intermiJttare  with 
■trtafic  and  therapeutic  agents  that  enter  the  circulMion,  alwaya  sub- 
ni|uent,  bowevar,  \o  a  prinmry  morUd  actios  of  the  aolids  ;  as  may  be 
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seen  bj  the  ToUowing  question,  which  he  fnik  to  himntrfor  the  sake  o( 
his  reply. 

"  But  do  j'ou  deny  thmt  deleterious  substances  are  sometimes  tak«i 
into  the  circulation  through  the  alimentaTy  canal  ? — certaiuly  not.  We 
deny  nothing  that  has  heen  reasonably  shown.  But  when  such  agents, 
with  rnarvellaiis  rarity,  are  taken  into  the  circnialioa,  it  is  clearly  in  vir- 
tue of  some  tnodilicatioD  which  they  freriously  estahli^  in  the  vital 
properties  of  the  Bbsorbing  vessels."     Page'649. 

Let  us  now  see  how  this  view  of  aolidism  will  tally  with  the  exposi- 
tion  of  the  doctrine  as  set  forth  by  others  of  the  same  sect.  We  will 
r6fer  to  Dr.  Chapman,  the  diatinguidhed  professor  in  tbe  Coiversity  of 
Pennsylvania.  "The  Ihecwy  I  shall  propose  of  the  operation  of  medi- 
cines," says  Dr.  C.  "  alleges,  that  they  all  act  by  excitoig  a  local  impres- 
sion which  is  exletidud  through  the  medium  of  sympathy.  By  maoy, 
however,  it  is  still  believed,  that  certain  articles,  at  least,  enter  the  cir- 
cuklion,  and  produce  their  eflects  in  this  way.  This  latter  hypothesis, 
is  evidently  a  relic  of  the  humoral  pathology."  (Cbapman's  Thera- 
peutics, Tol.  I.  p.  60.)  — Our  author's  ground  is  a  safer  one  tbao  this  ; 
but  as  we  have  already  intimated,  it  does  not  appear  to  ns  to  be  tb* 
ground  of  exclusive  solidism. 

Not  yet  does  it  appear  to  be  the  ground  of  vitalism  pruper;  for 
bis  principal  arguments  against  the  humoral  pathology,  are  founded  oo 
the  assumption,  thai,  if  morbific  agents  enter  the  blood,  they  can  eliect 
■t  only  by  mechanical  intermixture ;  and  consequently  that  when  iv  train 
of  morbid  action  ia  established  in  the  solids  under  these  circumstances, 
it  is  not  the  blood  itself,  but  the  morbific  agent  mixed  with  it,  that  cau- 
ses the  disease.     Thus  says  he, — 

"  It  is  indifierent  to  us,  at  the  present  moment,  whether  the  poison  u 
circulating  with  the  blood,  or  operates  from  without.  In  either  instance, 
it  is  the  poison,  not  the  blood,  which  produces  the  disease."     Page  481. 

Again,  ia  speaking  of  poisons  in  another  place, — 

"  They  relate  strictly  to  tbe  vim  vita  of  tbe  solids,  and  they  appear 
to  us  to  have  no  conceivable  connection  with  dte  blood,  anlesa  they 
be  sometimes  mechanically  intermixed."    Page  4B8. 

Now,  if  we  adroit  the  blood  to  be  a  living  fluid,  (and  our  audior  freely 
makes  (his  adrntasion,)  we  see  not  how  it  can  be  maintained  thai  mor- 
bific agents,  after  entering  the  circulation,  can  have  "  no  coaoeiTable 
conneotioo  with  the  blood,"  other  than  that  resulting  from  mechanical  a^ 
termisture.  Tbe  blood  being  a  living  fluid,  mual  be  susceptible  of  mor^ 
bid  irapressioDB ;  and  morbific  agents  intermixed  with  it,  muat*  an  it 
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■ppnrs  to  ua,  b«  capabls,  hy  tbeir  direct  impreBBioo,  of  modiTj'iiig  iU 
liiil  prop«rtiM.  Our  author,  towards  (be  cloee  of  his  essay,  seeing 
tha  forea  of  (his  argument  in  favour,  not  of  hurooralism  proper,  but  of 
tfaat  cxcluaiva  vitalisai.  which  can  admit  that  living  matter  in  all  ita 
fonne,  whether  fluid  or  solid,  is  susceplible  of  direct  morbid  impreasioos, 
has  attempted  to  gel  over  it ;  but  with  what  succesB,  it  ia  difficult  to  de- 
tinnine.  We  would  give  the  whole  of  bis  argumenU  on  this  question, 
if  they  could  be  easily  c^ndeoied  j  but  as  tbey  cannot,  we  roust  refer 
Mr  readers  to  the  book  itself. 

i^alty,  if  we  have  a  correct  conception  of  our  author's  doctrine,  it 
■  not  that  the  blood  is  insusceptible  of  disease ;  for.  Bays  be,  "There  is 
an  ever  varying  adaptation  of  the  state  of  (he  blood  to  the  varying  con- 
dition of  (be  solids,  and  this  is  brought  about  by  the  solids  ibemselves. 
It  proceeds,  pan'  poMU,  with  the  changes  of  the  latter."  Page  649. 
Km  does  be  deny  that  morbific  agents  may  occasionally  enter  the  cir- 
cvbtion,  aa  we  have  shown  by  a  previous  quotation.  But  bis  peculiar 
gioandt  and  that  which  he  labours  most  earnestly  lo  maintain,  is  (hat 
when  tbe  Mood  becomes  disordered,  it  is  in  virtue  of  some  modilica- 
tioa  previously  established  in  the  vital  powers  of  the  solids.  His  own 
words  lo  ibis  eSect,  we  have  already  quoted  :  we  may  also  refer  (o  the 
IbUowing  paaaage : 

"Finally,  as  it  regards  the  absorption  of  foreign  substances,  which 
■re  not  directly  alimentary,  but  which  form  component  parts  of  the  blood, 
IS  those  of  an  alkaline  nature,  and  some  others  not  deleterious,  they  may 
be  more  or  less  freely  admitted  into  the  circulation ;  whilst  provident 
nature  faan  so  endowed  the  lacteals,  absorbents,  and  veins,  that  tbey 
eidude  offensive  agents,  or  only  now  and  then  admit  thorn  sparingly, 
afltr  those  agentt  ihiUl  have  eaiablitktd  an  (duration  of  tktir  vital  pro- 
ftHitM."     Page  576. 

Thia  doctrine  will,  no  doubl,  bold  good,  in  reference  to  many  poison* 
out  substances  ;  but  we  are  not  yet  prepared  to  admit,  that  morbific 
■gents  entering  the  blood,  roust,  in  all  cases,  exert  a  direct  morbid  in- 
floeoce  upon  the  vital  powers  of  (be  absorbents  or  other  vessels  through 
vtich  they  are  received.  Many  substances  are  capable  of  exerting  a 
Diorbid  impression  on  one  particular  portion  or  tissue  of  the  body,  whilst 
(0  another,  tbey  are  harmless.  And  is  it,  to  say  the  least,  improbable, 
(hat  many  articles  taken  up  by  the  absorbents,  may  have  no  direct  mor- 
bid  influence  upon  those  vesaelaT  and  yet  afler  entering  the  circulation, 
tkattbese  same  articles  may  exert  a  deleterious  influence  upon  the  vital 
properties  of  the  blood,  of  the  nervous  system,  of  the  heart,  or  of  any 
Mber  organ  or  set  of  o^ans  to  which  tbey  may  alletwards  be  diatribu- 
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ted  %  Aad  Bgain,  sdmitting  (hat  tha  vital  powers  of  my  given  organ 
may  have  been  thus  impaired  by  the  influence  of  a  morbific  agent,  coo- 
reyed  to  it  through  the  blood  ;  is  it  not  further  possible,  that  the  citco- 
latiog  mass  may  be  subsequently  restored  to  its  natural  cmdition,  through 
the  agency  of  the  organs  instituted  by  nature  for  that  purpose,  and  be- 
fore the  diseased  organ  may  have  time  to  involve  the  sympathies  of 
Other  parts,  or  induce  a  consiitutional  dtsease! 

.To  slate  (ben,  that  the  absorbents  cannot  in  any  case  act  upon  mor- 
bific matter  and  carry  it  into  the  circulation,  independent  of  a  previous 
and  necessary  derangement  of  their  Tilal  povrers,  appears  to  us  just  as 
reasonable  as  to  say,  that  no  form  of  poison  can  be  taken  into  the  sto- 
mach without  previously,  and  by  a  direct  impression,  impairing  tba  vital 
powers  of  the  organs  of  deglutition. 

But  we  are  dwelling  too  long  upon  what  appears  to  us  to  be  the 
weakest  portion  of  this  memoir ;  and  we  are  leaving  unnoticed  the  vast 
amount  of  learned  research,  of  well  digested  argument,  of  sound  deduc- 
tion, of  important  practical  suggestion,  everywhere  scattered  throi^^ 
out  its  pages.  To  these  we  have  not  now  time  to  turn  ;  they  will  be 
Men  by  every  reader.  ^ 

In  conclusion,  we  would  recommend  the  study  of  these  volumes  to 
the  profession.  Few  medical  men,  even  amongat  our  most  learned  and 
experienced,  can  peruse  these  essays,  without  benefit,  or  without  receiv- 
ing information  that  may  be  of  avail  to  them  in  future.  We  know  of 
but  few  works,  and  certainly  none  in  the  range  of  American  medical 
literature,  to  compare  with  this,  for  the  extent  and  variety  of  profesaitHial 
raMarch  evinced  in  it.  Finally,  the  mechanical  execution  of  the  work 
ia  creditable,  and  has  coat  the  auAor  a  serious  outlay  of  money.  We 
trust,  therefore,  (hat  on  this  score,  he  may  be  indemnified,  if  not  remu- 
nerated ;  and  that  the  profession  will  come  forward  to  the  encourage- 
ment of  a  work  (bat  does  honour  tolhs  medical  character  of  our  country- 

J.  W. 

(To  bs  CDDliDllldJ 

Eltmenia  of  Pathological  Anatomy,  iihutrattd  by  numerous  Engrtnittgi- 
By  Samuel  D.  Gross,  M.  D.,  late  Professor  of  General  Anatomy, 
Physiology,  and  Pathological  Anatomy,  in  the.  Medical  Department 
of  the  Cincinnati  College.     2  vols.  Svo.    pp.  1028. 

Paet  II. 
Iif  a  former  number  of  this  Journal  we  offered  our  readers  a  brief  notice 
of  the  first  part  of  Dr.  Gross'  work  containing  the  "  General  Principles 
of  Pathological  Anatomy."    We  propose  now  to  enter  into  a  men 
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detailed  examivtion  of  Ihe  ncood  part,  or  "  Sp«ci&l  Pa&ological  AdbU 
<iBj."  This  portioaoflhe  work  embraces  27  distinct  chapters)  devoted 
t»  the  cofuideratioa  of  the  anatomical  changes  of  an  equal  number  of 
dielinct  organs  and  tiaaues.  This  anangement,  although  not  ttrictly 
•eientifict  is  yet  sufficiently  comfwehensive  and  convenient  for  refereoce. 
Each  cbt^>tBr  is  also  prebced  by  a  brief  history  of  the  normal  structure 
of  the  tisaue  or  organ  under  oonaideratian,  an  arrangement  which  adda 
rety  materially  to  the  usefulness  and  completeness  of  the  work. 

The  first  chapter  is  devoted  to  the  pathology  of  the  blood.  This  fluid, 
which  from  its  great  importance  in  the  animal  economy,  has  long  engag- 
ed iIm  altentioD  of  phjsiologists,  is  still,  from  the  great  complexily  of  tb* 
■dijecl,  involved  in  much  obecuri^  as  to  its  influence  in  disease.  One 
ef  the  most  common  phenomena,  the  6u^y  eoat  of  the  blood,  has  not 
yet  received  a  satislactory  ezplanatim.  The  fact  (hat  it  is  comroooly 
present  in  acute  inflammaiions,  is  one  of  importance,  undoubtedly,  but 
&r  less  ao  than  if  the  productioB  was  uniform  and  its  rationale  under- 
Mood.  According  to  our  author,  in  some  casea  of  Intense  infiammation, 
tba  blood  does  not  exhibit  a  buSed  appearance  until  the  patient  has  bean 
bled  several  times ;  at  other  times,  the  reverse  of  this  happens.  Again, 
il  will  frequently  happen,  that  the  mode  of  performing  the  operation  of 
bloodletting  wilt  influence  the  formation  of  the  bu^  coat  in  the  same 
individual.  Dr.  BeUhomme  of  Paris,  after  numerous  experiments,  has 
come  to  the  conclusion,  that  a  narrow  basin,  a  large  orifice,  and  a  full, 
rapid  stream  in  the  form  of  an  arch,  are  the  external  circumstances  most 
iavourablc  for  producing  the  bo^  coat 

The  immediate  cause  of  this  appearance,  our  author  adds,  is  stdB- 
eieotly  obvious :  the  globules,  with  dieir  colouring  matter,  begin  to  sub- 
■de  before  the  coagulation  is  completed,  and  thus  the  upper  surface  of 
the  crassimentum  is  left  without  Ihem.  But  th»  reason  why  this  hap- 
pens mod  the  practical  indtcationB  to  be  drawn  from  it,  are  not  so  clear. 
BewBon  thought  that  the  fibrin  vras  rendered  specifically  lighter  than 
the  rad  gioboles,  and  that  the  blood  always  coagulated  more  slowly ; 
but  the  contrary  is  more  prob^ly  correct  Dr.  Gross'  explanation  b 
the  foUowing :  —  "  In  the  healthy  state  the  fibrin  is  exceedingly  lenaceouit 
and  the  red  particles  are  so  intimately  connected  with  it  as  to  render  it 
iH^waaiUe  for  them  to  subside  during  the  coagulation,  however  slowly 
this  may  be  eflected.  In  inflammatory  afiections,  on  the  contrary,  thia 
cobesve  property  is  either  greatly  diminished  or  the  fibrin  loses  its  affin- 
ity for  tbe  red  particles,  which  consequently  gravitate  more  or  less  be- 
fore die  blood  separates."  This,  however,  is  mere  hypothesis,  and  if 
mn,  woald  smbiace  nothing  pnctioal.    Tbe  leault  of  all  our  author*! 
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inqairiea  on  this  subject  u,  "(hat  die  pbraomeBOB  in  qneetioD  can  sei. 
iher  be  regarded  as  a  certain  teat  of  morbid  action  either  in  the  aolida  or 
in  the  vital  fluid,  nor  a  safe  index  ef  the  propriety  of  bloodletting." 

In  certain  cases,  the  blood  is  remarkablj  destitute  of  coegukliiig 
power.  Sudden  death  from  lightning,  or  from  a  blow,  the  openUion  of 
poisons,  ftc,  produce  this  result.  It  has  generally  been  attributed  to  « 
loss  of  vitality  in  the  blood ;  but  there  are  case*  in  which  this  want  of 
coagulating  power  exists  during  the  whole  period  of  life,  sod  may  be 
etr«i  hereditary.  OuraufliorquoteBGaseBinpreoroflhis.  A  more  re- 
HMrkable  illustrattao,  however,  of  this  tendency  |>resented  itself  to  our 
notice,  some  years  ago,  in  the  wards  of  H.  Lisfranc  at  the  Hospital  »f 
La  Piti£,  Paris.  A  young  man  suffering  from  profttse  hemorrtiage  fron 
the  nose  and  rectum,  was  the  last  of  18  children,  IT  of  whom  bad  died 
from  this  cause.  Twelve  girls  died  before  the  age  of  12  years,  of  hem- 
orrhage from  the  uterus ;  two  of  the  boys  had  died  of  traumatic  bem- 
orrhage. 

Dr.  Gross  is  disposed  to  attribute  this  want  of  coagulability  in  the 
blood,  in  part  at  least,  to  an  influffictest  sappfy  of  acrvous  infliionce,  and 
quotes  the  experiments  of  several  distingoiabed  pbyaiotogists  on  this  bu^ 
ject.  There  is,  however,  a  singular  discrepancy  between  iBe  general 
statement  and  the  particular  frcta.  Thus  the  experiments  of  Meyer  and 
of  Sir  Astley  Cooper,  who  having  tied  the  pneumo^gastric  nervea  in 
animals,  found  that  the  blood  aoon  coagulated  in  the  whole  pulmosMiy 
circle,  prove  the  direct  contrary  of  the  statement,  that  want  of  aerroHS 
influence  is  a  cause  of  want  of  coagnlabili^  in  Iba  Uood. 

We  shall  pass  over  entirely  the  remarks  of  our  author  on  the  changes 
in  the  hematosine  or  colouring  matter  of  the  blood,  to  ofiera  fowremaika 
upon  the  changes  noticed  in  the  serum.  One  of  the  most  curious  of 
these  changes  is  that  ealled  milky  ttmiu  Our  author  supposes  it  to  bo 
connected  with  deficient  asaimilatiog  power  in  the  digestive  organs,  and 
that  it  consists  principally  of  albumen;  it  also  contains  an  iaordinals 
amount  of  adipose  or  oily  matter. 

The  importanee  of  noticing  the  changes  which  the  serum  of  the  blood 
may  undergo  b  disease,  is  admirably  illuatrated  by  the  reseaichea  of  Dr. 
Cbrislison  and  others,  in  relaLon  to  the  granular  degeneration  of  the  kid- 
neys, in  which  the  inordinate  presence  of  urea  in  the  serum  has  |vov«d 
not  only  a  valuable  diagnostic  sign  of  the  diaeaae  in  obscure  canes,  but 
probably  will  account  also  for  many  of  the  symptoms  which  complicate 
auch  cases. 

Another  change  noticed  in  the  seroua  constiuient  of  the  blood  is  its 
ezisience  in  excess.    This  effect  may  b«  produced  with  great  oeitoin^ 
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b;  frat  and  repeated  deplation.  The  rame  reiull  occur*  in  chloroBii 
md  aaalogous  o^etioiu.  The  indication  drawa  from  this  fact  againat 
Ibe  free  naa  of  bloodlettii^  ia  CBrtain  cues,  ia  at  odc«  ntajie  and  di- 

Dr.  Oroas,  in  treating  of  the  dtMtUM  of  Iht  arltriea,  givee  a  fiill  d»- 
Kription  of  th«  changes  induced  by  acute  tDftammation.  One  of  (he 
gnat  difficuhiea  aUendiag  thia  subject  is  the  distinguiBhing  the  ^ct  of 
this  morbid  action  from  tfaoee  of  simple  cadaveric  imbibition.  Onr  au- 
thor thinks,  however,  that  no  difficuhjr  can  poBaibly  arise  on  thia  subject, 
when  it  is  rementbered  that  the  inflamnMtory  discoloration  is  conatanlly 
tnociated  with  important  lesions  of  the  aiterial  tissue.  Hr.  Guthrie, 
u  aiceUent  writer  on  this  subject,  agrees  with  this  opinion.  We  do  not 
Aiok  that  the  question  is  so  easily  settled.  Lsnnec  c^rs  the  following 
ramfcsoQ  this  subject: — **We  may  at  least  nupccf  iD&mmatioo  ins 
emt  where  the  redness  of  the  lining  membrane  of  the  arteries  is  accom- 
panisd  by  swelling  or  thickening,  and  by  (he  unusual  developement  of 
the  litde  vessels  of  the  middle  coat :  hut  I  do  not  know  whether  all  these 
conditions  uoiled  would  prove  the  existence  of  iuflaimnation  in  a  subject 
Diuch  infiltrated,  and  where  the  tissues  were  very  humid."  The  pres- 
nee  of  coognlable  \yvaph  or  pus  would  of  course  feraove  ell  doubts  as 
to  the  inflamoMtoty  nature  of  the  change. 

Tbe  description  of  chrome  arUrilU,  which  occupies  a  portion  of  the 
BOW  chapter,  appears,  in  genenl,  sufficiently  accurate ;  yet  we  cannot 
tToid  thinking  (bat  an  error  has  been  committed  in  regarding  simple  ul- 
esniion  as  an  effect  of  chronic  inflammation  of  the  arteries.  Dr.  Gross, 
isdeed,  admits  that  the  erosions  or  fissures  noticed  in  some  cases  are  de- 
pradest  upon  the  calcareous  deposit.  We  believe  that  all,  or  nearly  all, 
the  true  ulcers  found  in  the  arteries  result  from  the  sepsration  of  the 
Bsseoos  jdates,  which,  when  formed,  act  as  foreign  bodies  that  the  sur- 
roooding  tissues  tend  to  separate ;  while  the  cracks  or  fissures  above 
lUoded  to  are  the  consequences  of  a  loss  of  elasticity  from  chronic  arte- 
ittia.  Our  author  also  speaks  of  the  Ivbtretdar  depoiil  as  being  some- 
times found  in  the  arteries.  We  were  surprised  at  this  assertion,  until 
oa  nading  further  we  teamed  that  he  calls  by  this  name  the  deposit  com- 
nosly  known  as  the  alheromaioiu  deposit,  and  which  be  regards  as  the 
nnlt  of  a  slow  chronic  irritation.  He  also  speaks  of  it  as  being  com- 
puatively  rare  in  (he  examination  of  bodies  in  this  country.  In  our  ex- 
peneoce,  it  is  the  most  common  organic  change  found  in  the  arteries ; 
■Ml  to  fir  from  regarding  it  as  tuberculous  in  its  nature,  we  are  disposed  to 
conssler  it  as  the  first  stage  of  the  osseous  deposiL  The  friable  curdy 
*<il>*l>ncs  which  is  described  as  possessiDg  all  tho  properties  of  scrofu- 
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I»us  pua,  mnj,  with  more  truth  we  itunk,  be  regardw)  as  a  jellowiali  fan- 
mid  detritus,  produced  by  the  deslructioD  of  the  middle  coat  of  the  af- 
ter}', frora  secondary  inflemmatioii,  a  coDditiou  frequently  Doticed  where 
the  osseous  plates  are  about  to  be  throwa  efi*.  In  some  cas^,  indeed, 
the  BtheromalouB  spots  are  not  converted  into  bony  plates,  but  by  the 
early  irritation  they  create  become  ceDverled  into  pustules,  elevating  the 
lining  membrane  of  the  arteryi  which,  when  ruptured,  discharge  a  small 
quantity  of  thick,  pua-Uke  fluid,  mixed  with  the  yellowish  detritus  of  the 
middle  coat ;  the  ulcer  thua  formed  presenliog  a  base  precisely  similar 
lo  that  already  described  as  formed  by  the  separation  of  the  bony  plate. 
The  identity  of  the  primitive  lesions  is  further  confirmed  by  the  feet 
that  the  pustules  frequently  contain  small  spiculie  of  bone  which  give  to 
their  contents  a  gritty  feel. 

As  naturally  connected  with  the  chronic  changes  in  the  srteries  follows 
the  consideration  of  the  different  forms  ofanevrittn.  Our  author  de- 
scribes live  species,  viz.,  the  sacculated,  the  cylindroid,  the  varicose, 
the  anastomotic,  and  the  a rterio- venous,  commonly  known  as  aneuris- 
mat  verix.  To  these  might  have  been  added  a  sixth,  the  dUteetmg 
antttritm,  as  it  has  been  called  in  the  English  Journals;  and  a  case  of 
which,  with  a  plate,  has  been  published  in  the  American  Jonmal  of  the 
Medical  Sciences,  by  Dr.  Pennock  of  Philadelphia.  These  cases  are 
commonly  described  as  consisting  of  a  separation  of  the  external  from 
the  middle  coat  for  a  considerable  distance,  the  internal  and  middle  coats 
having  first  given  way.  We  have  seen  two  cases  of  this  form  of  disease; 
in  one,  the  middle  coat  was  dissected  or  accurately  ^tit  into  two  dis- 
tinct portions,  thus  forming  the  whole  of  the  internal  surface  of  the  sac 
This  dissection  extended  from  half  an  inch  from  the  commencement  of 
the  aorta  to  its  passage  through  the  diaphragm.  The  propriety  of  call- 
ing this  form  of  disease  aneurism,  may  well  be  questioned,  but  still  it 
should  have  been  described  as  an  interesting  fact  in  the  pathological 
history  of  the  arteries. 

Another  omission  under  this  head,  strikes  us  as  equally  importent. 
No  mention  is  made  of  the  firm  tumoura  which  are  sometimes  found  at- 
tached to  the  external  surface  of  the  arteries,  and  which  Corvisatt 
mistook  for  fibrous  tumours.  Mr.  Hodgson  was  the  first  we  believe 
who  explained  their  true  character  by  shoving  that  they  were  aneurisms 
which  had  been  cured. 

Our  author  devotes  a  long  chapter  to  the  consideration  of  the  morbid 
anatomy  of  the  6rafn.  The  mere  changes  that  take  place  in  the  braio 
from  disease,  are,  peihaps,  as  well  described  by  pathologists  as  those 
of  any  other  organ.     The  finest  minds  that  the  profeasimi  can  boast  of 
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it  tiie  pvesenl  da^t  Iwe  «Dtered  profouadly  inta  their  study,  u  Lalle- 
■aod  and  Andnl  in  France,  Abercrombie  and  Bright  id  Britain.  But, 
■otwithrtiinding  this,  the  actual  posibve  kDowledge  we  have  gaioed  in  tbo 
coiTect  direct  diagnosis  and  treatment  of  these  diseades,  is  almost  nothing. 
Wbea  wa  know  more  of  the  modus  operandi  of  the  brain  in  health,  the 
■omeroufl  pathological  facts  we  have  collected,  will  prove  emiDently 
BMfal. 

Aiaoog  the  points  discussed  in  the  present  chapter,  is  the  idea  of 

Abercrombie,  that  the  brain  always  contains  the  same  quantity  of  blood,' 

ahbough  the  venous  or  arterial  blood  may  predomiDBte  in  different  cases, 

ihna'  producing  apparaU  congestion  and  pressure  of  Ibis  o^d  ;  while, 

(B  reality,  oothing  of  the  kind  can  happen.     This  idea  is  founded  upoa 

^assumption  that  the  bniia  is  entirely  removed'from  atmospheric  pre*- 

asre  by  the  nature  and  form  of  the  cnmiura,  and  that  the  cavity  of  the 

cninhim  is  always  completely  full.     Our  author  confutes  these  opioiona 

by  the  following  statements :    1st.  The  brain  is  not  completely  removed 

from  atmospheric  pressure ;  if  it  does  not  exist  above,  and  at  the  sides  of 

te  aantam,  it  does  below.     2d.  The  cavity  of  the  cranium  is  not 

completely  full  under  ordinary  circumstances ;   else,  bow   could  effu- 

noa  into  the  arachnoid  take  place,   or  into  the  ventricles  ?     Again, 

the  motions  of  the  brain  are  seen  in  infants,  and  after  injuries  of  the 

skull,  attended  with  a  loss  of  osseous  substance.     3d.  The  experiments 

made  to  prove  this  point  are  inconclusive.     The  state  of  turgescence 

noticed  in  the  vessels  of  the  brain  in  animals  after  being  bled  to  death, 

b  also  noticed  in  other  organs  (?)     4th.  It  is  not  true  that  the  vessels  of 

dke  brain  retain  their  normal  appearance  where  death  b  produced  by 

ttrangnlation.     Our  autborstates,  that  in  112  experiments  of  this  kind, 

Ikat  he  performed  some  yeara  ago,  the  cerebral  capillaries  were  every 

■'here  deeply  injected,  the  larger  sinuses  distended,  and  the  vessels  of 

As  pis  mater  completely  engorged.    We  are  disposed  to  agree  with  htm 

n  the  general  conclusion,  that  the  idea  that  we  cannot  materially  lessen 

the  quantity  of  blood  in  the  head  by  our  evacuations,  is  destitute  of 

proof. 

The  effects  of  iitfiatmuaHon  on  the  membranes  of  the  brain,  are  auffi- 
cioitly  well  understood ;  indeed,  they  resemble  in  all  important  respects, 
those  noticed  in  other  organs ;  but  the  effects  of  inflammation  on  the 
bnia  itself,  are  by  tto  means  so  satisfactorily  established.  It  is  not  un- 
common to  find  the  substance  of  the  brain  much  more  vascular  than 
nsual  after  death,  indicated  particularly  by  numerous  bleeding  points, 
wbeo  the  cerebral  tissue  is  divided  by  a  knife :  this  appearance  is  com- 
■ooly  regarded  as  the  consequence  of  infianiroation,  altitough  in  other 
vi^  m.  ao>  V.  S3 
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«gui«  lin^l*  incTeMe  of  vaMutui^  ia  not  nifficieat  to  chanctatiae  Hm 
state.  Anodier  point  of  interest  to  determina  ist  whether  the  stale  of 
M^enit^,  {ramolHutmaU)  a  very  comnMD  lesion,  first  bnMight  distioctly 
before  the  profession  by  LaHemand  and  fioslan,  ia  aiso  to  be  regarded 
as  the  consequence  of  inflaromatioo.  Oar  author  ia  very  distmct  in  his 
assertion  that  it  is  so ;  but  on  this  poiat  we  moat  beg  leave  to  o&r  a 
different  opinion.  The  reraarhs  of  Andral,  (CUnique  Medicale,)  appear 
to  us  to  place  this  subject  in  its  proper  position.  There  can  be  no  diffi- 
cnlly."  be  reroarfcs,  *■  in  eelablishing  the  fact  that  the  brain  in  many  cases 
first  becomes  injected,  then  softened,  and  finally  secretes  pus.  Iiidle* 
mand  has  proved  thia  moat  conclusively.  In  these  cases,  Uie  soAening 
ia  one  of  ifae  anatomical  characters  of  inflammation  of  the  brain,  as  it 
may  be  of  the  same  state  in  other  organs.  But  if,  in  odier  cases  <tf 
softening,  we  do  not  find  any  appearances,  eidier  of  injection,  or  of  pur- 
nlent  infiltration,  nothing  in  short  but  simple  softening,  should  we  not 
go  beyond  the  just  limits  of  analogy  in  considering  this  change  as  the 
result  of  inflammation  V 

The  probability  ia,  that  the  form  of  white  sofieoingis  rather  dependent 
upon  debility,  or  more  prt^rly,  anemia  of  the  tissue  a&cted.  Analogy, 
especially  that  derived  from  the  study  of  the  mucous  membranes,  and 
the  factthat  this  form  of  disease  ia  moat  commonly  met  with  among  aged 
and  enfeebled  constitutioas,  would  seem  to  warrant  this  coocluston ; 
while,  on  the  other  hand,  the  red  softening  is  rarely  found  ajier  the  age 
of  45.  I  find  but  two  cases  detailed  iu  Andrei.  The  idea  of  Lalle- 
nand,  that  this  cMidition  is  a  form  of  suppurarion  is  still  less  tenable ; 
his  own  cases  are  against  it.  An  argument  against  this  supposition  of 
no  msan  strength  may  be  drawn  from  an  examination  of  the  emutt  of 
Buppurafion  and  sofiening.  The  direct  causes  of  softening,  are,  for  the 
most  part,  vmknown ;  while,  in  35  cases  of  anppuration,  reported  by 
Lallemand,  17  were  attributed  to  a  blow  upon  dw  head.  Again,  wo 
know  that  the  secondary  inflammation  produced  by  caries  of  the  petrous 
portion  of  die  temporal  bone  causes  a  uppumtion,  and  not  softening  of  die 

Another  condition  of  the  brain,  much  less  comnran  than  that  of  soften- 
ing, is  induration.  This  change  appears  to  be,  at  least,  when  partial  and 
circumscribed,  the  result  of  chronic  inflammation,  and  to  be  caused  by 
en  eftusion  of  lyotpb  into  the  tissue  affected. 

Cer^rai  ApopUxg,  a  form  of  disease,  too  commtm  aad  too  weM 
known  to  require  much  comment,  is  fully  described  by  our  author.  We 
are  glad  to  notice  that  he  limits  the  disease  to  its  true  sigmficatioo, 
laaguiaeoua  effusion.     The  idea  of  establishing  a  fom  of  i^x^iei^ 
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atH«d  MTOua,  foood  ia  moit  of  the  {rider  trMtioM,  «4i«ii  ajnnplQiM 
fttnod  Iks  bub  of  madicol  Domoaditura,  is  nov  Imb  IrequenUy  rtcfig- 
Btted,  ahhougt)  such  inatsnces  taaj  probably  occur.  A  gem  wm  raooollf 
i^Mitod  to  tka  N«w-Tork  Msdietl  tad  Surreal  Society,  by  Dr.  Ctuk,  in 
which  th«  pationt  aiiddenly  died,  and  no  leaioo  wis  diaeortred,  but  an 
eaonnoua  diatensioB  of  the  vontricleB  iritb  Hnim. 

Amosg  tb«  oaussa  of  thii  fonn  <^  diaeaae,  effiiaion  from  the  ouiuila 
TCMsla  of  the  braiD  without  rupture,  and  chaagea  of  the  arteiieB  tbem- 
Nhw  an  imnlioBed.  One  important  fact  Boenu  to  us  to  have  been 
omriooked,  aad  that  is  the  very  frequent  depeodeoca  of  apoptexyi  on  hy- 
pntre^y  of  the  left  reatrida  of  the  heart  with  freedom  o£  the  awlia 
ariBee.  Thus,  in  17  oases  of  apoplexy  recorded  by  Andral.  nine  pra> 
Mated  this  oonditian  of  the  heart. 

Dr.  Groaa,  apeaksafliiA«relMo/'(A«6rat»,aa  having  been  very  rarely 
■et  with;  only  oace,  in  his  disaectioDs;  henco  he  iirfers,  that  the  disooae  i» 
by  BO  means  c^  frequent  occurrence  in  the  United  Slates.  Onr  om 
aipsmsce  comaponds  entirely  with  this  alatement. 

Hyparlnpky  of  Ike  Brotn,  is  «  conditioD  sooieliniea  met  with,  ot  wfaidl 
N?end  interaetiag  eases  are  detailed  by  Andral,  (Clinique  Ued.)  In 
Aesa,  the  prominefll  symptoms  were  headache,  degradation  of  the  Intelll* 
fee  I  and  finally  psialyais,  convulsions,  &c.  ^bropky  ofllu  Brain,  an  o(h 
|Bsite  eeadidoB,  is  more  frequently  noticed,  occurring  principally  in  the 
aaperaanated.  Our  author,  in  describing  this  condition,  has  omitted  om 
iMportant  point,  in  the  appearance  of  vaceola  in  the  substanca  of  Iha 
tain,  resen^iing  those  prea^ted  by  the  common  white  chaese.  This 
^ipeaiaace  was  first  pointed  out  lo  ns  by  Crureilhier,  at  Sal^triere. 

Id  Ibe  .chapter  «i  the  Iimga,  the  student  will  find  a  very  full,  and  fiir 
Iha  naoat  part,  we  believe,  accHrate  account  of  the  morbid  dwngee  tfaoae 
or^pna  may  undergo.  Our  author  does  net,  however,  describe  distinctly 
the  hbmlmrform  of  paeuuMoia,  as  it  occurs  in  children ;  a  dtsesse,  toe 
BooitBOO,  have  escaped  the  attention  of  so  aealous  an  obseryer.  He 
also  r^nrda  the  Mtrlobidwr  emphyieoM,  as  (^  conwoon  oocurranoet 
whicfa  accetding  to  our  observation  b  nc4  the  case ;  indeed,  we  tUok 
it  ao(  in^roboble,  Aat  ha  has  coofonndsd  thb  ODoditiea,  sometimes,  with 
Ite  artifidally  produced ;  or  vrith  the  mora  aggravated  Ibrm  of  tbe  trwe 
suyhjsama,  i.  e.  the  dog's-esr  appendages. 

In  the  section  apoa  tubwht,  ihaire  are  several  pomts,  about  wUch 
««a  wodd  raaaarfc.  Dr.  Grose  mbtahea,  we  think,  when  he  ealls  the 
Iha  graanlatinns  of  Boyle,  tubercles.  These  are  very  rarely  net  witi^ 
ihich  is  indeed  an  argumanl  agatnat  their  tubercnlous  nature.  But 
when  (oaad,  tbey  appear  le  na  diSerent  in  many  raspecls,  especially  in 
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their  fonn  and  dutnbiitioD.  TbM  dwy  are  fonod  lo  exist  in  connection 
with  tubflTctes,  which  it  not  alwaya  the  cam,  is  no  proof  of  their  being 
to  the  Hme  nature. 

AgaiD,  Dr.  Grtisa  is  a  firm  believer  in  tlie  inflammetofj  origin  of  tu- 
bercle. "After  much  reflection,"  says  he,  "and  from  carefnl  and 
repeated  examiDatione  of  tubercles  in  different  oi^ns  of  the  bodj,  &e> 
I  am  conBtraiaed  to  believe,  that  the  beterologoua  formaticHM  (tubercle,) 
are  originaiij  nothing  but  a  Bp«cies  of  coagutable  lymph,  thrown  out  >■ 
an  effort  of  inflammatory  irritation,  and  modified  in  its  character,  accord- 
ing to  the  tissues  in  which  it  is  deposited."  But  we  look  in  vain  for  an^ 
Bigument  in  support  of  this  opinion.  Our  author  indeed  quotes  dio 
opinions  of  several  distinguished  pathologists,  in  favour  of  the  inflam- 
matory origin  of  tubercle,  but  this  is  all.  By  far  the  best  argument 
in  favour  of  this  view,  is  thai  of  M.  Andrei,  contained  in  his  Cliniqne 
Medicale,  but  it  is  far  from  being  conclusive.  Indeed,  those  bmiKar 
with  the  writings  of  this  distinguuhed  author  in  the  different  editiona  of 
his  work)  are  well  aware  that  he  has  materially  modified  his  opinions 
on  diis  subject,  since  be  first  published  them. 

Every  one,  who  has  carefully  studied  the  symptoms  of  incipient 
l^tthisis,  must  have  been  struck  we  think,  widi  the  entire  dislinctnees 
of  these  symptoms,  from  those  which  attend  all  the  ordinary  inflammatory 
affections  of  the  chest.  But  it  is  not  enough  to  rest  here.  The  stioi^ 
argument  against  the  inflammatoiy  origm  of  tubercle  in  the  lungs,  is  the 
tutalonueal  one,  into  which  we  have  not  indeed  now  the  time  or  room 
to  ealarge  upon  ;  hut  whi^,  nevertheless,  appears  to  us  one  of  the 
happiest  results  of  the  close  attention  to  pathological  anatomy,  which 
marks  the  labour  of  the  present  time.  This  b  certain,  that  we  not  uo- 
frequently  examine  the  lungs  of  individuals  who  have  died  of  other  din- 
eases,  and  find  them  studded  with  tubercles  in  theii  earlier  stage,  without 
finding  the  least  evidence  of  increased  vascularity,  or  other  inflammatwy 
change  in  the  sunounding  pulmonary  tissue.  If  it  be  said,  that  tb« 
morbid  deposit  having  (hicb  taken  place,  the  inflammation  that  produced 
it  may  have  subsided.  This  is  contrary  to  all  known  analogy ;  that  ■ 
deposit  so  pre-eminently  a  source  of  irritation,  not  only  to  the  part  affect- 
ed, but  lo  the  whole  system,  should  frequently  allow  an  inflammation^ 
once  capable  of  creating  itself  to  subside  again.  We  oRan  indeed  find 
inflammation  existing  arouad  (he  tubercle ;  but  this  no  more  proves  that 
the  inflammation  was  ihe  primary  change,  than  the  inflammation  about  a 
bullet,  or  any  other  foreign  substance  in  the  lung,  proves  it  the  cwnn  and 
source  of  all  the  miaclUef  we  witness. 
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ff  of  tluB  quMtion,  ■till  mwe  diiect  and  forci- 
nffltherofthe  broachial  membraoe  or  of  the  air-CBlla, 
be  dte  direct  cause  of  tnbeicles,  this  deposit  should,  certainly,  have  ita 
Miliect  ukI  moat  frequent  seat  in  the  portion  of  the  luug,  which  is  the 
teat  of  these  inflanunationE.  No  point  in  pathological  anatomy  is  better 
establiabed,  tiian  thst  this  seat  is  the  posterior  and  inferior  portion 
of  the  lung,  bs  tb«  general  rule,  while  the  primary  uid  almost  invariable 
nat  of  tubercle,  is  the  superior  and  anterior  portion.  This  argument 
would  gain  still  more  force,  if  the  atatemeot  of  Dr.  Gross  were  tnie, 
that  the  mucous  membrane  of  the  bronchi  and  the  air-cells,  nfss  the 
ommI  primary  seal  of  the  tubercular  deposit;  of  which  however,  there  is 
m  our  opinion  no  conclusive  proof  whatever.  Indeed,  Dr.  Gross  seems 
to  us  to  have  materially  changed  his  own  opinion  on  this  subject  in  the 
OMBse  of  the  compositioD  of  his  work.  In  Vol.  I.  he  states,  "  In  refer- 
encs  to  the  primitive  tissues,  the  cellular,  it  seems  to  me,  is  the  one  in 
'shich  tubercle  is  most  usually  situated."  But  in  Tol.  II.  he  makes 
quite  the  contrary  atatemeot.  "  These  distinguished  anatomists,"  speak- 
■gofCmveilhier,Carswell,  and  others,  "have  fully  decided  the  question 
wkich  many  have  hitherto  disputed,  —  that  the  morbid  product  in  ques- 
tBD,  (tubercle,)  is  in  the  majority  of  cases  secreted  by  the  mucous  tissue 
of  the  longs,  instead  of  being  poured  into  the  interstitialcellular  substance, 
be"  We  have  already  axpressad  the  opinion  that  this  question  was  not 
yet  fully  decided. 

Dr.  Gross  makes  one  remark  in  treating  of  the  itature  of  tubercle,  in 
which  we  feel  much  ioterest.  His  observations  seem  to  prove  that  tuber- 
cle is  an  organized  subject,  for  he  has,  as  he  states  in  several  instances, 
distinctly  traced  vessels  into  its  substance.  The  question,  whether  this 
deposit  is  organized  or  not,  has  long  been  tub  jwUee,  although  for  our- 
■alves,  recollecting  that  the  successive  changes  it  undergoes  most  fre- 
fKfltly  commence  in  its  centre,  we  comld  not  doubt  that  it  possessed  a 
certain  degree  of  vitality.  f 

Our  limits  compel  us  to  stop  here,  for  the  present,  in  our  examinstion 
«f  Dr.  Gross's '  Elements,'  leaving  the  large  and  important  classes  em- 
bracing  tbe  diseases  of  the  abdominal  and  pelvic  viscera  entirely  unno- 
ticed, but  not  unread.  It  may  appear,  that  we  have  found  too  much 
bolt  with  our  author.  We  have  purposely  selected  such  portions  of  bis 
work  for  comment,  as  contained  opinions  to  which  we  could  not  sub- 
scribe. The  great  body  of  the  work  however,  is  impregnable,  presenting 
an  important  and  much  cultivated  science  at  die  full  period  of  its  pro- 
gress. We  have  no  hesitation  in  predicting,  that  it  will  be  received  as  a 
leit-book  in  our  schools,  and  as  a  atandard  authority  among  our  most 
tnhghtened  practitionera.  J.  A,  S. 
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d«  aeeoimt  of  the  FeUow  Fner,  uhick  appeared  in  tlu  ctiy  iff  Gaiva- 
lou,  A^Hibltc  <if  T4xai  m  the  ouiuiiM  of  1S39,  teith  Ciuei  and  Dit- 
tectioM.  Br  AiasKL  Smith,  M.  D.  A.  M.  Ex-Surgeon  Gaoenl 
of Um Texiaa Annf.    Pp.76. 

Since  the  appearance  of  M.  Louis'  work  on  the  Yellow  Fevtjr  of  Gib- 
raltar in  1828,  the  pathology  of  this  disease  has  assumed  new  interest. 
In  the  preceding  number  of  this  Journal,  we  noticad  the  more  important 
portions  of  this  work,  eapecially  what  relates  to  the  anatomical  lesions 
found  in  that  epidemic.  We  have  now  before  us  another  monograph  on  the 
same  disease  occurring  near  our  counlrf,  and  during  the  last  vear.  It  may 
not  be  uninteresting  to  compare  notes,  and  see  how  ht  two  unconnect- 
ed observers  agree  in  their  conclusions.  Dr.  Smith  had  no  knowledge 
ofthe  opinions  of  Louis  on  this  subject ;  his  conclusions  indeed  evidently 
came  as  the  result  of  his  own  special  inquiries. 

For  an  account  of  the  anatomical  lesions  met  with  in  the  fever  of  Gib- 
raltar, the  reader  is  referred  to  the  notice  already  mentioned.*  It  will 
tiien  be  recollected,  thatM.  Louis  regards  apeculiar  changein  Ike  Inert 
as  Uie  anatomical  characteristic  of  the  disease,  that  being  the  only  con- 
stant lesion,  in  the  cases  he  examined  afler  death.  It  will  be  remember- 
ed abo,  that  this  distinguished  pathologist  has  applied  die  same  method 
to  the  investigation  of  typhoid  fever,  the  anatomical  characteristic  of 
which  he  regards  as  an  afi*ection  of  Foyer's  glands.  Subsequent  and  more 
extended  observation  has  not  confirmed  M.  Louis'  opinion  on  this  latter 
subject,  and  now  the  fiist  authentic  treatise  on  yellow  fever  subsequent 
lo  bis  own,  proves  with  equal  clearness  his  error  in  relation  to  that  dis- 
ease also. 

"  The  liver,  "  says  Dr.  Smith,"  was  found  in  all  cases  (7  autopsies)  of 
its  u^al  dimensions,  of  ordinary  firmness,  and  without  any  obvious  struc- 
tural derangement.  In  three  cases  it  was  of  a  light  drab  colour  inlemal- 
ly  and  externally,  [the  anatomical  character  of  M.  Louis]  and  destitute 
of  blood ;  in  one,  a  dark  claret  colour  and  congested  with  blood ;  in  the 
othera  of  its  usual  appearance,  and  containing  a  moderate  quantity  of 
blood.  In  all  cases,  there  appeared  to  be  a  suspeosian  <^  the  biliary  se* 
cretion ;  no  bile  could  be  squeezed  fi'om  the  substance  of  the  liver.  The 
bile  in  the  gall-bladder  was  deficient  in  quantity,  in  some  dark  and  very 
tenaceouB,  in  othen  yellow  and  thin ;  in  only  one  case  was  the  gall-blad- 


VoLii.p.4S^tUsiMiul. 

DoizedbvGoogle 


ISIO.]  BlkLIOOKAPMIC  ITOTICaB.  183 

dtr  4isteadBd.    Tbe  mucooa  membrtiM  of  tb*  gaU^^oddar  vai  in  one 


It  Bbould  ba  perhaps  repeated  here,  that  Dr.  Smith  reguds  /iwcltoM- 
■I  ArmtgemttU  at  ths  liver,  coonatiiig  in  b  total  suspension  of  the  biliary 
•■cretion  «s  a  eonMbuU  condition  of  the  epidemic  he  dest^bee. 

But  that  he  does  not  regard  this  as  the  leading  pathological  feature  of 
ths  dineaae,  is  dirtioctly  stated.  ••  Tbe  mKotu  coai  of  tht  itommeh  of- 
way  hat  pnatmUd  severe  itruetvrai  derangements ;  a  condition  whiob  I 
am  stronf^j  disposed  to  regard  as  tbe  proximate  cwise  of  the  death  of 
teindtridod,  tbe  mortis  txtlio  mffieiena." 

Attd  again  : — "  What  spears  to  me  to  be  amply  borne  out  by  the  ex- 
■linations  I  have  made,  is,  tfiat  the  essential  pathological  condilioDS  of 
te  stoDiacb  m  lata]  cases  of  the  present  e^Mderoic,  so  far  aa  these  condi- 
Inoe  ai«  cognizable  by  our  senses,  are :  first,  a  state  of  high  sanguiiie- 
ons  enjoyment  a£  the  mucoos  membrane  of  this  orgaa,  which  eDgorgement 
is  lehered  by  the  fonnstioa  of  the  b\»A  Tomit ;  a  process  fatal  to  Um  vi- 
tal oses  of  this  tiesoe,  and  of  course  fatal  to  life  when  a  targe  parti<Mi>of  it 
is  iai^ved.  This  eDgorgement  is  not  a  oonditioo  similar  to  gastritis,  at 
IsMt  to  its  rMRMOn  forms.  It  does  not  give  lue  to  the  same  aggregate 
of  symptoBss ;  it  does  not  present  esssntially  the  same  pathological  ap- 
peanacea  ;  its  termiaations  are  altogether  unlike." 

Bat  it  nay  be  well  to  notice  more  paiticularly  this  pathological  lesioa 
of  the  macoufl  membrane  of  the  stomach,  which  our  author  regards  as 
distinct  from  ordinary  gastritis. 

The  stooNich  when  examined,  pieeented  mo  lesion  of  its  peritoneal, 
amseolnr,  or  oellular  coats.  On  being  opened,  it  was  in  all  cases  found 
to  eontain  a  coiuiderable  quantity,  from  half-pmt  to  a  pint,  of  Uaek  vomH, 
■hslher  dM  patient  had  vomited  or  not  for  some  time  preceding  death. 
On  poorii^  off  this,  the  dait  coioared  flocculi  of  black  vcMnit  were  found 
Asreipg  to  the  nmcoos  coat,  upon  tbe  superior  as  well  as  inferin*  sur- 
face. WhsB  these  were  detached  by  weshii^,  ths  omcoub  membrane 
nss  fwmd  entire,  of  a  duU  pearl  ahiluk  colour,  much  IhUkentd  and  nft- 
mtd ;  this  thickenii^  was  irregular.  A  very  few  points  of  small  slelli- 
form,  spctieretf  patches  of  bright  red  exiatad.  In  two  cases  (of  seven) 
this  white,  thickened,  and  sof^ned  condition  of  the  mucus  coat  was  uni- 
Tsraal :  in  4  cases,  from  three-foarths  to  five-sixths  only  was  in  this  con- 
dition, comraenciag  at  the  pylonis  and  terminating  within  one  or  two 
inches  of  the  cardiac  orifice  ;  while  the  remaining  portion  suirouoding 
the  cardiac  was  the  seat  of  a  most  inUnte  diffitte  rrd  injection,  preserving 
its  usual  tirmneas,  being  little  if  at  all  thickened,  and  entirely  without 
Seecoli  adberaot  to  its  surfitce.    This  injection  was  not  stillated,  hat 
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diffuaod.  Our  author  thinks  that  the  fint  mentioned  condittoa  i<  a  se- 
quel to  the  latter,  viz.  that  the  pale,  thickening,  and  softening  lupeTveoa 
upon  the  intense  injectioD  or  engorgement,  a  change  he  thinks  connect- 
ed with  Uie  black  vomit  which  is  formed  principally  of  blood.  His  rea- 
soning on  this  subject  Is  very  ingenious.  The  colourless  portion  of  the 
mucous  tissue  is  softened  and  thickened,  (fae  injected  portion  is  not ;  <»> 
the  contrary  the  flocculi  of  the  black  vomit  are  only  found  adherent  to  the 
colourless  portions ;  two  facts  which  speak  so  distmctly  for  themselTes  aa 
to  re()uire  no  comment. 

There  is  one  other  pathological  lesion  noticed  bj  our  author,  too  impor- 
tant to  be  passed  over  without  notice,  as  having  a  bearing  upon  the  general 
question  of  fever.  The  glands  of  Bruimer  and  Ptyer  were  sometimes 
grealiy  dntloptd,  at  other  times  apparently  healthy. 

We  will  not  enter  into  the  description  of  the  symptoms  of  yellow  fever 
aagiven  by  our  author,  exceptby  alluding  to  two  of  them,  which  are  com- 
mouly  ao  highly  characteristic  of  diis  affection,  viz.  the  black  vomii,  and 
the  yellow  suffusion  aAer  death,  both  of  which  in  die  epidemic  described, 
'  may  be  regarded  as  characteristic  symptoms,  being  seldom  or  never  ab- 
sent. The  former  be  regards  with  other  observers,  as  formed  by  the 
blood ;  whether  by  an  imperfectly  process  of  secretion,  or  whether  the 
blood  is  effused  pure,  and  undergoes  some  change  by  admixture  with  the 
fluids  of  the  stooiach,  may  be  considered  doubtful.  The  yellow  suffii- 
sion  he  supposes  to  depend  upon  the  colouring  matter  of  the  bile  which 
has  been  deposited  by  die  blood,  the  Uver  having  ceased  to  secrete  it. 

As  to  the  treatment  of  this  disease,  our  author  agrees  with  the  general 
opinion,  (hat  every  thing  depends  upon  its  being  seen  early,  during  the 
period  of  excitement,  which  rarely  lasts  till  the  end  of  the  second  day. 
His  mode  of  treatment  is  moderate,  T.  S.  from  13  to  16  oz.  and  a  mild 
pm^tive,  infusion -of  senna,  manna,  and  rhubari),  repeated  in  frequent 
and  moderate  doses,  until  it  operates  freely  upon  the  bowels ;  mustard 
baths  to  the  feet,  and  warm  diluent  drinks ;  and  to  lie  quietly  covered  in 
bed.  These  points,  especially  the  latter,  our  author  regards  of  the  utmost 
importance.  Mercurials  he  tried  at  the  onset  of  the  epidemic,  but  found 
them  of  no  use.  Ofnum  he  found  a  valuable  BuxilUary  in  checking  the  ir- 
ritability of  the  stomach. 

Finally,  we  would  close  this  notice  by  the  relnatk,  that  our  author's  ex- 
perience is  decidedly  against  eimto^<m  in  yellow  fever.         J.  A.  S. 


.V  Google 


SCIENTIFIC  INTELLIGENCE. 


Pr»ct«di»g»  of  t&<  K^pa  LanMa  Soeteti/.     RagtUar  MttlitLgt  Ifovtm- 
fccr  27,  18>9. 

Hfdnctpkahu.  —  Dr.  Boffman  reported  a  cam  of  difficult  labour, 
from  hjdrocflphalus  in  the  child.  The  itiolh«r  waa  healthy  in  appear- 
aoce,  and  bad  borne  two  children  after  natural  lebourfl.  He  waa  sent 
for  at  2  A.  M.,  when  the  paina  were  strong ;  the  membranes  were  bn>- 
ken,  and  the  oa  uteri  was  dilated  to  the  size  of  half  a  dollar,  bat  higher 
np  tban  ucual ;  and  from  die  progress  of  her  former  labour,  he  expected 
this  to  temUDate  before  breakfast  Ten  hoars,  however,  elapsed  before 
tite  OS  tincK  was  falhf  dilated,  and  the  head  of  the  child  occupied  the 
cari^  of  tbe  pelvis.  Having  advanced  80  far  as  to  make  slight  pres- 
HRc  on  the  perinKum,  the  pains  continuing  regularly,  no  further  pr<H 
grea*  was  made,  which  led  to  a  more  particular  examination.  The  pre- 
— *»*™g  part  feh  like  the  bead,  was  firm,  and  somewhat  elastic,  and  the 
ctanial  bofiea  could  be  distiDguished,  but  it  was  not  wedged,  and  admi^ 
ted  the  psssage  of  the  finger  to  the  brim  of  the  pelvis,  which  was  felt  to 
be  occupied  bj  another  bony  mass  like  the  head  of  a  secood  child.  Not 
havi^  met  with  suck  a  case  before,  ita  nature  waa  not  suspected.  Dr. 
8.  W.  Moote  was  called  in  consultation ;  Ike  forceps  was  applied  and 
s&pped  oR.  This  was  about  9  P.  H.  Tbe  external  parts  were  livid, 
and  apprehending  danger  of  ezhauation  or  of  sloughing  Irom  longer  de* 
lajr,  no  progress  having  been  made  since  12  o'clock,  it  was  determined 
to  perfoiale  the  head.  This  was  followed  bj  a  gush  of  water,  and  \ij 
ecUapse  of  ibe  presenting  part,  giving  at  once  the  character  of  the  cose. 
Bj  inserting  the  fingers  into  the  perforation  and  aiding  the  pains,  a  large 
duld  was  aoon  delivered,  while,  suspended  from  this  artificial  opening, 
tihere  was  a  large  bag  formed  \>y  the  head,  from  irtncb  the  water  had 
been  evacmted.  TVrc  had  bemfreifumt  vomiting  (btrtng  Iht  ttkide 
MHRM  oftiu  labour.  The  uterus  contracted  on  iHction  of  the  abdomon 
vou  m.  BOb  V.  24 
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utd  the  application  of  a  bandago,  and  the  placenta  was  thrown  into  dw 
vagina  and  removed,  and  every  thing  looked  favourable.  On  the  fol- 
lowing mofniogi  with  the  exception  of  frequent  vomitingi  the  patient  waa 
thought  to  be  doing  well.  She  had  urinated  without  the  aid  of  a  catbe- 
ler>  An  examination  waa  made  with  reference  to  hemiai  bnt  none  could 
be  detected.  A  laxative  enema,  a  ainapiam  to  the  epigastrium,  ice,  and 
the  eflervescing  mixture,  were  used  to  allay  the  vomiting.  Dr.  H.  was 
aent  for  in  great  baato  in  the  afternoon,  and  found  the  patient  suffering 
riolent  pain  in  the  region  of  the  umbilicus,  with  incessant  vomiting,  and 
that  without  taking  food,  and  occasional  hiccough.  Her  pulse  was  active 
and  akin  hot  She  was  bled  and  took  a  dote  of  calomel,  but  the  vomiting 
continued,  with  great  distress  in  the  epigastrium  and  desire  lor  cold  wa- 
ter: her  skin  grew  cool  and  pulse  feabte,  and  abe  died  about  1  A.  H.* 
38  hours  after  delivery.  Penniasion  to  examine  the  body  could  not  be 
Stained.  Dr.  H.  remarked  that  be  had  no  Idea  that  a  hydrocephalic  lu- 
Bsour  could  feel  so  tenae,  and  bear  such  a  resemblance  to  the  natural  head 
<^  a  child. 

J^poplexy.  —  Dr.  Waihmgton  mentiened  the  case  of  a  gentlemaot 
fbnnerly  a  chaplain  in  the  navy,  who  during  the  uDconsciousness  attend- 
ing an  attack  of  apo[dexy,  waa  observed,  to  the  great  surprise  of  bia  fem- 
ilyi  to  move  instiDCtively  in  all  directions,  and  even  over  bis  head,  the 
Mi  arm,  which  had  beea  so  dinhled  by  a  fall  upon  bis  sbonlder  ten 
yeara  befwe,  that  he  had  Dot  been  able,  as  he  thought,  to  move  it  mote 
than  a  few  inches  from  his  mde,  nor  to  use  bia  hand,  except  to  hold  bia 
fork  or  other  light  object  between  his  Ihnmh  and  the  side  of  (be  fore  fin- 
ger. When  the  free  use  of  the  disaUed  arm  was  obeerved,  consecutive 
fever  had  supervened,  and  Dr.  W.  thinks  that,  aa  the  paralysis  exitrted 
on  the  right  side  of  the  body,  indicating  the  occurrence  of  hemorrhage 
OD  the  left  side  of  the  braini  the  inilation  which  had  auperveoed  is  the 
ri^tside  of  the  braio.  in  connection  wiUi  the  consecutive  inflammatory 
action,  had  so  excited  the  nerves  and  muscles  of  the  left  arm  as  to  pro- 
duce the  remarkable  instinctive  movements  which  were  observed.  He 
■till  coDtinues  insensible,  and  Dr.  W.  thinks  him  past  recovery.  Hyper- 
trophy of  the  heart  exists,  which  he  believes  to  be  the  chief  cause  of  the 
apoplexy.  It  may  be  well  to  mentioD,  that  the  fall  upon  the  dioulder  waa 
■o  severe  as  to  fracture  the  clavicle,  and  to  bruise  more  or  less,  it  is  pre- 
aumAd,  the  deltoid  muscle  and  aboulder  joint.  The  arm  was  boond  Is 
the  side  during  the  treatment  of  the  fractured  clavicle ;  after  the  bandagbs 
were  removed,  the  stiflhesa  of  the  joint  waa  such  that  the  limb  waa  ren- 
dered akaoet  completely  uaelasa.    Thia  k  %  case  in  which  the  fixdUe 


.V  Google 


1S40.]  BCIEKTIFIC  INTBLLIGENCK.  167 

■OTBDMotoftlM  joint,  with  fnetion,  would  euilybave  eflected  a  cute  o 
A»  iuiwiiesa  of  tb«  put 

Dr.  Pott  meotiomed  Ibat  he  had,  in  four  difiereot  instances,  been  coll- 
ed to  children  injured  by  &1I  or  otherwise,  nhen  the  upper  estremit^  was 
■otiooleas,  and  where  he  couM  detect  no  appearance  of  injury,  and  found 
^wwanfa  that  they  soon  recovered  without  treatment. 

R^utar  MutUg,  Jmrnm/  29, 1840.     SearLUma,fol{owtd  by  Uoo*^ 

WW. 

Dr.  Cock  related  a  case  of  scarlet  fever  in  a  boy,  followed  by  bkiody 
Brine.  The  attack  was  not  severe,  bat  ton  days  after  the  recovery  of  the 
patient,  and  after  he  was  playing  out  of  dooia,  he  was  attacked  very  sod- 
denly  with  cedema  of  the  face  and  neck,  which  extended  from  theuce 
ever  the  body  and  limbs,  attended  with  pains  like  those  of  rheumatism, 
and  with  bloody  urine,  which  was  so  thick  that  blood  was  deposited  in 
the  vessel  on  standing.  Ttus  state  of  things  began  to  subside  aAer  con- 
tBuiag  three  or  four  weeks,  and  (he  urine  is  now  neatly  cbar,  and  the 
pain  aod  swelUoga  also  gone.  Dr.  C.  never  before  saw  a  case  of  scar- 
ktiiia  with  bloody  urine. 

Dr.  Back  remarked  that  he  had  recently  been  called  to  see  a  child  IS 
■oDihs  old,  which  had  been  caught  up  suddenly  by  the  right  arm  a  few 
Euaulss  before,  followed  immediately  by  pain  and  inalnUly  to  ose  it  It 
kept  the  arm  by  its  side,  and  cried  wh«i  it  was  moved.  No  lesion  of 
any  kind  could  be  discovered  by  careful  examination,  though  rotation  of 
tte  shoulder  gave  pain.  The  arm  was  secured  to  the  chest  by  means 
ef  a  handkerchief.  Two  days  alter,  it  could  bear  handling  with  leas  suf- 
iniag,  when  the  handkerchief  was  left  off;  and  the  day  after,  it  began 
lo  ose  its  arm.    Analogous  cases  were  reported  by  Dr.  Post  at  the  last 


Regtiiar  Meeting,  Feb.  26lh,  1840.  —  Dr.  Maedonald  stated  a  esse 
of  Btfdatidi  of  tlu  IGdneyt  in  connection  ailh  disorder  of  the  Brain. 

H.  H.,  age  70,  thin  in  flesh,  of  temperate  habits,  had  been  long  trou- 
bkd  with  iacontiuence  of  urine,  particularly  when  exposed  to  cold,  but  in 
sthor  respects  enjoyed  good  health,  until  the  beginning  of  January,  1840, 
when  he  foil  from  a  ladder,  aod  so  hurt  bis  back  that  be  was  unable  lo 
walk  for  several  days,  but  did  not  consider  himself  sick  or  disabled  in 
any  other  way.  About  ten  days  after  this  accident.  Dr.  M.  «;a8  sent 
fix  and  found  him  suffering  under  retention  of  urine,  which  he  was  obli- 
ged lo  relieve  by  the  catheter.  No  other  unpleasant  symptoms  had  as 
yet  existed,  except  restlessness,  loss  ofappelite,  and  debility.  Diuretics 
of  Spts.  .£lber.  Nitr.,  &c.,  were  administered  with  relief  to  the  bladder 
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ftr  a  few  dajs,  but  it  was  soon  oeceMaiy  (o  bftve  recovrae  again  to  lb* 
catheter.  Accampanjing  this  symptom,  were  great  proatnUioo  of 
strength,  diminished  aecretioD  of  urine,  intennittent  fnitaet  loaa  of  appe- 
tite, and  daily  deUrium,  and  weakneM  of  mind ;  and  this  chieflj  at  nig^ 
He  talked  wildly,  was  lost  in  reverie,  and  aeeoied  to  forget  the  &cea  of 
his  own  fomily.  During  the  moning.  and  early  part  of  the  day,  he  was 
more  calm  and  collected.  Did  not  complain  of  pain,  and  never  allowed 
that  he  was  seriously  ill.  Irritability  of  the  mucous  lining  of  the  hiadder 
increased  with  the  loss  of  its  muscular  power.  Pain  in  the  part  rendered 
it  necessary  to  draw  off  the  mine,  five,  six  and  seven  times  a  day,  even  ' 
when  the  socretioD  waa  scanty.  Albumen  could  not  be  detected  in  his 
Qiine,  either  by  heat  or  nitric  acid.  The  brain  became  mdre  oppres- 
sed, the  debility  greater,  md  thedischargea  from  the  bladder  topy  and 
mucous. 

Uistreatmentconsiatedof  tonics,  diuretics,  nourishing  diet.  He  sank 
gradually,  and  died  February  25th,  after  having  been  comatose  for 
forty-eight  hours. 

Pott'VtorUm  txamtnatian.  —  Mucous  lining  of  the  bladder  exceesively 
hypertrophied  and  sacculated,  The  trigone,  or  third  lobe  of  prostata, 
very  much  enlarged. 

Kidneya  situated  very  high  —  externally  of  an  unusually  dark  colour. 
When  (he  peritoneal  covering  waa  removed,  cyata  seem  scattered  over 
the  surftce  as  large  as  half  of  a  bazlenut,  containing  a  transparent  fluid ; 
the  same  kind  of  cysta  were  found  throughout  die  organ;  (be  pelvia  of 
dte  left  kidney  filled  with  pus ;  about  half  a  pint  of  which  waa  found  in 
(he  r^on  sorrouoding  it. 

The  circumstancea  attending  this  autopsy  were  such,  that  it  was  im- 
imicticablo  to  extend  the  examination  to  the  brain.  This  is  the  mora 
to  be  regretted,  because  the  chief  p<»n(  of  interest  in  the  case  was  tb« 
connectitm  between  renal  disease  and  cerebral  disorder.  That  sup- 
pression of  urine  has  the  eSect  of  inducing  disorder  of  the  brain,  has 
long  been  familiar  to  the  profession  ;  but  Ae  singular  connection  be- 
tween diseases  of  the  kidneys  and  disordered  function  of  the  brain,  was 
first  pointed  out  by  Dr.  Addison. 

Dr.  fVaihinglm  related  the  account  of  a  post-mortem  examination 
of  a  child  9  weeks  old,  which  had  commenced  coughing  at  the  age  of 
five  weeks,  as  be  waa  informed  by  the  physician  who  had  attended  it 
There  was  some  cough  previously,  but  from  (hat  period,  it  coughed  in  • 
cessantlyuptothetimeofits  death.  There  was  no  decided  iofiamma- 
toiy  or  feverish  action  manifested  on  the  surface  of  the  body,  and  th« 
re^^tiott  was  not  altered  so  as  to  attract  aUention.    The  eradiations 
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fiom  the  bowels  were  of  b  greenish  colour,  but  became  natunl  after  die 
WH  of  ■pf»ropnale  remedies.  On  eiamintitioa  after  death,  n  alight  in- 
creaie  or  rascularity  of  the  lining  membrane  of  the  throat  was  foaod- 
Bo^  lungs  were  decidedly  diaeased.  Peicusaion  on  them  was  dull  be- 
fore  the  body  was  opened.  The  lower  part  of  the  two  anterior  lobes  of 
the  light  luog  were  in  a  state  of  hepatizatioii,  and  also  the  portion  of  the 
potterior  lobe  resting  on  the  diaphragm.  The  remainder  of  this  lung 
m  pale,  but  contained  miHre  air  and  more  blood  than  natural.  There 
>«re  also  points  of  a  Tiscid  matter,  between  pua  and  mucus,  resembling 
creun,  of  which  it  was  difficult  to  say  whether  they  were  in  the  bronchia] 
tabes  or  in  the  cellular  tissue,  but  which  were  probably  in  the  latter- 
Tbe  glands  of  Peyer  were  more  prominent  than  natural,  though  not  very 
mch  dented.  The  glands  of  ll»  large  intestines  were  more  changed 
thas  dtose  of  the  small,  and  presented,  fOr  some  distance,  something 
fka  dte  appearance  of  knotted  lace,  being  elevated  about  a  quarter  of  a 
line.  There  was  more  orlesa  redness  in  streaks  and  points,  but  not  di^ 
fued.  The  liver  was  larger  than  natural,  and  had  pushed  Uie  stomach 
down,  so  thai  its  pyloric  orifice  was  about  a  quarter  ofau  inch  above  the 
anbthcds  in  the  me<tian  line,  while  its  greater  curvature  extended  to 
dtt  crest  of  the  ilium  on  the  right  aide ;  its  intenial  structure  was  appa- 
■mdj  healthy ;  its  peritoneal  surface  was  slightly  mottled,  and  more  vas- 
odv  dian  natural.  The  kidneys  and  other  parta  were  naturaL  The 
bnoi  was  not  examined.  Dr.  W.  remarked,  that  he  was  informed  that 
uMher  child  of  the  same  family  had  died  in  a  similar  manner,  but  that 
DO  euminuion  aAer  death  was  made,  and  that  he  doubtless  died  of  the 
anw  disease  as  this  one. 

Or.  W.  also  mentioned  the  case  of  a  young  man,  who  was  crushed 
"liile  pissing  under  a  canal  bridge  at  Rochester.  The  distance  between 
tbeiopoflhe  baggage  on  the  boat  and  the  bridge  was  but  a  few  inches. 
He  Ind  forgotten  himself,  and  was  silling  with  his  back  to  the  bridge, 
nokiag.  Some  of  the  baggage  on  which  be  was  silting  was  thrown 
intotbe  water.  The  accident  occurred  six  months  ago;  he  was  unable 
to  nlk  for  nine  weeks  ailerwards.  He  was  bled  and  purged  very  freely, 
ud  in  six  weeks  began  to  recover  the  use  of  his  lower  limbs,  having  been 
uatble  to  move  them  at  all  before  that  lime.  He  could  not  walk  after 
l>Bgot  up,  uDtil  be  put  a  belt  around  his  body  made  of  two  surcingles, 
tod  erm  now,  he  thinks  be  could  not  walk  about  without  it,  but  with  it  he 
willu  with  ease,  and  b  now  a  night-watcher  at  Brewer's  stables.  He 
Mfleis  more  in  sitting  than  in  walking.  There  is  now  a  considerable 
pTDoiineBce  of  (be  dorsal  region  of  the  back,  and  an  elevation  of  the 
KHebnl  column,  four  or  five  inches  in  length,  with  an  additional  promi- 
MDCB  of  one  <^  the  vertebra.    The  right  limb  is  now  smaller  than  natn- 
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nl.  He  Kfs  that  he  weighed  176  lbs.  before  the  accident,  and  nov 
weighs  oa\y  140  lbs.  Dr.  W.  ordered  him  to  coDtiDue  the  use  of  his 
girdle,  and  directed  the  liocture  of  iodine  to  be  applied  to  the  back,  u 
he  still  complains  of  weakneas  and  pain.  Dr.  W.  then  made  some  re- 
marks on  the  ezteraal  application  of  the  tincture  of  iodine  in  chronic  in- 
flammatory Bwellinga,  in  the  iiianner  recommended  by  DaviB;  he  bu 
generally  found  it  followed  by  beneficial  results. 

Regular  Mteling,  March  85.  SeparaUtm  of  Ihe  Epypkuit  of  Ou 
Femur.  Dr.  Pott  mentioned  a  case  of  injury  in  a  girl  16  years  old,  who, 
in  taking  a  Bli^bt  step  with  a  child  in  her  arms,  made  a  false  movement 
She  felt  something  give  way,  and  was  obliged  to  lean  against  a  wall 
Dr.  P.  saw  her  the  next  day,  when  he  found  the  afTected  limb  one  inch 
shorter  than  the  opposite  one,  movable,  the  toes  turned  outward,  no 
swelling,  some  pain,  but  not  severe,  on  (he  upper  part  of  the  thigh  ths 
trochanter  could  be  moved  with  the  shafl  of  the  bonc'and  was  now  shorter 
than  natural,  and  there  was  crepitus.  From  the  age  of  the  pationt,aiid 
the  slight  degree  of  violence  by  which  the  injury  was  produced.  Dr.  P. 
thought  that  a  separation  of  the  epiphysis  of  the  head  of  the  bone  took 
place.  This  is  a  rare  accident,  and  is  not  menlioned  at  all  by  Cooper, 
and  barely  alluded  to  by  Liaton.  The  extending  apparatus  was  applied, 
and  the  limb  is  now  a  quarter  to  half  an  inch  shorter  than  the  other. 

^  C&rome  PUurisy. — Dr.*  fVittelt  related  an  interesting  case  of  Chronic 
Pleurisy  which  terminated  favourably.  The  first  symptoms  had  occuired 
nine  months  before  he  saw  the  patient,  who  bad  been  supposed  by  tui 
previous  medical  attendant,  (who  was  not  in  the  habit  of  examining  by 
auBCuttalion)  to  be  laboring  under  consumption.  There  was  pain  in  tbe 
left  side,  frequency  of  respiration,  and  dyspnoea,  also  fever  in  the  middle 
oftheday  and  at  eveiuog,  and  perspiration  at  night.  On  examinafioa  or 
the  chest.  Dr.  W.  found  dullness  or  precussion  extending  Irom  the  chr- 
icle  to  the  lower  part  of  the  chest ;  no  respiratory  murmnr  could  be  heard 
in  &ont,  and  very  tittle  over  the  scapular  region.  Cups  were  applied,  fol- 
lowed by  a  large  blister,  both  anteriorly  and  posteriorly,  and  the  use  of 
squills,  digitalis,  and  blue  pill  commenced,  at  the  end  of  a  fortni^l,  Ibe 
fluid  had  led  the  upper  part  of  the  chest,  and  at  the  end  of  four  weeks, 
die  lung  had  completely  recovered  its  power,  and  the  respiratory  mar- 
mar  was  heard  over  (he  whole  chest,  except  a  small  portion  a  little  to 
the  leit  of  the  heart  This  was  treated  by  ihe  use  of  small  blisters,  re- 
peatedly applied,  and  the  patient  recovered.  This  was  six  months  i^ 
and  Ihe  bralth  of  the  patient  continues  good. 
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Dr.  Hoffkan  exhibited  k  specimen  of  ouKcroiu  deposit  in  the  left 
lobe  of  Ihe  Uver,  taken  firom  a  patient  6S  jears  old,  from  whence  he  re- 
mared  a  breast  and  two  auxiliary  glands,  in  Jnne  183T.  There  was  no 
■ppeaiaoce  of  tbe  return  of  (be  disease  until  fire  months  ago,  when  there 
was  swelling  tinder  the  axilla,  with  some  <Bdema.  One  of  the  imniedi- 
■le  cames  of  death  was  compression  of  tbe  bronchial  glands,  producing 
great  difficollj'  o(  res[»Taiion,  together  with  pleuritic  inflamoution  of  the 
right  aide  of  the  chest,  with  considerable  efTusion. 

Rtgvtar  nuetmg,  April  19, 1940. — Dr.  Pott  exhituted  sereral  casts 
of  dub-feet,  taken  from  potienta  on  which  he  had  operated ;  two  casts  of 
■  case  of  talipes  a^nus,  congenital,  in  a  boy  fourteen  years  of  age,  one 
Aowing  the  defarnuty  before  the  operation,  and  the  other  taken  four 
weeks  after  it ;  a  cast  of  a  congenital  case  in  a  patient  36  years  old,  in* 
tennediate  between  T.  t^mmu  and  T.  vortu,  in  which  he  divided  the 
Itodo  adullis  on  the  17di  Jan.  last ;  (be  patient  was  deformed  in  other 
lespects,  his  speech  thick,  be. ;  be  now  walks  with  the  whole  sole  of  the 
foot  on  Ihe  ground,  wearing  a  commfHi  laced  boot  with  a  spring  on  the 
eolside  ;  also  a  cast  taken  from  a  girl  6  years  old,  on  which  he  operated 
on  dte  S6th  Feb.,  in  which  the  deformity  was  very  great,  so  that  the  foot 
was  siqtported  on  the  outer  edge  at'  the  os  cuboides,  no  part  of  the  sole 
toecbing  the  grmmd. 

Cherta  evrtd  bg  Actaa  Raeemoia. — Dr.  Btadlt  mentioned  a  case  <^ 
Aaraa  successfully  treated  by  aclsa  racemosa.  The  patient  was  a  girl 
18  yean  old,  who  had  suffered  three  months  from  the  same  afiection 
fitor  yesrs  previously,  and  bad  irrc^lar  motions  four  days  before  he  saw 
bsr  There  was  considerable  gastric  derangement,  and  there  bad  been 
wppnssioo  of  the  menses  nearly  five  months ;  as  she  was  near  her  pe- 
riod, eadmrlics  and  the  warm  hip  bath  were  ordered,  and  afterwards  calb- 
sities  and  anli^^pasmodies,  but  the  symptoms  were,  in  seven  days  from 
tbe  eonuneocement  of  treatment,  so  much  a^ravated  that  hardly  a  mus- 
cle of  tbe  body  was  cpiiet ;  she  was  entirely  deprived  of  sleep,  and  bad 
A  m^  eoch  violent  paroxyisms  of  convulsions  as  to  require  tbe  constant 
ssrvieen  of  an  titendant  to  keep  her  on  the  bed.  He  then  discontmued 
the  oseof  Mother  remedies  (except  an  occasional  doseofSnlph.  Hag.) 
and  gava  five  grs.  of  the  powder  of  the  root  of  actea  racemosa  every  three 
faeuis.  After  the  first  night,  she  reeled  tolerably  well,  but  there  was  lit- 
tle improvement  in  her  condition  during  the  day  for  nearly  a  week,  after 
wfcscb,  she  improved  rapidly,  and  was  well  in  lhR«  weeks.  The  me£- 
Gsn  produced  no  sensible  effect  whatever.  The  catamenia  did  not  re* 
m,  bu(  she  was  delivered  of  atshild  at  the  end  of  nine  months. 
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Puerperal  Feetr — Dr.  Hoffman  relied  a  cue  of  puerperal  pentontit 
in  private  pnclice.     The  patient  resided  in  the  eastern  part  of  the  cilr> 
where  other  caase  have  occurred  this  season.     She  was  24  jean  of  age. 
and  in  very  comfortable  circumstBaces,  was  of  short  stature,  rather  corp«- 
lent.  and  of  leucophlegmatic  ten^rament,  and  had  borne  foar  chiUreSi 
all  living.    At  the  end  of  the  seventh  roonth  of  gestation,  agreeably  lo 
hei  reckoBiDg,  the  membranes  broke,  and  the  liquor  amnii    was  dis- 
charged, in  consequence  of  which  he  was  aent  for.    This  was  on  the  Mb 
April ;  she  then  complained  crf'a  sense  of  weight  and  tenderness  in  tbeb;- 
pogastric  region,  which  made  It  painful  lo  ascend  the  stairs  or  walk,  and 
having  been  bled  during  the  preceding  month,  she  waa  advised  to  be  ab- 
stemious in  her  diet,  to  observe  quietude  of  mind  and  body,  and  lo  wait 
patiently  for  labour  pains.  These  did  not  come  on  until  21st  April,  nesr- 
ly  three  weeks  afterwards,  when  the  doctor  saw  her.     Hei  previoBS  la- 
bours had  t>een  speedy,  and  her  children  large,  one  weighing  1 2  pouodi'at 
biitk.     The  os  uteri  was  now  dilated  lo  the  size  of  a  two  shilling  piece, 
but  was  not  acted  on  in  proportion  to  the  pains,  which  were  severe  and 
referred  to  the  abdomen,  and  this  she  described  as  being  so  sore  thai  sb* 
could  not  bear  down.     The  pulse  was  soil,  there  was  no  heat  of  skia, 
the  vagina  was  relaxed,  and  in  the  absence  of  the  indication  for  bleediof. 
anauodyneoffifiy  drops  of  McHunn's  elixir  of  opium  was  given.     Tfn 
pain  left  the  abdomen  and  was  complained  of  in  the  back,  and  the  biitk 
of  a  small,  and  evidently  premature  child,  was  completed  soon  aAer  fa- 
king the  anodyne  at  about  2  P.  M.     On  the  22d,  the  day  after  delivery, 
he.  found  that  she  had  passed  a  tolerably  good  night,  except  from  the  dit- 
turbance  caused  by  an  older  child.    But  he  was  sent  for  io  the  eveoii^. 
and  found  to  his  regret,  that  she  had  been  seized  with  a  chill  about  sii 
hours  previously,  with  intense  aitd  continued  pain  in  the  abdomen,  aggra- 
vated in  paroxyisms,  and  this  part  very  sensitive  to  the  touch.     ThepulM 
was  frequent  and  soft,  the  skin  moist  but  hot,  the  lo<^ial  discharge  di- 
minished.    He  hesitated  as  to  the  proper  course  of  treatment,  but  deci- 
ded on  bleeding  her  from  the  arm  sittmg  up  in  bed.     She  grew  faint  at  Uw 
loss  of  12  ounces  of  blood,  which  led  him  to  doubt  if  it  was  a  case  of 
peritonitis.     A.  laxative  enema,  20  grs.  calomel  with  100  drops  He      | 
Munn's  elixir,  and  a  warm  hop  poultice  to  the  abdomen  were  ordereA      i 
and  she  was  lefl  for  the  night.     On  the  23d,  be  found  that  she  bad  pawed 
a  restless  night ;  there  had  been  no  stool ;  the  bowels  were  much  distea- 
ded  with  flatus,  without  any  mitigatioD  of  the  tenderness  and  pain.     TIk 
blood  drawn  abounded  in  serum ;  the  coagulum  was  soit,  with  a  very  lliiB 
layer  of  fibrine.     She  complained  of  vertigo  and  dimness  of  vision,  ud 
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^eipraoaed  moeli  appntianaioa  of  djing.  A  doM  of  salti  and  mBgnesia, 
which  she  preferred  to  castor  oil,  from  its  hanng  acted  kiodly  before,  and 
a  ptU  of  threa  graioa  of  exL  of  h^oacTamuB  every  three  faoura,  were  pr«- 
MTibed,  but  without  relief.  On  th«  24tb,  calomel  was  given,  in  combina- 
lioa  with  tba  eztr.  of  byoacjvaua,  and  a  blister  applied  to  the  abdomen. 
On  the  2Slbi  voBaittug  of  dark  fluid,  like  cofiee-groundai  supervened,  the 
abdomen  became  excessively  tympanitic,  and  the  reapiratioB  painfully 
ttppressed,  caosing  a  sense  of  sufibcalioD,  and  requiring  the  windovrs  to 
be  kept  opwi  to  enable  her  to  bresthe  during  the  night ;  and  on  the  36th, 
the  fifth  day  after  the  chill,  she  died.  An  examination  of  the  abdMuinal 
viacws  was  made  in  the  afternoon.  A  thick  layer  of  lat  covered  tbeab- 
dnwiimil  muscles.  The  peritoneal  sac  contained  from  12  (o  16  oz.  of 
•oe-puralent  fluid,  with  some  Qakae  of  lymph.  The  membrane  itself 
was  rstber  vascular,  and  of  a  pink  colour  ia  spots,  and  at  its  inferior  part 
thickened,  as  if  from  chronic  inflammation.  The  uterus  and  ovaris, 
«ten  ioosed,  kxAed  natuiaL  The  colon  was  enmnously  distended  with 
air,  wiakiog  great  pressure  on  the  diaphragm,  and  accounting  for  the 
dyqMMea.     No  laaion  was  delected  in  (he  mucous  coat  of  the  stomach. 

M^iort  o/*  Primary  SgphiUiie  Cowt.    By  Chaklis  Aston  Kar. 

In  this  report  Mr.  Key  makes  some  valuable  remariu  on  the  treatment 
of  scvetat  forms  of  primary  syphilis.  He  regards  nitrate  of  silver  ss  the 
best  application  in  the  early  stage  of  most  cases  lof  common  vesicular 
cfaencre.  In  his  practice,  it  frequently  arrests  the  disease,  destroying 
its  seal,  and  preventing  the  local  and  constitutional  extensitm  of  die  in- 
fectioD.  When  it  fails  at  once  to  arrest  the  disease,  it  limits  its  action 
and  improves  its  conditioo.  When  it  is  used  for  the  purpose  of  destroy- 
iag  tbc  seat  of  the  disease,  it  should  be  ap[died  freely  to  the  sore.  When 
il  is  employed  simply  to  promote  the  healing  of  the  sore,  the  surface 
Aoold  be  Hghdy  touched  with  it,  and  the  application  should  be  repeated 
as  often  as  the  eschar  separates.  The  auUior  regards  all  mercurial  ap- 
pic^ioBs  in  the  early  stage  as  decidedly  injurious,  occasioning  an  in- 
cnesed  sensibility  of  the  sera,  and  a  dispositian  (o  spread  by  ulceiation. 
During  the  ulcerative  stage,  if  diere  be  much  induration  of  the  base  of 
fte  sore,  mercury  may  be  administered  internally,  but  with  much  can- 
tioB,  wide  non-mercurial  astringents  are  applied  extetnally.  After  the 
granulating  stage  has  become  fairly  established,  mercury  may  be  ad- 
nnistered  with  much  more  freedom.  There  are  some  syphilitic  sores 
in  wbicb  mercwial  appKcatiraa  may  be  advantageously  made  during 
the  ufceratire  stage,  viz.,  those  which  are  ckaimcttrized  by  a  thick  and 
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finn,  proBiiiiMit  anrgiii,  graaulxtiDgr  at  the  outer  edgi  wbik  th«  inwr  is 
■lowlj  ulcflmting. 

In  initable  chancras,  the  aathor  avoids  tho  um  of  moreurf,  and  ratisa 
on  emoUiant  and  aootbing  appbcationa,  widi  the  occaaional  taifivyiiMmt 
f^nitTBte  of  ailTar,  and  Ao  iMenml  na«  of  Dovai'a  powdu-  in  full  dasea, 
and  tha  eold  iofurion  of  saraapBrilla  in  lim«-water> 

In  the  phagedenic  chancre,  mercurial  remedioa  are  wfaolljr  inadmiaai- 
blo>  Opium  ahonld  be  given  to  ehtain  rest ;  and  moderate  doeea  are 
gemrally  sufficient  for  Ihia  purpose,  except  in  persons  of  iotempeiata 
hafaita.  When  tbeie  sores  are  attended  with  much  excitement  of  the 
Taacnlar  and  nerroua  ayatetna,  the  Butiier  regarda  satsapariUa  aa  a  val- 
naUe  remedy.  When  there  are  marks  of  depression  and  debility,  am- 
monia or  quioine,  or  similar  stimulaatt,  are  called  fat.  But  Mr.  Kvy 
places  most  reliance  on  iodina  and  its  cembinationa.  He  makes  An 
fUlewing  remarks  on  the  virtue  of  tbia  remedy :  ~- 

"  tta  property  seeraa  to  be  stimulant  or  twnio :  it  inereases  vital  aoMV 
gj  aitd  actitm,  rendering  the  pulse  strong  and  full :  it  improvM  the  ap- 
petite and  powers  of  digestion,  imparting  vigour  to  ibe  cbylo-poietic  via- 
cara :  hence  its  benefit  seems  especially  adapted  to  that  kind  of  olcera- 
Ikm  which  depends  on  want  of  power,  combined  witb  an  excess  of  irri- 
tability. Id  both  the  mild  fomM  of  pbagedmna,  and  in  those  sores  which 
are  covered  with  the  yellow  slough,  it  ia  found  most  serviceable ;  it  im- 
parts vigour  to  the  weak  textures,  and  enables  them  to  resist  the  dieor- 
ganiziBg  process  of  ulceration.  The  inflsnunntioo  that  attends  ttwae 
sorea  seems  also  to  be  within  ita  control  t  for  in  a  day  or  two  after  ita 
exhibition,  the  sore  that  had  beea  pau&l  becooMa  easy,  and  the  bluak 
ef  inflammatioo  assumes  a  fainter  colour  and  its  area  diminishes.  Both 
in  the  primary  and  secondary  forms  of  this  disease,  iodine  is  often  fmntd 
to  arrest  the  progress  of  syphilitic  actioo  in  peraooa  «4io  cannot  bear 
mercury ;  and  next  to  that  rain«vl,  iodine  seems  to  possess  the  bigbaat 
anti- syphilitic  powers.  Its  ^ects  are  leas  permanent  and  less  cmtain 
in  the  normal  forma  of  disease ;  but  its  actico  is  less  injurious  to  the 
constitaticH).  Mercury  iacreases  the  irritability  of  the  system  in  many 
peraooB,  enfeebles  the  constitution,  and  disposes  acves  to  phagadrauc 
action ;  the  efiect  of  iodine  is  the  reverse  of  Ibis  r  it  may  be  said  that 
iodine  fulfils  that  in  which  mercury  is  deficient.  In  the  normal  forma  of 
aypliilis,  mercury  is  rardy  found  to  disappoint  the  expectuion  ef  the  |h*&- 
Ij/aooK ;  and  in  the  abnormal  forms  of  primary  syphilis,  it  as  rarely  bila 
to  do  harm,  while  iodine  exerts  comparatively  IHtla  infinence  over  the 
normal  chancre,  chiefly  confining  its  good  services  to  the  sorus  that  ar« 
"  set  astray  "  by  some  peculiar  condilioB  of  conatilutioo-    The  fbnna  is 
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v^kish  I  emploj  it  ara,  the  iodide  of  potaaiinm  alone  or  combinedi  ud 
the  jolntion  oT  iodine  in  tbe  salt  I  do  not  find  it  neceaaarj  to  incnaM 
tha  doae  bejood  Mvea  graioa  of  tbe  salt,  or  half  a  grain  of  Ihe  pure 
iodise.  In  some  of  tboae  sores  that  are  not  amenable  to  the  action  of 
indine,  tbe  aid  of  mercuiy  in  small  doses  is  wanted,  and  in  such  forms  a> 
produce  tke  least  disturbance  of  tbe  system.  It  is  best  given  at  night 
with  DoTer's  powder,  in  form  of  the  chloride,  or  the  gnj  oxide  with 
chalk.  Tbe  action  of  mertyry  is  oomelimes  wantsd  for  sores  that,  tuv- 
i^  Aawo  an  abnormal  dispositioD,  have  lost  it  under  the  action  of  iodine, 
and  yet  will  not  granulate  or  cicatrize.  The  syphilitic  action  still  pra- 
dominatee  in  them ;  and  yields  only  to  mercury,  which  should  be  gi*«i 
in  dte  most  guarded  manner." 

In  the  sloughing  phagedsna,  opium  or  morphia  should  bo  given  at 
light  in  full  doses  to  procure  rest  j  and  if  that  fails,  it  should  be  given 
at  intervals  of  four  or  six  hours,  combined  with  eliroulants,  such  as  can- 
pbor,  capsicum,  quinine,  wine,  and  spirits.  But  if  there  be  much  vascu-' 
lar  eicilement,  opium  should  be  given  only  in  small  doses  at  nighl,  and 
other  means  employed  to  allay  irritation. 

**  The  cold  alkaline  infusions  of  sarsa  form,  in  such  cases,  a  good  sob- 
ititatB  for  the  stimulants  and  tcmics  above  mentioned :  and  as  soon  as  tbe 
pulse  ia  quiet,  iodine,  in  some  form,  is  found  to  put  a  stop  to  the  ulcei»- 
liva  action.  These  measures  often  check  the  more  severe,  as  Ihey  do 
(he  milder  forms  of  phagedenic  t  sore ;  and  the  propriety  of  using  them, 
in  preference  to  stimulants,  must  depend  on  the  condition  of  the  padeni; 
the  latter  should  only  be  used  when  the  powers  of  life  ere  eofeeUed,  and 
initability  maintained  by  want  of  the  accostomed  stimulus.  The  local 
■pi^catioasthathBve  most  efficacy  are  those  of  a  stimulating  kind.  Tbe 
ondiluted  nitric  acid  is  one  of  the  most  effective,  as  well  as  most  safe; 
wd  one  application  to  the  whole  surface  of  the  ulcer,  so  as  to  imbue  tbe 
•hde  ulcerating  and  sloughing  textures,  is  usually  sufficient  to  arrest 
ifae  mischief:  it  conrerts  the  ulcerative  action  into  a  sloughing  one ;  and 
te  white  or  yellow  parts  become  brown,  die,  are  cast  otT,  and  leave  a 
beahhy  granulating  sur&ce.  Solutions  of  nitro-muriatic  acid  with  opium, 
iba  cataplasma  cumioi,  Peruvian  balsam,  with  equal  quantity  of  liquor 
0|ni  sedativus,  are  useful  when  tbe  sloughing  prevails  more  than  the  nl- 
eaotive  action.  I  cannot  confirm  the  propriety  of  giving  mercury  for 
Ike  white  sloughing  sores,  as  advised  by  a  late  writer  on  syphilis.  The 
recommends ti<Hi  seems  fraught  with  danger;  it  is  inadmissible  as  long 
as  Ihe  ulcerativB  action  is  going  rapidly  on ;  and  should  be  ^ven,  if  at 
sU,  only  when  the  white  coating  of  the  sore  has  acquired  a  firmwas  that 
m  the  cesaalion  of  pbagedanic  action.    Happily,  merciu;  ia  al- 
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togelber  needleis ;  u  iodine  is  sufficient  of  itself  to  check  tha  nlcera- 
tion,  and  to  produce  a  healthy  greDutating  aurface.  Even  when  every 
sigo  of  phagedeenic  action  has  left  the  aore,  it  seema  better  to  defer  die 
uae  ofmercuTj,  for  the  healing  of  the  sore,  or  with  the  view  of  prevent- 
ing secondary  symptoma." 

Mr.  Key  regards  the  black  sloughing  chancre  as  of  an  intlsromatoty 
character,  requiring,  especially  in  the  commencement,  active  antiphlo- 
gistic measures.  He  conaidera  lint,  wet  with  the  compound  tincture  of 
benzoin,  the  best  local  application.  When  the  sloughing  process  has 
bean  rapid  and  eitenaive,  it  leaves  behind  a  healthy  granulating  auriace, 
and  there  is  little  danger  of  secondary  symptoma.  —  Gw^i  Bosp.  Rtp'U. 

Statiitict  of  Ampultttitmt.  —  We  give  below  the  results  of  the  atatia- 
tical  tables  published  in  the  last  number  of  our  esteemed  cotemporary, 
the  Anieiican  Journal  of  Medical  Sciences.  The  first  of  these  tables 
is  by  Dr.  Norris  of  Philadelphia,  who,  it  will  be  remembered,  published 
a  less  extended  report  on  the  same  subject,  about  two  years  since,  drawn 
from  (he  cases  occurring  in  the  Pennsylvania  Hospital.  The  second 
table  is  by  Dr.  Hayward,  of  Boaton ;  and  ia  a  summary  of  all  the  im- 
portant amputations  that  have  been  performed  in  the  Massachuaetta  Ge- 
neral Hoapitftl  aince  its  foundation.  With  reapect  to  the  importance  of 
detennining  the  exact  degree  of  fataUty  attending  any  serioos  surgical 
operation,  there  can  be  but  one  opinion  i  but  we  do  not  thkik  the  question 
is  likely  to  be  determined  by  any  series  of  investigations  (hat  deea  not  enter 
minutely  into  the  condition  of  each  patient  at  the  time  of  (he  operation ; 
and  even  then,  we  should  have  to  draw  our  estimates  at  difierent  degrees 
of  fatality,  according  to  tha  varying  condition  of  the  patients  at  the  time. 

The  most  dien  that  can  be  made  out,  by  these  tables,  is,  that  of  146 
patients  in  a  condition  requiring  amputation)  and  upon  whom  the  opera- 
tion waa  performed,  37  died ;  and  hence  that  the  fatality  under  these  cir- 
camstances,  is  aa  37  to  146.  This,  however,  is  far  from  showing  that 
the  danger  of  the  operation  itself,  is  in  the  same  proportion.  We  re- 
member an  amusing  discussion,  that  occurred  during  our  early  studies 
between  ourselves  and  a  fellow  student,  who,  during  his  visits  at  the 
New- York  Hospital,  had  observed  that  almost  every  case  of  fever  that 
had  been  pot  on  the  uae  of  carboost^  of  ammonia,  ultimately  proved 
fttol.  From  this  observation,  in  his  want  of  Other  information,  be  at 
once  concluded  that  carbonate  of  ammonia  must  be  one  of  the  most 
dangerous  and  fatal  remedies.  We  had  no  inconsiderable  trouble  to 
perauade  biro  to  the  contrary.  We  are  far  from  denying  that  amputa- 
tion is  a  dangerous  or  frequently  fetal  operation.  But  there  is  lomethii^ 
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■Don  dMD  analogy  butween  Ae  obMmlioiw  of  oar  follow  itudent,  in 
tMpect  to  ctibooKto  of  ammonift,  and  thoso  of  thoM  gsnllemen  in  ras- 
poct  to  aaaputatioiM.  For  the  credit  both  of  medictno  and  ■nrgerj,  ftt 
■rait  look  ratber  to  the  diseaae  than  to  the  ramedj  for  the  fatal  tormina- 


Dr.  Norria  ofiora  tha  following  summaiy :  — 

■*  Of  eighty  araputatioDf  oo  T9  patients,  performed  during  a  tena  of 
ten  years  at  the  PennsylvBaia  Hospital)  thirty-five  were  primarji  of 
which  twenty-four  were  cured  and  eleven  died,  four  of  the  deatha  oc- 
curring within  the  twentj-four  houn  immediately  fottovring  it 

Twenty  were  aecondary,  of  irtiich  thirteen  were  cured  and  seven  died. 

Twenty-five*  were  for  the  cure  of  chronic  affectioni,  of  which  twenty 
were  cured  and  four  died. 

Thirty-two  of  the  ampulationa  were  of  the  upper  extremity,  of  whidi 
twBD^Beven  ware  cured  and  five  died. 

Forty-oeven  were  of  the  lower  extremity,  of  which  thirty-one  were 
eared  and  sixteen  died. 

Seven  were  amputatiooa  at  the  joints,  of  which  four  were  cured  and 


Tltfikt  It  armiai  a,  w«  iiaimKj<»nor*gt,  ofwhon  li  w»  Band  u 

M  **n  bilveag  XD  ud  30,       at  ohoB  I>  mn  csnd  u 

B  w>rib«twMn30(iid«,       of  wbomlSwaiEiinil  an 

U  wmbMneoMudai,       oririiiiiB  Bmngondu 

t  wwcDpvudi  ofn,  afvhiHii  tvennutd. 


The  cooclutiotu  to  be  drawn  from  an  analysia  of  the  two  tablea  which 
I  have  now  published  are, 

1.  Thai  amputalioot  with  ua  is  to  be  regarded  aa  an  operatioo  attend- 
ed'with  much  danger  to  the  life  of  the  individual,  the  mortality  after  It 
being  1  in  Z^j. 

3.  That  the  cfaaoces  of  success  aiter  it  are  much  greater  in  persona 
who  have  been  for  some  time  sufiaiing  fiom  chronic  diseasea,  than  in 
Aose  who  have  it  done  while  enjoying  robust  health,  the  mortality  in  Iha 
tinner  class  of  cases  being  1  in  6^,  while  in  the  latter  it  ia  1  in  3/^. 

3.  That  immediate  amputations  alter  injuries  are  less  fatal  than  secom 
dny  operations,  the  mortality  after  the  former  being  1  io  3^,  while  in 
Ibe  latter  it  is  1  in  2f . 

•  One  double. 

t  The  gnat  *mput«tioas  only,  it  will  ba  recollected,  are  alluded  to.  No  death  has 
followed  tof  of  tbe  smputatioDB  offii]|«n  or  toei,  which  hsTs  been  nadeia  Iboboipi- 
tsl  dehng  the  ten  jean  put 
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4.  That  ampatfttkui  of  tba  lowor  cxtrainkj  ia  Hueh  mofc  &t«l  than 
dut  of  Ibe  niperior  member,  tho  mortality  after  tho  former  b«ng  1  ia 
2||,  whila  in  the  last  meDtionad  claaa  of  case*,  it  is  only  one  in  6|;  and 

6.  That  tho  danger  increaMs  with  the  ago  of  (he  individual  operatdd 


The  folloiring  is  Dr.  Hayward'a  aummary  :— 

From  this  table,  it  appeara   that  there  were  aevent;  operatioDs  on 
mztf-aeven  patienta ;  three  patienta  baring  two  limbs  removed.    In  one 
of  theaa  casea,  one  operation  was  above  and  the  other  balow  the  knee. 
and  in  the  other  two,  both  oper&ti(»i8  were  betow ;  the  firal  patient  diedt  < 
and  the  other  two  did  well. 

or  the  whole  number  operated  on,  fifteen  died  and  the  remainder  re- 
covered, at  least  ao  far  as  to  be  able  to  leave  the  hoepital ;  though  it  ia 
probable  that  in  some  inatances  the  disease  may  have  returned. 

There  were  tbirtj-four  patienta  who  had  the  thigb  amputated,  and  one 
of  tbeae  had  the  other  leg  taken  off  et  the  same  lime  below  the  knee; 
of  tbia  nnmber  nine  died.  Of  twenty-three  patienta  whose  lege  were 
amputated  below  the  knee,  two  having  both  lof^  removed,  five  died ;  and 
of  the  lea  who  had  an  arm  amputated,  six  below  and  four  above  the 
elbow,  one  died. 

Tbia  goes  to  confirm  the  prevailing  opiniiHt  among  surgeons,  that  ara* 
putatioD  of  the  lower  extremities  is  more  often  followed  by  fatal  conae- 
quencea  than  that  of  the  upper,  and  that  death  takes  place  more  ftequentJjr 
after  amputation  of  the  thigb,  than  ailer  that  of  the  leg.  More  than  a 
quarter  of  thoae  whose  thigha  were  an^utated  died,  while  there  waa  but 
little  more  than  one  death  in  five  among  those  whose  lege  were  removed 
below  the  knee,  and  only  one  of  the  ten  whose  arms  were  amputated. 
Hub  patient  too  died  of  delirium  tremens.  The  operatioo  to  be  aure  did 
not  arrest  (he  disease,  but  apparently  contributed  nothing  to  the  fatal 
result. 

This  table  tends  also  to  support  tht  opinion,  (hat  patients  who  undergo 
amputation  for  chronic  diseases  are  much  more  likely  to  recover  than 
those  in  whom  it  is  performed  in  consequence  of  recent  accidents.  Of 
die  first  class,  there  were  fur(y-five  patients  afflicted  with  various  die- 
easas,  and  of  thia  number  all  recovered  bat  sii ;  and  of  (he  remaioing 
twen^-two,  whose  limba  ware  removed  on  account  of  recent  injuries,  no 
less  than  ten  died  ;  being  nearly  half  of  the  latter  and  less  than  one  in 
•even  of  the  former. 

This  fact  certainly  gives  support  to  the  opinion,  that  a  state  of  high 
health  is  not  favourable  to  su^cal  operations  j  and  it  also  tends  (o  show 
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tfa>t  dMth  after  ampntatioa  is  not  by  my  ratuu  attributable  in  all  ca«es 
to  the  operation  alone ;  for  if  it  were,  the  proportion  of  deaths  diouM 
be  as  la^  among  oa»  claas  of  patients  as  among  the  other.  There  can 
be  no  doubt,  I  think,  thai  the  rasdt  is  influenced  very  much  not  only  by 
Ike  age  and  constitution  of  the  patient  and  the  disease  or  injuiy  tor  which 
^  qwratioo  is  perforated,  but  also  at  the  period  at  which  il  is  done.  I 
hare  before  said  that  I  thought  that  amputation  was  "  often  performed 
when  it  might  have  been  avoided."  But  this  remark  applies  principally 
to  cases  of  recent  injury.  Id  those  of  chronic  difeaaes  of  the  limbs,  the 
eiror  is  toore  apt  to  be  of  dM  opposite  character ;  the  operation  is  either 
Bot  performed,  or  if  done  at  all,  frequently  not  till  it  is  too  late.  It  can- 
not be  denied,  I  think,  that  (here  is  a  disposition  at  the  present  day  to 
defer  the  amputation  too  long  in  cases  of  diseased  limbs ;  there  is  an 
DBwdliagness  to  admit  that  the  morbid  afiection  is  beyond  the  reach  of 
remedies,  and  the  operation  is  too  often  postponed  till  other  parts  become 
affected,  or  the  system  is  worn  down  by  continued  irritation.  At  length 
die  limb  is  removed  ;  but  the  patient,  already  exhausted  by  disease  and 
long  soSering,  is  hurried  to  hie  end  by  the  very  means  Aat  mi^t  have 
nved  him,  if  they  bad  been  earlier  employed. 

If  amputation  is  frequenlly  too  long  delayed  in  chronic  diseases  of  the 
limbs,  it  is,  I  fear,  very  often  resorted  to  in  recent  injuriea  eariier  than  it 
ihoold  be.  Hany  limba  that  have  been  removed,  mig^t  probably  bare 
been  saved ;  but  where  this  cannot  be  done,  it  is  rare  that  much  incon- 
vsoience  would  follow  from  a  little  delay. 

tn  most  cases  of  accident  sufficiently  severe  to  justify  amputation, 
the  whole  system  has  suSered  a  great  shock,  and  an  operation  at  this 
lime,  before  reaclioo  is  fiurly  established,  is  very  likely  to  cut  off  what 
little  chance  the  patient  might  otherwise  have  of  recovery.  While  the 
utreoiities  are  cold  and  the  action  of  the  heart  is  feeble,  the  local  injury 
isbardly,  if  at  all,  perceived,  and  adds  nothing  to  the  patient's  sufierings. 
An  operation  cannot  be  required  then ;  and  yet  how  often  is  it  done  at 
ifant  period ;  the  better  judgement  of  the  suigical  attendant  sometimes 
bang  overruled  by  the  importunate  interference  of  the  bystanders. 

If  the  injury  be  not  so  senoua  as  to  canse  almost  immediate  death,  re- 
action osually  comes  an  with  proper  management  in  a  few  hours,  and 
then,  if  an  operation  be  necessary,  it  can  be  done  with  a  much  greater 
prospect  of  SDccBss. 
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IVltb  ngnd  to  th«  ogw  of  tke  pstiMils  operated  on,  it  *ppt»n  Ast 
then  were 

Undar  10  je«n  of  afe  13,  of  this  nnmbai  1  died. 
Ofer  >0  and  not  aceeding  30         do>         31,  do.  8  do. 

Do.  30  do.  40  do.  9,         do.  3  da 

Do.  40  do.  50  do.  10,  do.  3  do. 

Do.  SO  do.  60         do.  3,  do.  I  do. 

Orer  70         do.  1,  do.  0  do. 

Whcds  nambor,  G7.  Ho-oTdeadiB,  IS. 
Cure  of  Congenital  Squinting  by  Divinon  of  the  infernal  Stratghl  MutcU 
oflfu  Eye.  By  Prbfeuoi  DiBFrBRBACH  of  Berlin. 
Casb  I.  The  subject  of  this  operation  wee  a  child  seven  yean  old. 
whofle  eye  was  drawn  far  into  the  inner  angle  of  the  eyelids,  so  as  to 
produce  considerable  disfigurement.  The  operation  was  performed  iu 
the  following  manner :  The  head  of  the  child  was  held  against  the  chest 
of  one  assistant,  while  another  with  two  hooks  kept  the  eyelids  widely 
apart.  The  operator  then  passed  a  third  hook,  which  he  gave  to  a  third 
assistant  to  hold,  through  the  conjunctiva,  and  to  some  depth  in  the  sub- 
jacent cellular  tissue  at  the  internal  canthus.  He  next  fixed  a  fins 
double  hook  in  the  sclerotica  at  the  inner  angle,  and  taking  it  in  his  left 
hand  drew  the  eye  outwards.  Then  cutting  into  the  conjunctiva  close 
to  the  ball  where  it  is  continued  from  it  to  the  internal  canthus,  and  pen- 
etrating more  deeply  by  separating  the  cellular  tissue  by  the  side  of  the 
sclerotica,  he  divided  the  internal  rectus  muscle  close  to  its  insertion 
with  a  fine  pair  of  scissors.  The  eye  wsa  immediately  drawn  ootwards 
by  the  external  rectus,  as  if  it  had  received  an  electric  shock ;  and  in 
another  instant  became  straight,  so  that  there  was  no  difierence  por- 
c^tible  between  its  direction  and  that  of  the  other  eye. 

The  hemonhage  during  the  operation  was  but  slight,  though  suffi- 
cient to  impede  it.  The  after-treatment  consiated  of  cold  lotions ;  no 
inflammation  eoaued,  and  within  eight  days  the  cure  was  completed. 

Case  II.  Carl  Gerhard,  st.  ten,  afiected  with  squint  since  his  fourth 
year.  His  paxent^  wishing  him  to  become  a  printer,  were  anxious  to 
have  this  defect  removed  as  it  interfered  with  composing.  The  ri^t 
eye  was  so  completely  dravm  into  the  inner  angle  that  on  a  first  vieWt 
(he  point  of  junction  of  the  iris  and  sclerotica  formed  the  centre  of  Ae 
anterior  surface  of  the  eyeball.  By  an  effiirt  the  eye  could  be  drawn 
from  the  canthus  and  placed  straight,  but  could  not  be  turned  at  all  out- 
wards. The  operation  was  performed  as  in  the  last  case,  the  cmijunc- 
tiva  being  cut  through,  and  the  sclerotica  laid  bare  to  the  extent  of  four 
lines,  in  order  to  bring  the  muscle  into  view,  which  was  cut  with  a 
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cuTTtd  Boaaan  u  before.  The  aquint  wea  goee;  the  vjtbtJi  when  tt 
rest  itood  neailj  atrei^t,  or  rather  a  little  turned  outwards ;  and  couU 
be  turned  more  raedil;  b^  the  patient'a  effotta  in  thia  dueottoa  than  in- 
wmnk.  All  the  other  moTements  of  the  eje  wen  free.  The  lileediog 
waa  here  much  less  than  b  the  ronner  eaae,  andcauaed  m  iatcmiptkHk. 
Th*  auddeo  turning  trf*  the  ej^Ntll  outwarda,  obaerred  in  the  firat  caae, 
did  not  lake  place  here. 

The  bcj  felt  quite  well  on  the  following  da;.  He  could  aeparate  tb* 
cfBlida  without  difficulty.  Tlra  coDJUDctiTain  Iheinoerai^le  oftheeja 
WM  red.  The  ej'O  was  nearljr  strai^t,  tatij  turned  a  little  more  oaU 
wards  than  the  other.  In  eight  days  the  can  was  comjdele  and  the  eje 
quile  straight 

Casa  111.  Albert  Victor,  mt.  fifteen,  afiected  with  atrabiamus  of  (he 
left  cfa  since  hia  eariieat  inbncj.  The  eyeball  was  turned  deeply  ints 
the  inner  angle,  but  by  an  effort  of  the  will  it  could  be  turned  abraigfat, 
bat  OQ  this  effort  being  relaxed,  it  instantly  retained  to  the  former  poa^ 
tioB-  The  operation  waa  performed  precisely  in  the  sune  manner,  it 
being  only  here  specified  that  the  internal  inciaion  in  &e  conjonotiva  waa 
asBilunar,  and  that  the  muscle  waa  cut  by  introducing  the  pointed  blade 
of  the  Bciasors  beneath  iL  Aa  soon  as  the  hook  that  held  the  eye  waa 
nowTed,  the  ball  turned  at  first  outwarda,  but  in  a  moment  retomed  to 
dw  sitimigbt  positicHi.  The  edgea  (rfthe  wound  did  not  gape,  sothat  lh« 
artwnal  inciaion  waa  barely  perceptible.  The  eye  waa  corared  with  a 
eoU  poultice  and  the  patient  subjected  to  (he  antiphlogialio  regimoL 
la  «t^  days  the  cure  waa  complete  and  the  aquint  entirely  gone.^ 

[Mr.  Lucas,  an  English  Surgeon,  has  alao  reported  sereral  cases  of 
afrabismua  successfully  operated  upon,  in  a  late  number  of  tho  Iiancet. 
He  has  materially  modified  the  operation  of  Dieffenbach,  and  as  we 
■kink,  improTed  it. 

Mr.  Lueat  uses  but  one  hook  which  he  introduces  into  the  inner  coi^ 
jonctiTa  about  three  lines  distance  from  the  cornea,  and  with  a  very  fine, 
itnigfat  knife  divides  Ihis  membrane  from  below  upwards  to  the  extent 
of  half  an  inch,  leaving  the  hook  still  attached  to  the  inner  segment  of 
the  incision ;  he  next  separates  the  divided  inner  portion  rfthe  coojuac* 
tiva  fitam  the  sabjacent  sclerotic  coat  by  means  of  a  blunt  probe — a  bent 
probo  was  now  introduced  between  the  lips  of  (he  incision  and  passed 
■ademealh  the  tendon  of  the  internal  rectoa  muscle  —  the  hook  is  widt> 
dnwn  and  the  operation  suspended  fiir  a  moment.  By  means  of  tho 
beat  probe  the  tendon  is  raised  towards  the  incision  of  the  eonjonctiva 
•0  aa  completely  to  bring  it  into  view  and  divided  with  a  curved  BOisaora.] 

A  ^  jr.  An. 
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A  gbmir  ^ilu  Btntmrnettaaimag  tht  Rtmaint  of  a  Fahu.  BjV, 
T.  IcoKALen,  H.  D.  Jtmvaj  letb,  1840.  A  patient,  »t.  31  yean, 
m(§tai  coMtitoliao,  aoland  the  Hospitel  La  Chants,  with  a  tmnoar  of 
ib»  li^  nde  of  (In  acrotum,  tba  size  of  a  lar^  egg.  The  patient  f»«- 
taadad  tfatlhia  had  aariated  alwaya;  hia  mother  had  told  him  that  whan 
ha  waa  four  moiUha*  oU  it  wm  aa  large  as  at  present.  It  hai  alwa^ 
been  perfectly  iiuenaible,  so  that  a  pointed  instrament  could  be  paaood 
dtfou^  it  wilheut  caaeiDg  the  lemt  pain.  At  the  posterior  portioti  there 
ware  three  aBMll  openiiigawfaidi  discharged  a  sinaU  quantity  of  fhlty  aub- 
ataaea.  A  tuft  of  bak,  also,  posaed  oat  of  one  of  these  apertures  which 
the  patient  said  appeared  before  that  in  the  pnbis.  Host  of  these  partic- 
nlars  were  confirmed  by  thcfamilj  physician. 

On  enniaatien,  a  rounded  tu^v,  ss  already  notieedi  of  the  ska  of 
m  targe  taricey's  egg,  was  situotad  upon  the  extenial  portion  of  the  right 
aideoftheaerotuin.  It  waacorered  by  a  very  white  slan,  on  which  wen 
awneraas  fine,  short,  scattered  hairs  eotvely  unlike  those  con»Ronly  fosnd 
•adieBciolwm.,  This  white  colour  of  the  tumour  was  very  distinct  from 
Ihfl  lUrk  brown  eaktar  of  the  scrotum,  and  Ats  change  was  immediMe. 
As  be&Ha  stated,  the  tumour  was'perfeotly  iasen«ble,  iriiile  the  scrotum 
««s  Tory  sensttive.  Freeaed  in  diflerant  ways,  the  tumour  presented  the 
fcawess  of  a  fibrous  tumour,  although  in  acme  portions  it  was  leaa 
kard  than  ia  others.  Fosteriorly,  sometbing  is  felt  in  the  sabstoDce  of 
the  tnawur  like  an  osseous  concretion  surrounded  by  sell  parti.  Prea- 
•ing  around  three  fistoloua  openings  which  discharge  tbe  fttty  substance, 
Rothiag  like  pus  or  serum  waa  aoticed.  From  tbe  largest  of  these  open- 
ings, aa  has  been  already  stated,  a  fine  luft  of  hair  grew  out. 

Tbe  relations  of  the  tumour  to  the  testicle  were  the  following :  —  Ths 
testicle  and  epididymis,  situated  interoally,  felt  natural,  except,  perhaps, 
a  little  enlarged.  The  cord  was  also  unaffected ;  and  the  functions  of 
theae  orgaaa  were  perftct.  The  patient  had  oerer  had  the  Tenereol 
diseasa. 

H.  Telpaau  pronounced  this  tumour  to  be  composed  of  the  remains 
ofa  foalus;  BBdJBnuaryaStfa,he  operated  upon  it  in  the  following  man- 
Mr  i— The  tuiBoor  was  oiraumscrU)ed  by  a  circular  incision  of  Ibe  skin 
of  the  scrotum,  aad  after  a  minute  diasection,  the  diseased  mass  was 
•epsrated  frton  the  aurroanding  parts.  The  tunica  vaginalis  was  not 
apencd.  The  edges  of  the  wound  were  brought  together  by  tbe  twisted 
ntture.  On  the  SOth,  the  patient  passed  a  sleepless  night,  and  had  fever ; 
ha  was  bled  Jxii.  On  the  31st,  tbwe  was  some  congestion  along  lbs 
Gotd.  On  Fsbmary  Sd,  die  aerottim  was  red,  swollen,  tense,  and  paiafiil  { 
«thi«atened;  simple  puacturei  were  resorted  to.   February  4di, 
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As  patient  WM  bettor;  but  tw  fiaally  died  94  dejw  after  tlw  opentioa,  «f 
■ittMatic  ebKOMea  in  the  lungs. 

Tbe  tummir,  diuected  aOer  ita  removal,  contaioed  WTaral  cjita  erdtf- 
IffMt  Mscea  and  <^  Tariable  ctnlente.  The  latgest  oontained  a  Attf 
wbehmce  of  a  giajrish  coiour,  compeeed  of  distinct  portions  conoected 
hfjeUj-Uko  aobilaDce.  Another  about  the  aae  of  a  bone-oheataiit,  alee 
eeDlaued  this  tatlj  antter,  but  darker  is  colour,  and  holding  in  its  ceiUn 
aqaaBlity  of  very  fine  hair.  Often  oysta  eostaiaed  a  ieni-fliiid  mibslanee 
like  Ibe  ritreoas  humour,  only  yellow  and  stringy.  The  solid  porlioa  of 
Aa  tamoiK  was  antunalous  in  its  stnicttirer  unlike  aaythisg  herelofbn 
dtseribed,  sad  of  a  rosy  lint,  cotdainii^;  masses  of  fatty  aubstanee.  la 
its  ceaire  was  found  a  hard  poitioD  composed  of  diSersHt  bones  Tarioualf 
anauged,  and  aitieulated  with  each  other.  By  very  carefid  dissectioDi 
Ihsae  bones  were  aepanted  into  three  groups.  The  priac^Ml  group, 
vUcb  at  first  sfipeared  to  be  a  aingle  bona,  was  found  to  be  composed 
sflhrae  pieeea.  The  largest  foraied  a  strei^  bony  mass  a  little  irregukr  in 
shape  ;  from  one  of  ita  sides  a  prdosgalion  passed  off,  bent  upositsdf  in 
apposite  directtooa ;  from  the  other  mde,  passed  two  aiticulaled^faMads; 
■1*"'^  thess  bones  were  so  irregulariy  diapoaed,  obs  can  hardly  doubt 
(hat  (bey  belonged  to  the  pelrta.  The  second  group  was  composed  af 
bog  benes,  articulated  by  fibrous  substance :  among  these  there  was  a 
lal  bone.  The  third  group  composed  of  many  flat  bones  and  irf'a  obaia 
t£  bony  melei  much  unbcd  vrith  each  other  ]  probably  they  wan  lb» 
temans  of  the  headland  of  tlw  spink  —  Areh,  Otn,  dtMad. 

Ckn^aUtal  iMxatioiu  ofikt  0*  Ftmoris, — Report  of  M.  Gerdy  to  tba 
Eoyal  Academy  of  Medicine,  Paris. 

H.  Gerdy  describes  under  the  appellation  of  congenital  luxationa  all 
ftoee  which  occur  either  before  or  afler  birth,  in  conaequence  ofa  prim- 
itive defect  in  the  structure  of  the  articulation.     The  head  of  the  oa  fe- 
nofis  ia  ordinarily  flattened  and  of  small  volume,  and  the  neck  variea 
■och  aa  to  its  form  and  the  manner  of  ita  cooneclion  with  the  body. 
The  acetabulum  is  commonly  cooCracted  and  deform 
doced  to  a  slight  depresaioD,  which  may  be  broad  or  c 
times  i»etty  large,  rounded,  elliptical,  or  triangular.    S 
fieiently  large  to  receive  the  head  of  the  oa  femoris. 
The  abnormal  cavity  which  receives  the  head  of  the  tt 
placed  above  the  acetabulum,  being  aometimes  thrown 
timss  backward.     A  more  or  less  prominent  and  irrcj 
■trrouivla  this  new  cavity,  being  most  muked  at  ita  up| 
JMtinras.  dwr*  is  not  the  slightest  trace  of  depression. 
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lbs  aooUmhiiii  ii  commaolj  deficieat,  but  tlmt  which  corera  tha  beftd  of 
the  oa  femoru  ordimiiljr  eziata,  but  is  aomewhat  thinner  than  in  ita  nor- 
mal atat«.  The  periosteum,  covering  that  portI(»i  of  the  ilium  with  which 
Ae  head  of  the  thigh-bone  ia  connected,  is  tbickeoed.  and  presents  a  fibro- 
cartilagidous  appearance,  when  an  intimate  connection  exUts  between 
tile  two  bones.  The  round  ligament  is  someliroeB  doatnyfcd,  or  conaisto 
•imply  of  a  alight  ligamentous  promineoce  ;  in  other  caaea  It  exiais,  bnt 
it  ia  then  alwaja  elongated)  almoat  always  attenuated,  and  aometimee  di- 
vided into  aerwal  feeble  bands.  The  capsular  ligament  ia  not  hceratad, 
but  IB  elongated  m  the  diraction  of  the  tuxation.  It  is  commonly  f<dded 
at  rigkt  ang^  between  the  snperior  exfremitj  of  the  bone  and  die  ac«ta- 
balmn,  and  ia  often  strangulated  at  this  point,  bnt  not  always  so  as  to  ren- 
derimpoa^tlalheimmediatereductioaofthedisplaced  bone.  The cap- 
■n)e  is  commonly  much  hypertrophied,  and  the  head  of  the  os  femena 
praasing  against  it,  supports  the  weight  of  half  the  body,,  as  Ae  wriat 
vonld  sojqxirt  a  weight  appended  to  the  sleere  of  a  coat  extending  be- 
yond the  closed  hand.  IVlnn  the  capsule  is  short  and  very  thick,  it  may 
appose  the  immediUe  reduction  of  the  thigh-bone,  but  it  will  finally  yield 
to  prolonged  efibrta,  suitably  made  and  pndually  increased.  This  luxa- 
tioo  occaaitnia  changes  in  the  muscles  above  the  acetabulum.  The  gla- 
taua  minimus  may  be  atrophed,  destroyed,  or  traversed  by  the  bead  of  the 
bone ;  the  neighbouring  muscles  are  oAen  in  part  discoloured  and  trsns- 
formad  into  a  yellowish  fibro-cellular  tissue  of  a  fatty  appeerance ;  they 
finally  become  confounded  with  the 'capsular  ligament,  to  the  strength  of 
which  diey  contribute.  Another  class  of  deformities  occun  secondarily. 
The  pfessure  of  the  thigh-bones  upcm  a  part  of  the  ilium,  which  is  weak- 
er than  the  acetabulum,  causes  the  bone  to  yield,  and  changes  in  a  re- 
markable manner  the  form  of  the  superior  aperture  of  the  pelvis.  On 
the  other  hand  the  ischia  are  drawn  outwards  by  the  action  of  the  ge- 
melli,  obtuntores  and  qnadrati  femorum  muscles,  which  are  themselves 
carried  forward  and  upward  by  the  displaced  oasa  femonim.  In  thia 
manner,  the  transverse  diameter  of  the  inferior  aperture  of  the  pelvis  ia 
enlarged.  By  these  changes  in  the  pelvis  parturition  is  sometimcB  im- 
peded, and  is  aometimes  rendered  too  easy.  In  these  luxations,  the  limb 
is  generally  rotated  inward,  but  sometimes  in  the  o[^M)ai(e  direclitm. 
Frequently  the  limb  ia  inclined  inward,  so  that  the  knee  and  leg  lend  to 
cross  those  of  the  opposite  side.  This  limb  is  alsoshortened,  the  degre« 
ofsfaortening  often  iacreasing  with  the  progress  ofage,  inconsequence  of 
the  weight  of  the  body  stratcbing  the  capsular  ligament.  When  there  ia 
a  boiqr  prominence  which  supports  the  head  of  the  os  femoria,  the  ahort- 
•ning  doea  not  conlinno  to  increase.    Atrophy  of  (be  lower  extremity 
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fiooi  llw  ilinm  downward  freqaentl;  occoiSt  and  when  it  «iarti  to  nich  • 
decree,  that  the  limb  cannot  be  lued  for  walking,  ancbyloais  ocean  be- 
tween lbs  oa  ramoris  and  the  ilium.  Curvature  of  the  spine  GequeDtljr 
Allows  theee  luzati<»s.  Dupuytren  saw  one  case  in  whicb  there  wia 
alworaukl  mobility  between  the  last  lumbar  vertebra  and  the  sacrum. 

Kgns  of  congenital  lozation.  A  hollow  is  felt  in  the  groin,  at  the 
pant  corretponding  wilh  the  nonDal  position  of  the  bead  of  the  Itugl^ 
bone.  The  superior  extremity  of  the  os  femoris  may  sometimes  be  felt 
OB  the  dorsnm  of  the  ilium,  but  it  is  often  so  thickly  coreradbysonpartai 
Aat  it  cannot  be  felt  When  the  pelvis  is  firmly  held  by  asaiatante, 
and  eztsnaiim  is  made  upon  the  limb,  the  member  becomes  elongated. 
Sometinies  the  elongation  ia  only  apparent,  owing  to  the  inclination  of  the 
pelvis.  When  the  thigh  is  flexed,  and  at  the  same  time,  the  hand  is 
placed  upon  the  trochanter  major,  a  movement  of  the  head  of  the  bone 
ia  Mt  in  an  an  of  a  circle.  This  movement,  however,  will  not  exist  in 
Ihoeecasu  in  which  (be  bead  and  neck  of  the  oa  femoiis  are  deficient, 
and  in  thoee  in  which  a  new  articular  cavity  is  formed.  In  standing,  Ibe 
tank  ia  thrown  backward  to  preserve  (he  equilibrium ;  and  in  walkingi 
the  loot  <rf'tlie  afiected  side  commonly  touches  the  ground  only  by  its  ex- 
toemity.  Bat  in  some  cases,  (he  sound  limb  is  shortened  by  flexing  the 
knee,  and  the  ibot  of  the  afiected  aide  is  applied  to  die  ground  by  its  whola 
plaDtar  soriiwe.  The.movements  of  the  joint  are  limited,  especially  those 
of  abduction  and  rotatitni.  When  the  patient  walks,  his  limping  is  at- 
kaded  with  marked  lateral  oscillations  of  the  trunk.  Some  persons  afiec- 
tod  with  this  lazatioo,  are  unable  to  walk  without  the  assistance  of  a 
cratch  or  cane.  Ranning  is  easier  than  walking,  lesa  effiirt  being  r^ 
yired  to  "■■■"*■■"  the  equilibrium  of  the  body. 

Tbeee  luxations  are  itot  generally  noticed  at  their  commencemMit,  at* 
iMlioa  being  first  directed  to  them  at  the  period  when  the  child  is  expect- 
ed In  walk.    Girls  are  more  subject  (o  congenital  luxations  than  boys. 

Hie  following  case  is  reported  by  Mr.  Pravas,  the  subject  having  been 
enmined  by  a  commission  appointed  by  the  Academy.  A  boy  seven 
yean  old  had  been  observed  to  limp  at  the  age  of  fifteen  or  ei^deen 
Boadm:  his  lameness  was  found  to  depend  on  congenital  luxation  at 
&e  b^  Gradual, extension  was  made  with  daily  intervals  of  rest,  and 
ths  redndioo  was  effected  at  the  end  of  seven  or  eight  months.  The 
■eesbera  of  the  academy  were  generally  convinced  that  (he  reduction 
■as  cooflett,  hot  M.  Boaviei  expressed  lus  belief  to  the  oontraiy. 

MrMwa  Gsa.  ds  Mtd. 
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Smmth  .anmtal  Report  of  the  Trtulea  of  the  MmadmeUt  8M»  Im- 

naiic  Allium. 
Much  credit  is  due  to  the  people  of  Af  BsuchuMtta  for  that  iatelligent 
{diSantkropjr  which  prompted  them  to  make  a  geaeiml  provtuon  for  tbs 
iosaoe  poor  of  the  whole  alate,  and  which  has  givea  to  the  siatai  aUtea  a 
noble  example  well  worthy  of  imilation.  The  repoita  of  the  Tniateas 
and  Phyaician  have  always  contained  important  etasiatical  matter,  b«t 
were  never  more  inlereating  to  d8>  as  citizens  of  New-Toik,  than  at  lUa 
noraenl.  Buildings  are  now  in  the  conrae  of  ercctioni  under  aa  net  t£ 
die  legislature  of  KeW'Tork,  for  a  large  State  Lunatic  Hoapitai  at  Ulin 
—  large  enough  to  eccommodale  a  thousand  patients.  It  mast  ba  c<h^ 
fesaed,  we  cannot  see  the  wisdom  of  coDCentraling  in  a  Hl^fte  point,  from 
the  most  remote  as  well  as  from  the  neighbouiifig  diatiieta  of  the  state, 
a  thousand  lunattcs,  and  of  making  that  point  the  grand  mad  depfit  Gar 
Ihe  whole  stale.  Would  it  not  be  more  judicions  to  dtfide  the  stata  into 
toot  or  more  districts,  and  thereby  render  the  traaapoTtati<»t  c€  iaMOM 
patients  more  easy  1  And  woidd  not  such  sabdiviKoa  reodw  the  lauii^ 
oal  treatinent  and  superintendence  more  diorough  aad  efficient  1  A  co^ 
•ideiable  share  of  experience  authomea  us  to  aasmr  thesa  qoastioDB  m 
the  a&mative.  Be  they  decided,  however,  by  expeaencsd  and  prolaa- 
■ioaal  men  as  they  may,  the  Legislature  has  detenniaed  on  wedmg  oaa 
great  "  empire  "  Lunatic  Asylum ;  and  the  oidy  ipiestjon  diat  rensuQa  li^ 
how  can  it  be  organized  and  conducted,  ao  as  to  carry  most  ooaiplrtaly 
into  effect  its  ultimate  dengna  X  Tins  not  being  the  tioM  nor  iha  oec^ 
■ion  for  entering  into  such  an  iraportant  subject  we  wiH  merely  laantiaa 
■Mne  kX  the  points  in  the  report  betbra  us  that  bear  npon  tt< 

In  apeakiag  of  the  admissiona  into  their  Hospitalt  the  TnatMa  ai^ 
"The  patients  may  be  divided  into  three  ^ases,  widi  regard  to  admis- 
aimt.  First,  there  are  those  who  are  sent  by  the  higher  conrK,  aAcr 
III  nuiiliil  iiT  lliii  I  liiiiiiiiiliij  iiriiiiliiiiiiiiii  iiriliii  liiiii.  III!  Ill  I  iisiil  iiriiaisaily 
The  second  clasa  includes  those  who  are  cofnaiilled  by  the  Judge  of  tba 
Himicipal  Court  of  the  county  of  Snffidk,  and  by  1^  Sti^n  of  Fnbata 
at  other  counties,  as  being  "  so  furwosly  mad  as  to  render  it  man^atlj 
dangerous  to  the  peace  and  safety  of  tke  comnRinity  that  they  shondd  ha 
at  large.  The  third  class  coosbta  of  private  patients,  adnaUed  by  ttn 
Tnisttes  when  there  is  room  for  them."  The  two  first  classes,  compri*- 
ii^  lunatics  tried  for  crimes,  and  paapers,  nmat  of  course  find  a  placa  m 
every  Stats  Asylum ;  but  we  Aiidr  dtne  are  strong  objectioas  agaiaat 
including  the  third  class  of  private  patients ;  that  is,  those  whose  friends 
are  able  to  pay  for  their  care  and  support.  While  on  the  one  band  it 
would  not  fail  to  excite  a  SMise  of  shame  and  degradatioa  io  many  iaaana 
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s  tQ  be  sent  to  bd  institDtion  profeasetlt/  for  paupera,  and  but  for 
I,  criminals;  so,  on  the  other  band,  the  extraordinar7  atteotioni 
beatowed  on  pay-patienta  woiild  most  assuredly  give  riee  to  envy,  a  feel- 
ing not  calculated  to  promote  recovery.  We  therefore  hope  the  admis- 
noo  of  paiy^patients  into  the  State  Asylum  is  not  contemplated. 

In  the  management  ofa  large  asylum  for  the  iaaaoe  poor,  the  most  im- 
portant subject,  beyond  all  comparison,  is  that  of  employment  —  useful 
employment — manual  labour.  Among  the  thousand  lunatics  who  will 
he  inmates  of  the  State  Asylum,  not  more  than  a  hundred,  perhaps,  will 
be  snbiectfl  ftr  regular  medical  treatment  What  chance  will  the  r»- 
miBing  aiae  hundred  have,  it  may  be  asked,  for  recovery,  or  at  least  for 
inprOTemeDt,  without  employment,  that  will  give  occupation  to  the 
■ittd  or  exercise  to  the  body}  The  most  gralifyiog  thing  in  Dr.  Wood- 
ward'a  report  is  "  Table  13t  showing  the  number  of  persons  employed 

■  Ibe  diflferenl  departments  of  labour."   The  averoge  number  of  patients 

■  the  Hospital  during  the  last  year  was  223^  ;  the  whole  number  397. 
Ofltdslaflt  aarobernolesstlun  179  were  usefully  employed.  This  ex- 
emplifies how  much  baa  been  done  by  wise  management,  and  suggests 
hew  much  remains  to  be  done  by  attention  to  what  may  be  termed  the 
■end  and  physical  treatment  of  the  insane. 

One  of  the  most  interestieg  tables  in  this  report  is  that  which  is  made 
■p  of  a  series  of  observations  on  (be  influeoGeofthe  moon  on  lunatics. 
It  has  been  said  there  are  more  false  facts  than  false  theories  in  medicine; 
aad  never  in  our  experience  was  human  observation  more  fallaciou9,thaa 
is  the  instance  before  us.  We  have  known  persons  who  have  had  the 
care  of  lunatics  for  years  gravely  assert  "  that  they  were  always  worst  at 
Ae  Fun  and  change  of  the  moon,"  when  the  least  observation  would  have 
convinced  Ihem  there  was  not  a  word  of  truth  in  it  Tradition  had  in- 
formed them  such  was  the  fact  as  to  lunatics  in  genera),  and  therefore 
ftal  it  must  be  so  with  theirs  also. 

After  a  la^  number  of  careful  observations.  Dr.  W.  says,  "  From  the 
cariiest  history  of  insanity  to  the  present  time,  the  impression  has  been 
poeral  that  the  moon  has  an  influence  upon  the  maniac.  In  many  old 
cases  that  have  been  brought  to  the  Hospital,  the  friends  have  informed 
nsdtal  the  patient  was  worse  at  particular  times  of  the  moon,  and  that  this  ' 
periodicity  has  been  obvious  for  a  long  time.  Our  own  experience,  in  a 
peat  mimber  of  such  cases,  has  not  confirmed  the  impression  of  friends." 


r  of  Cancer  of  tht  UUnu.  -^  Dr.  Lever  has  analyzed,  in  the 
Medko^hinirgical  Transactions  for  1839,  120  cases  of  cancer  of  the 
Mna.  He  thmlu  Ibe  frequency  of  this  disease,  when  compered  widi 
otbar  marine  diseases,  is  as  1  to  7. 
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Hie  coses,  classified  aiicordiDg  to  the  ages  of  (he  palientSt  gsTa 
26  to  30  .  .  .     3.3     per  ct.         50  to  5S  .  .  .  13.3  percL 
5  "  66  "  60  .  .  .  14.16     " 

0.83        »  60  «  66  .  .  .       .83    " 

0  »  65  »  70  .  .  .     1.6      « 

0  "  70  »  76  .  .  .     0.93    " 

Thtu  (he  penod  when  (his  disease  is  most  apt  to  exist,  is  about  Ae 
time  when  the  catamenia  cease. 

The  proportion  of  single  women  amounted  (o  aviy  6.S3  per  cent.,  while 
that  of  the  married  was  86.6  pec  cent.,  and  of  widows  7.6  per  caat; 
,  which  is  entirely  contrary  to  the  opinion  (hat  celibacj  favours  the  davel- 
opement  of  (his  disease. 

In  113  married  women,  10  were  barren;  and  among  the  remainder 
who  had  children,  there  were  122  miscarriages. 

The  table  which  refers  (o  the  previous  condition  of  the  uterus  b  ^ 
more  important. 

No  previous  disease, 20.B     per  cent. 

Amenorrhiea, 16.8  ■< 

Menorrhagia, 1.66        ** 

DyBmenorrhna, 54.16       " 

The  mean  duration  of  107  cases  was  a  U(tle,more  than  20  montb : 
roininium  3  months,  maximum  66  months. 

SUitutiet  of  Pleuro-Pneumonia.     By  J.  Fellbtam,  M.  D. 

llieBe  are  derived  from  76  cases  observed  during  the  yean  1884, 
'36,  '36. 

let.  The  frequency  of  simple  pneumonia  of  one  lung  to  double  pnea- 
mooia  is  as  7  to  2. 

3d.  Pneumonia  of  the  right  lung  is  to  that  of  the  left  as  2^  to  1. 

3d.  Pneumonia  of  the  base  of  the  lung  is  to  that  of  the  summit  in  tiu 
proportion  of  l^to  1. 

4th.  The  period  during  which  this  disease  is  most  common  variei 
from  17  to  40  years. 

6th.  The  disease  is  more  common  among  males  than  females. 

6lh.  The  influence  of  exposure  to  cold  in  producing  (he  disease  wu 
ueertained  7  times  in  9  cases.  ^ 

7(h.  Pneumonia  was  complicated  with  pleurisy  18  times  in  14  casa. 

8lh.  Frequency  of  the  pulse  is  not  an  indication  of  the  severi^  of  Ihe 


9ih.  Prostration  and  delirium  seemed  to  belong  to  the  cases  who* 
he  summit  was  afibded,  and  in  such  the  terminalioo  ww  alntMrt  thnji 
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]Otb.  lo  31  of  Ihe  75  casea,  the  pneumonia  aMumed  the  bilious  fonn- 
Ilth.  The  treatmeut,  by  larg«  and  repeated  bloodletting,  was  verj 

necessTul  during  Uw  two  6rat  stages  of  the  disease :  it  failed  in  Ihe  third, 

or  Mippurative  stage. 
12tL  Blisters  after  bloodleltiog  were  ofltn  voiy  useful. 

.Srehiet*  Gen.  di  Mtd. 

Cmeer  of  Ike  Brain  in  a  Child.  By  P.  H.  Green,  M.  B.— Cancer 
rflbe  Brain  is  an  oxlremely  rare  affection  ;  it  ia  still  more  rare  in  chil- 
dren than  in  adults.  The  following  is  the  only  example  which  I  have 
Kta  in  mora  than  800  cases  of  cerebral  disease,  occuning  amongst 
children:  — 

Pfailip  Proteau,  12  years  of  age,  was  admitted  into  the  Children's  Hos- 
pitil,  Paris,  on  the  18lh  of  May,  183.1.  For  the  last  six  months  tbia 
child  bad  experienced  convulsive  attacks  confined  to  the  right  side  of  the 
&ce,  truok,  and  right  arm.  Each  access  was  preceded  by  headache  and 
Dumbaesa  of  the  arm  and  recurred  frequently ;  no  other  symptoms  of 
d»«ase  at  the  nervous  system  was  perceived.  The  treatment  first  em- 
ployed, consisted  in  the  administration  of  valerian,  with  cold  or  tepid 
Ma.  Soon  afier  his  admission,  however,  a  number  of  biles  appeared 
ill  over  the  body,  and  their  existence  seemed  to  exercise  a  salutary  influ- 
•nee  orer  the  convulsive  attacks.  The  latter  diminished  very  consider- 
lUy  in  number,  but  recurred,  on  the  disappearance  of  the  biles,  with  their 
nsusl  frequency.  The  patient  was  now  sent  to  M.  Gueraent'a  warda, 
■h^e  the  following  symptoms  were  noted  : 

Afier  having  experienced  some  beadache  for  two  or  three  hours,  the 
%  fell  some  numbness  in  (ho  right  arm;  he  then  felt  a  sensation  as  if 
■onwthing  ascended  from  the  back  of  the  hand  to  the  chest,  and  imme- 
iUdy  afierwards  the  lirab  became  afTccled  with  convulsive  movements. 
The  muscles  of  the  rigbt  eye  and  of  the  right  side  of  the  face  and  chest 
W»  also  convulsed.  The  access  lasted  for  two  or  three  minutes,  and 
uMceascdj  the  patient  never  lost  consciousness.  Dor  presented  any  ap- 
ptarance  of  one  labouring  under  epilepsy.  During  the  convulsive  move- 
BMols,  he  was  able  to>answer  with  the  utmost  clearness  any  questions, 
boi  Ihe  articulation  of  sounds  was  slightly  impeded. 

The  disease  was  judged  to  he  a  simple  neurosLs,  and  antispaBmodica 
Wre  liberally  administered.  The  o.xyde  of  zinc,  with  extract  ofhyos- 
ejuius,  were  first  given,  and  the  dose  gradually  augmented  uotiloo  the 
ISthofJuly;  the  child  took  30  grains  cfeachduring  the  day ;  cold  hatha 
*m  given  at  the  same  lime.  To  these  remedies  the  disease  seemed  to 
ji^and  the  accesses  becoming  much  lesi  frequent,  Ihe  child  lef)  the 
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hofpilil  on  Um  3d  of  AugoM.     For  Ibe  last  16  imja,  h«  hkd  been  pV' 

foctly  frM  from  conmlaive  roorameiitB. 

Tbo  cura,  however,  wu  only  apparent ;  the  conTulsionB  retomed  ■ 
few  days  after  his  departure,  and  he  was  re-admitted  on  the  4th  of  Sep- 
lember.  He  now  remained  in  the  boapital  until  the  comtneocemenl  of 
1834.  During  thin  period,  the  power  of  movtn);  the  right  ana  gradually 
diroioished,  and  was  at  length  completely  lost :  the  boy  frequently  com- 
plained of  pain  in  the  left  side  of  the  bead. 

In  thia  condition  he  costbued  until  the  17th  of  March,  when  he  aud- 
denly  fell  into  a  state  of  coma,  accompanied  by  contraction  of  the  Umtw. 
He  was  immediately  bled,  but  without  any  relief. 

March  19th.  Face  flushed;  lipapale;  complete  coma;  squinting  of 
the  right  eya,  the  pupil  of  which  is  contracted,  and  motionlesa ;  left  pupil 
dilated ;  upper  extremitiea  contracted ;  the  forearm  firmly  flexed  od  the 
tipper  arm,  this  coatractioa  being  more  strongly  marked  at  the  right  side ; 
the  aensibilily  of  that  side  also  ia  diminished.  Skin  cool ;  pulse  small, 
irregular,  76  ;  respiration  deep,  regular,  20  ;  tongue  clean  and  moist ;  no 
vomiting  or  nausea ;  bowels  constipated ;  abdomen  retracted,  mod  free 
from  pain.  No  trismus  or  other  convulaive  movement.  PurgatJTe  in- 
jection :  aeton  in  the  neck. 

During  the  day,  delirium  with  plaintive  cries. 

March  SOth.    The  symptoms  continued  without  change. 

March  31st.  Skin  cool;  pulse  regular,  144;  respiration  20 ;  right 
pupil  extremely  dilated,  and  insenaible  to  the  light;  left  pupil  in  its  ikatn- 
lal  state  ;  right  aim  firmly  contracted  ;  occasional  delirium. 

Am  the  purgative  enema  had  no  eflect,  two  drops  ofcrotoo  oil  were 
administered.  These,  abo,  producing  no  efiecl,  two  more  drops  vera 
given,  which  brought  away  two  copious  evacuatioDa  during  the  nighL 

March  23d.  Fulse  132 ;  right  arm  still  contracted  ;  in  the  night  de- 
lirium alternating  with  somnolence.  Three  dropi  oferoton  oil  vert  ai- 
mmUUrad. 

March  33d.  The  medicine  has  produced  aereral  stools ;  contraction 
of  the  right  arm  diminiahed,  but  the  loss  of  viaioa  continuea  in  the  right 
•ye ;  the  patient  now  answers  correctly  when  spoken  to. 

On  the  24th  and  35th,  this  apparent  improvement  continued  ;  but  oe 
the  26th,  he  again  became  delirious:  the  face  was  highly  flushed,  and  he 
cried  constantly.     Two  drops  oferoton  oil  were  adminitfered, 

March  30.  Completecoma;  respiration  stertorous  ;  pulse  insensible; 
•ensihility  and  motion  entirely  lost ;  strabismus.  These  onfiivoutsbk 
symptomsfollowed  the  application  of  leeches  behind  the  ears,  and  tanm- 
DatedindeathBt7P.M. 

PoaUmarUm  txamimalioii  38  horn  aftardtaik. 


..yGoOglf 


18M.]  8CIBHTIFIC   IHTBLLieBHOa.  Sll 

Stmd.  —  Skull  well  formed.  Od  the  left  ikle  the  don  oaeter  adberce 
to  Ae  cerebral  metnbnuies,  to  the  extent  oTtwo  ioclwe  aqoere.  On  (he 
mtAce  of  the  middle  lobe  of  the  left  heniipbere,  at  the  point  where  the 
Jmrn  mater  adheredt  is  eeeo  an  encephaloid  turooar  of  the  nxe  of  a  he>'e 
tfg.  It  ia  irrogolar  in  fonn,  encloted  in  a  ejit.  and  eoBtaiaa  nameroua 
Uoodj  peinta  not  lai^r  than  pin'a  beada ;  but  it  ia  not  aoflened.  The 
(mour  extenda  into  the  lateral  reatricle,  and  baa  deatroyed  the  whole  of 
tfa«  left  coq)U9  atriatum.  The  oerroua  tiaaue  aurroufiding  the  tomour  ia 
completely  diffluent ;  and,  behind,  there  ia  a  seroua-looking  cjat,  whkk 
ctntaitia  about  three  ounces  of  clear  fluid.  The  cyat  ia  merely  aepaiated 
fraca  tba  rentricle  by  a  layer  of  membraoe  reaerabKng  a  aerooa  one  ;  the 
t^tcent  nerroua  tisane  ia  but  slightly  softened.  Optic  aerrea  intact ; 
Kftoftbe  brain  and  apioal  marrow  healthy. 

GutL  —  The  viscera  contained  in  tfaia  cavity  are  quite  healthy. 

Abdomen.  —  The  mucoua  lining  of  the  great  curvature  of  the  atomach. 
ii  nfimed.  The  mucous  membrane  of  the  small  inteatines  is  of  a  roay 
coloar,  and  somewhat  softened  also ;  in  several  points  th^  contain  mu- 
catioged  with  blood.     The  other  viscera  are  healthy. 

[Tba  cerebral  and  other  nervous  symptoms  observed  in  this  case,  oor- 
ntpond  with  those  noticed  in  the  cases  of  tuberclea  in  the  brain,  reported 
ia  Vol.  I.  Indeed,  thia  ia  what  might  have  been  anticipated  ;  for  a  lu- 
■ow  developed  in  thia  organ  can  <mly  act  as  a  canse  either  d*  compres- 
MS  or  of  irritation.  The  true  source  of  dtagnosia  is  a  careful  exami- 
at&m  of  the  chest  By  referring  to  the  cases  already  mentioned,  it  wiH 
^ipear  thai  tubercles  existed  in  Ibe  lungs  in  every  instance,  and  that  in 
wiM  of  the  instances  they  were  so  far  advanced  in  their  progreaa  aa  to 
Iwdetected  during  life  without  difficulty.]  —  Editok.  Lanett. 

nbtradar  Meningitu.  —  By  P.  Hennia  Green,  H.  B. 

CsM  /.  —  Lefere,  »t.  6  yeara,  admitted  into  the  Children'a  Hoapital, 
An,  Sept.  14th,  1835.  Fine  healthy  lookiag  child ;  father  scrt^ulous, 
■Mber  healthy.  The  child  had  been  brought  home  from  nurae,  at  tba 
■gs  of  four  years,  and  since  then  bis  parents  bad  remarked  that  be  was 
Hwiaehned  to  play  or  move  abont.  In  July  and  August,  he  was  sligblly 
■dapoaed,  coughed  a  little,  and  occasionally  was  unable  to  pronouDC* 
*erd«  <Kitinclly.  Sept  11th.  The  diild  was  fiightened,  and  soon  after 
I'onited;  this  recurred  on  thel&tb.  No  active  treatment  had  been  em- 
l^iojtA.  Sept  I3th.  Somnolence,  which  continued  up  to  the  time  of 
rtnaisioB ;  ftue  alternately  pale  and  fludied ;  obstinate  constilalion. 

Sept  loth.  Deep  eoma ;  fiice  flushed ;  skb  rather  warm ;  no  peen* 
HHbtatoffbrabaad,  ot  pulsation  of  temporal  oi 
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eloMd,  but  MflBjr  opeiMd ;  pupil  natuml,  iligMy  movable ;  no  slnbis- 
Biua;  ejtelida  occuiooall}' convulud ;  light  and  hearing  completely  lost. 
Mouth  CBonot  be  opened  Aom  a  rigidity  of  the  muscles ;  deglutilioo  diffi- 
cult ;  both  arms  aoaiewhat  stiff,  with  automatic  motions  of  the  fingers  of 
the  led  hand  ;  lower  extremities  relaxed ;  muscles  of  neck  and  back  ex- 
tremely rigid.  Sensibility  of  right  arm  completely  lost,  left  nearly  so. 
PuUe  full,  irregular,  slow,  64.  Respiralioii  16.24,  sonorous.  Had  oii9 
evacualioD  yesterday,  and  urinated  two  or  three  times.  Abdomen  re- 
tracted and  free  from  pain. 

Half  an  boor  afterwarda,  the  face  was  of  a  bright  scarlet  tint,  which 
passed  rafHdIy  away  leaving  a  stern  frown  on  the  counteoaace  ;  the  tria. 
mua  gB?e  way  allowing  an  examination  of  the  tongue,  which  was  mmat 
and  clean.  The  child  opens  bia  eyes,  but  cannot  see  ;  eyeballs  ineeiui> 
ble  to  touch.  Lefl  arm  now  relaxed;  tower  extreinitieeBensible.  Tisane; 
iajeclioo  ;  sinapisms  to  legs. 

SepL  17tb.  Insensible  as  yesterday ;  eyelids  sometimes  closed,  some- 
times half  open ;  eyeballs  rail  obliquely  upwards  and  outwards  ;  pupila 
coatracted,  slightly  oscillating;  no  strabiEmus;  colour  and  expreEstoD 
oatural ;  appearance  of  deep  sleep.  Lips  clean  and  dry ;  no  trismus  ; 
breath  foul ;  upper  extremities  relaxed ;  abdomen  greatly  retracted ; 
back  and  iteck  less  stiff  than  yesterday.  On  raising  the  patient,  the  face 
becomes  of  a  bright  scarlet,  and  the  pulse  small,  quick,  and  irregular  ; 
pulse  ordinarily,  full  and  regular,  108.  Respiration  22,  sighing;  skia 
cool ;  no  unnatural  pulsation  of  carotids,  Lc.  Face  very  red,  with  al- 
ternations of  paleness.     One  hard  evacuation  from  injection. 

M.  GuersenI  remarked,  (hat  as  the  most  active  treatment  in  acute 
meningitis,  had  almost  invariably  failed,  he  would  now  do  what  h* 
had  never  before  dared  to  do,  and  leave  (bt&  case  to  nalure.  He 
would  thus  see  bow  long  the  child  would  hold  out,  snd  petbsps  learn  huw 
fiir  death  had  been  accelerated  by  the  remedies  commonly  employed  ; 
the  longest  case  that  be  had  ever  seen,  lasted  only  thirty-one  days. 
The  prescription  therefore  was  dog-grass,  oxymel,  injection  of  milk- 
Sept.  18th.  Same  coma;  eyelids  wide  open  ;  expression  natural; 
pupils  contracted  and  dilated  altemately ;  akin  sltgbtly  warm  ;  pulse  n^ 
gular,  120 ;  respitatiaa  80.  On  motion,  the  blood  rushes  to  the  faeci 
and  the  child  si^is.  No  convnlsioos,  no  moaning  or  crying ;  si^t  and 
hearing  lost ;  left  arm  ».  little  sensible,  and  when  pinched  the  fingers 
move ;  but  neither  the  muscles  of  the  arm  or  face,  give  any  signs 
of  conicioitsneaa ;  right  arm  completely  paralyzed  ;  lower  extremtaieB 
panlyxed.  Lips  clean ;  abdomen  not  painful,  retracted.  From  injec- 
tion,  cos  cocoas  solid  stooL     Continue  treatment.  ^ 

Sept  19th.    Palientdying;  face  dull  pale  colour;  eyetidatqimi;  eyes 
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nadi  uyeetsdt  oeaMwonaMy  bmad  up ;  pupik  cenlneted  and  dihtMi ; 
jmfmmtina  Kmhmmmvd,  whb  tndiM]  nttle,  60 ;  pulM  nearly  impeM 
CiptiUo  t  oi>  CQMinUiuni ;  «xtreimtiBa  all  paralyzed,  bnt  aoles  of  feet 
Mroagty  wchad,  raaiati^  axleasion ;  fiagera  Sexed,  not  atiff;  a  few  an- 
^■na ;  akin  vary  wann  and  aiaiat.  At  liz  o'clock,  the  child  awaUowad 
Ivda,  bM  with  difficdiy ;  he  .died  30  mlDutea  after  the  vi«t. 

P»tt  martmt  Ezmmination  34  houn  after  dealh.  Anterior  surface  of 
Iha  badf  and  bee,  pale ;  potteriv  marked  with  blue  patchea  ;  arma  r^- 
kaad,  fingen  flased  and  itiff;  naila  blue ;  lower  eztramiliei  very  ligid ; 
laea  and  aolaa  of  feat  atreogly  flexed  aa  befora  death. 

Htad.  —  No  fluid  in  the  great  arachnoid  cavity,  but  on  removing  tha 
hnin  abvot  twa  onneea  of  •enuD  tinged  with  blood  waa  found  at  the  baan 
of  the  cranium,  (eacaped  probably  from  the  ventricleB.]  Arachnoid 
eataring  bmio  meiat ;  veaaela  aacendiog  from  boae  of  brain  deeply  con- 
gaatad  with  dark  blood ;  most  marked  on  the  left  aide. 

/>«fl  JSMMtpJWe.  ~-  Here  oppoail«  the  anlero-snperkir  edge  of  the 
Mr,  Ann  ta  a  patch  of  yellow  infllttatad  matter  which  exleoda  with  the 
fin  matar  balvaan  the  anterior  and  middle  lobes  to  the  commisure  of 
Aa  cfiic  nema ;  there  ia  aleo  a  layer  of  yellow'  lardaceoua  matter 
a^ick  ucanda  for  abont  two  biohaa'into  the  left  fiaanre  of  Sylvius ;  here 
tka  pia  matar  ia  eonatdaraly  thidtaaed.  and  containa  a  number  of  yellow 
paaulaiioaa,  aitber  niaad  with,  or  separtfa  from,  the  larger  maaa.  It 
ia  alao  ok>aely  adherent  to  the  cortical  aiibatance,  which  cannot  be  remo- 
ved without  being  broken  down  by  the  handle  of  the  acalpel ;  this  por- 
tion of  Ibe  brain  IB  ofa  pink  colour  and  softened.  The  lardaeeoua  maU 
!■  nriea  conaidanbly  in  Ibiekneaa ;  at  one  point  it  ia  one  quarter  ef  an 
■eh  Iback,  and  beara  a  ekaa  reaemblanee  to  the  acrofuloua  matter  d»- 
paaitad  under  the  pleura.  The  pia  mater,  where  it  can  be  dlstinguiahad 
baAwaan  the  graaolationa.  ia  much  iojectad.  Between  the  eonvolutiona 
in  Aa  nai^nwhood  of  the  lardoceooa  matter,  there  are  tummouagm* 
Mklieaa  which  at  first  eight  might  be  taken  for  air-bubblea;  to  each 
yanole  tbe  cortical  aobalanee  ia  adherent.  Nearly  in  the  centre  of  the 
antlaoe  of  ihia  heouapbere,  there  ia  a  broad  patch  of  sero-sanguineona 
affaaian  in  the  pia  mater,  and  below  thia  again,  a  patch  of  grannlalioaai 
Aa  ccUolar  membrane  being  higldy  injected,  thickened,  and  adherent  tn 
Ao  btnin.  The  snbetanca  of  thia  hemiaphere  waa  nunutely  divided,  hot 
■B  Imce  ef  loborele  ware  diacovaind  in  ita  interior. 

Bigid  Btmitphw.  — Nearly  tbe  whole  aiirfaca  ia  covered  iritb  an  i^ 
Mgalnr  aain  aanipiinnniia  effiwion,  which  ia  very  dark  in  some  places. 
On  Aa  eaam,  tbara  an  two  or  three  large  isolated  grannlatioDs,  along. 
An  Mdt  of  ooa  of  Iha  Taaaala ;  batweao  Iba  convofauiwu  in  tbe  ii»ni»- 
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4kto  Mgbbouthood  of  these  taberolei,  &»  pw  mater  u  Aetfij  k4"'*a4t 
bat  Qot  adhereat  to  the  cortical  substance,  aMiougfa  the  latter  is  aoftaMd ; 
tte  cellular  membrane  ioto  which  the  firm  sBngiriiwlsiil  fliod  ia  efiuaed, 
u  veiy  tender  and  eaaitj  detached  from  the  braia.  No  tofaerdea  in  the 
Bubataace  of  this  hemisphere  ;  medullaiy  matter  much  injecladi  and  Ibe 
pia  mater  which  dips  in  among  the  convolutions  forms  so  maay  deef  red 
lines.  Plexus  choroidea  healthy ;  lateral  Tentricles  rather  enlarged,  con- 
taining a  small  quantity  of  reddish  serum  ;  septum  lucidum,  fornix,  and 
parieles  of  ventricles,,  firm.  Membranes  of  cerebellum  healtbyibat  ibate 
are  a  few  granulations  on  its  lower  sur&ce.     Pons  Varolii  MMinaL 

Spina]  marrow  healthy ;  posterior  vessels  however,  tnwe  ii^ected 
ttan  anterior.  Tubercles  in  lungs  sod  bronchial  glanda ;  in  tlw  hnr. 
•nd  externally  ;  also  in  the  spleen. 

HocouB  membrane  of  stomach  slightly  injected  and  soAened ;  somU 
intesdnes  healthy ;  large,  mucous  membrane  deep  purple  and  sofleoed; 
kidneys,  &c.  healthy ;  no  tubercles  in  mesenteric  glands. 

Com  //.  —  Bouillett,  st  4  years,  admlUed  Aug.  80th,  1835.  Uolto 
died  of  phthisis  at  the  age  of  32 ;  father  very  subjecl  to  cooghs.  The 
boy  enjoyed  good  health,  and  was  gay,  until  three  months  ago,  wfa«  1m 
mother  died ;  he  was  then  suddenly  seized  wiUi  convulsions,  whicfa  lasted 
Aree  hours,  but  did  not  recur  nor  leave  any  unfavourable  aymptom. 
Aug.  Sfith.  Suddenly  seized  with  headache,  became  dull,  and  vomalad 
for  five  days  in  succession.  The  second  day  confined  to  bed,  omirtaBt^ 
cemplaining  of  his  head,  and  placing  his  hand  on  bis  temples ;  also  of 
pain  in  abdomen.    Constipation. 

On  admission,  the  child  complained  of  his  head;  occasioDal  dnmi- 
Itess ;  pulse  irregular,  72 ;  great  thirsL  Cold  lotions  to  head  ;  ainapisMS 
to  legs  and  feet ;  pu^tive  injection. 

Aug.  Slat.  Child  lies  on  his  side  with  knees  drawn  up ;  nnesay, 
tnmiog  from  side  to  side  ;  face  pale  ;  lips  dry ;  tongue  moist  and  furred ; 
•yes  natural ;  no  str^ismus ;  no  pain  in  head ;  sigha  very  freipicntlyt 
■kin  slightly  warm;  puliie  74,  irregular;  respiration  slow  10,  sigUag; 
intolerance  of  light ;  no  vomiting  since  admission ;  de^utition  tmj ;  do 
thirst;  no  lesion  of  sensibility  or  motility;  four  stools.  Six  Is  ashes  Is 
temples  ;  cold  lotions  to  forehead  ;  injection. 

Sept.  1st  Symptoms  as  yesterday ;  occasional  wandering  and  ay 
ingduringthe  night  A  current  of  cold  water  was  k^  oonstanlly  Bm^ 
iig  on  the  crown  of  the  head. 

Sept  Snd.  Patient  apparently  comatose,  yet  when  spoken  to  opaai 
Us  eyes  and  answere  in  a  clear,  slow  voice ;  face  cool ;  forehead  wana, 
■hhooglitheorid  water  nms  constantly  over  the  bud  i  MhMduks,bal 
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Sgfat  pahtfol ;  coMlanlly  carrim  haod  lo  head ;  right  eyelid  contncts 
■mngly  wbMi  nmed  by  the  ftnger,  leil  offere  no  resistance ;  pupils  am^ 
■ble,  MNB«timee  conlncled,  sometitnes  a  little  dilated.  Resfnratioo  20* 
■gUng,  irregnlar  ;  pulse  T3.78,  irregular.  Ne  chaogea  of  colour,  no 
oeHTuiMOM ;  rigidity  of  body  and  limbs ;  eenribility  of  limbs  nniiDpaired ; 
ito  of  lat^fiter  yettetday  altematiDg  with  delirium  and  sharp  cries ;  no 
p^  in  abdommi  oa  preesure ;  one  dark  offensive  dejection ;  nrine  invoU 
Bidary  ;  castor  ml,  half  oe.  ;  cmoKent  injection  ;  osymel. 

9epL  Sd.  Quiet  as  yesterdsy  ;  strabismua  now  evident ;  pupils  not  dibu 
ted ;  Mes  well ;  forehead  very  warm,  but  no  pulsation  of  the  arteries ; 
■0  pain  in  iMnd,  only  about  the  eyes  {do  reliance  however  can  be  placed 
on  ftn  ^uM's answers;)  delirium  last  night;  now  answers  distinctly 
bit  slowly;  no  cooTntsioDB ;  sensibilityorface  acute.that  of  extremities 
fiminalwd.  No  vomiting';  tongue  moist  and  while,  not  trembling,  (the 
ftc^lmr  trembling  of  the  tongue  when  projected  in  ^hus,  never  occurs 
ia  hydroc«phahia  ;)  pulse  eighty,  iiregnlar  in  force  and  rythm  ;  respir- 
i&M  twenty-fonr,  slightly  sighing.  The  boy  now  carries  hia  band  to  his 
hMd  aitd  complains  of  headache.  Repeat  castor  oil ;  continue  irrigi^ 
fion. 

8vpt  4th.  As  yesterday ;  pulse  small,  140 ;  respiration  26,  irregular ; 
Wpnsnod  two  yellow  fluid  stooh.  Continue  treatment ;  the  water  which 
emslandy  fiitls  on  the  head  frnn  the  height  of  one  foot  is  of  the  temper^ 
Mve  of  tile  room. 

S^rt.  thh.  Evidently  more  feeble ;  face  pate  and  sunken ;  voice  fee- 
Ue,  answers  extremely  slow ;  sighing  and  plaintive  moans  from  time  lo 
tee ;  Mfdnting  cimtinues ;  pupils  largely  dilated ;  whenever  he  is  moved 
tte  body  continnes  lo  become  stiff,  and  the  arms  now  slightly  resist  ex- 
iBBttoo;  no  paialysis  yet.  Skin  cool;  pulse  very  feeble,  166;  respira- 
fioa  S6  ;  BO  convulsions ;  abdomen  excessively  retracted  ;  one  fluid 
riDoL  When  ariied  to  eat,  said  he  should  like  an  egg.  Before  quilting 
Ae  hospital,  I  again  examined  the  child,  found  [he  akin  quile  cold,  the 
pdse  iaaensible,  and  the  neck  perfectly  rigid  ;  he  seemed  to  be  at  the 
point  of  death. 

Sept  6th.  Moaning  and  crying  all  night ;  answers  rationally ,-  com- 
|Wbs  of  hunger  and  Hunt ;  left  orbicularis  palpebrarum  firraty  contracted 
drawing  op  dwanglesofthe  mouth,  and  giving  an  expression  of  a  grin  lo 
fte  face  ;  right  pupil  strongly  contracted,  left  excessively  dilated.  Ko 
eonlraction  or  paralysis  of  limbs;  right  arm  much  more  sensible  than  the 
lift ;  pidw  his  month  and  nose  as  before.  Skin  of  body  and  forehead 
eeol ;  no  pulsation  of  arteries  of  head.  Pulse  very  small  and  quick,  148. 
IHt  raapiralion  86,  wi&oot  sighs ;  no  deHrium ;  much  less  stupid  than 
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yesterday-  M.  Guecsent  ordered  tb*  irrigation  lo  be  awpMadtat  m  ndv 
to  Bee  if  the  child  would  aleep.  Almwd  Msnlaioii ;  decoctioa  of  muih 
mallows ;  moderate  diet. 

Sept.  7lh.  Child  looks  much  better ;  cried  but  little  duriag  the 
night;  has  slept  a  liule;  constantly  cunei  both  hands  lo  aummk  and 
back  orhead,  or  picks'tbe  nose  and  lips ;  left  c^ieek  flushed,  ric^  pal*  ; 
right  pupil  much  more  contracted  than  left ;  mouth  devialM  when  he  ciiea ; 
DO  (t^nesa  or  paralysis,  but  slight  IrcmUil^  of  anw  tm  tDotiMi ;  no  d»- 
lirium,  but  does  not  answer  as  clearly  as  yesterday ;  akin  a  liide  warss ; 
pulse  130,  unequal  in  force  ;  respiration  deep,  slightly  irr^ular,  40 ;  ab- 
domen retracted ;  do  atool ;  bo  vomiting.  Decoct,  mallows  i  esaulaion 
4  oz.  Two  iDJections  containing  sulpbale  quinine  8  grs. ;  extract  <^ 
bark  8  gra. ;  resume  the  inigaLions. 

Sept.  8tfa.  Slight  convulsions  yesterday  OTaning ;  coma ;  ptipils 
largely  dilated ;  mouth  spasmodically  shut ;  &ce  covered  with  abundant 
perspiration.  Tbe  child  bos  a  alow  automatic  motion  of  ibe  baads  to- 
wards  the  facet  and  eveir  now  and  then  a  wmvulaive  shudder,  the  «nu 
becoming  atiff,  tbe  fingers  strongly  fleied,  and  the  thumbs  concealed  b^ 
neath  them :  face  and  mouth  occasionally  drawn  to  the  right  side ;  akin 
warm;  pulse  imperceptible;  reapiration 43 ;  no  evacuations, bnt  nti^ 
ates  freely ;  retraction  of  abdomen  ceased. 

SepL  9th.  Convubions  last  night;  insenaibilily  perfect;  lell  orbtcn* 
laris  muscle  does  not  resist  the  finger ;  left  pupil  widely  dUated  and  in* 
sensible ;  right  orbicularis  contracts ;  right  pupil  contracted  and  aenaiUe; 
cornea  dull,  growing  opaque ;  mouth  and  tongue  excsssiTely  dry  and 
brown ;  no  atifiness ;  no  paralysia ;  cutaneous  sensibility  |H«MTTed ;  pals* 
more  distinct  than  yesterday,  but  excessively  small  and  rapid; 
tion  regular,  34.     Continue  remedieB. 

Sept.  10th.  The  boy  lies  quietly  in  bed,  with  a  constant  ti 
motion  of  the  hands ;  no  convulsions ;  arms  occasionally  perfectly  stift 
and  fingers  flexed;  deglutition  of  fluids;  pupils  as  above;  face  pale  ; 
forehead  very  warm ;  right  cheek  warm  and  moist,  left  deadly  cold; 
left  arm  warm  and  relaxed,  right  cold  and  sliflr;  no  stifibess  in  lower 
extremities ;  no  evacuation ;  pulse  160.156 ;  respiration  86,  pretty  fra«> 
At  3  P.M.  the  face  and  chest  were  moist,  forehead  burning  hot;  variatioM 
is  the  temperature  of  skin  neariy  as  above,  but  more  tnarkod ;  reaping 
tion  getting  embarrassed,  a  fatal  sign.    Death  at  balf  past  6  P.  BL 

Potl-morlem  Examination  34  boura  afler  death.  Head.  Membranaa 
lining  the  upper  surface  of  the  brain  dry  and  iiijeeted ;  convolutions  bt- 
tened  as  if  pressed  against  tbe  cranium ;  3  or  3  drachma  of  fluid  in  d>o 
occipital  foBss.  Anteriw  ud  pMlviMr  lobM  of  cw«brug)  Imtltl?  i  b«l 
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Mvtba  fiMore  of  Sjlnna,  lfo«iHa  nHttsr  ww  (btdMoodt  firm,  of  a  jrellow 
BfM|nB colour, and containad nupwroM roiliMy tuberelwi.  Naartbesidea 
of  the  befflispbera  tlua  appearanco  was  gradually  loat,  but  the  number 
of  iniltuy  tubercln  ma  particulBrly  great  on  the  ri^t  side.  The  pis 
mter  between  the  convotulioiM  wan  deefrfy  injected,  but  free  from  gran- 
bImuim.  On  the  poeterior  edge  of  the  lefl  middle  lobe  there  was  a 
tcMidBTibie  exodatioB  of  aero-aangnioeoua  fluid  into  the  pia  mater,  and 
ia  one  of  the  anfractttOMtiea  3  tuberclaa  the  acie  of  peaa.  The  cortical 
adMtance  of  the  brain  waa  moiat  and  not  firm.  The  inferior  part  of  both 
kibea  was  pale  and  diffluent;  the  central  portiona,  corpus  calloeumi 
inii,  &C.,  were  alao  quite  boH  ;  the  walla  of  the  Tontiictei  were  soft ; 
Ibejr  contained  huts  small  quantity  of  fluid.  Cerebellum  bealtby;  but 
Aa  pis  mater  which  passed  from  the  CMvbnmi  to  the  cerebellum,  near 
ba  crura  of  the  laUeri  was  infiltraled  with  the  yellow  matter  before  d^ 
seabed.  Spmalmamte.  Heiabraneo healthy ;  no gTandslions ;  upper 
poitioQ  firm ;  inferior  much  softer,  but  not  injected. 

Two  small  tubercles  were  found  in  the  chest  |  one  in  die  lungs,  aul 
oaa  in  a  bronchial  ^aad. 

Mocott*  membrane  ofstomadi  perfectly  banlthy ;  that  of  small  intei^ 
tisn  iaiected  in  portions,  softened  throughout ;  a  small  ulceration  waa 
dbeovered  at  the  commencement  <^the  jejunum,  and  some  of  Payer's 
^aods  were  red  and  tumid,  but  none  ulcerated.  Mo  tubercles  in  mesen- 
Hheglandstor  in  other  parts  of  abdomen:  all  the  other  viscera  healthy. 


■Sitett$  tn  the  iub-peritontal  ctUuIar  luraa,  rumbling  Aaiit  PentomlU, 

C»nd  hy  an  opatiag  at  tht  umbiUcut.     By  M.  BniCHKTEAn. 

Hiss  Henrietta  D.,  st.  17  years*  of  a  acrofuloos  diathesis ;  bar  mo- 
Iker  was  rickety  and  scrofulouj,  and  her  father  advanced  in  age:  she 
alio  bad  flufiered  from  dysmenorrhna. 

May  17,  1S39.  Seized  with  acute  pain  in  the  abdomen,  which  con- 
tinued during  the  night,  causing  her  to  cry  out,  and  preveotiDg  sleep. 
The  following  night  she  was  in  the  same  condition.  Called  to  attend 
hw  00  the  2d  day,  (30th.)  I  found  the  abdomen  so  tender  that  she  eould 
set  bear  the  least  pressure  on  any  part  of  it ;  beat  of  skin  trifling ;  puls4 
butUy  accelerated  ;  frequent  bilious  Tomiling ;  great  anxiety,  without 
moch  change  in  the  countenance. 

Tamty  keehf  lo  lh§  abdmnm,  16  to  Iheamu;  hipbttih;  tmollimt  in- 
jtUomandfoaunUUiont.     AbmthiU  <ii«t;  mueiktgtnma  driiUu, 

Hay  SUt  Ordered  a  few  drops  of  laudanum  of  Rousseau,  to  quiet 
the  TOmiting  and  anxiety,  from  whieh  shs  sufimd  mnoh. 
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Thia  tiMtnMDt  (iwiCllBg  tba  )a«dna)  was  continued  for  several  dajs, 
wid  wiA  appuent  Kicceu.  The  pain  in  the  abdomen  and  the  vomitiiig 
ceued ;  pmiora  no  longer  ctuMd  pain.  But  Ute  palse  remained  u- 
ecleraied,  100  a  oiDui* }  the  raapiration  freqaent,  44.  The  oppetke  re- 
tanwd,  and  the  patient  began  to  take  aoap  after  a  week  had  passed. 

But  Ae  pain  in  the  abdomeo  aoon  retumed,  with  swelling  and  tension: 
inabilitj  to  sit  Dp  t  yomhtng;  forer;  poise  more  frequent.  The  patient 
hy  Gonstanlly  on  the  right  side ;  thirst ;  much  ferer ;  constantly  con- 
phining,  without  indioatii^  the  precise  seat  of  her  soffering;  two  or  Ibtee 
■trine  dejeotimis  daily.  LmcIu*  were  again  applied,  particularly  oter 
the  rogioB  of  the  spteon,  where  the  pain  and  tension  appeared  to  be  moat 
narked.     H)Jf-bM»ffotMntattotu;  tmoUient  injeeliont ;  rigorotuditL 

The  pulse  became  more  frequent,  130.140  ;  rarying  however,  as  aim 
tbe  pain  in  the  abdomen,  which  would  disappear  in  one  spot  and  retom 
fa  another ;  thirst  always  u^ent ;  vomiting  less  frequent ;  sleep  tolen. 
ble ;  ability  to  sit  up  a  quarter  of  «i  hour  each  day ;  constipation  in  place 
oTthe  slight  dianhcBft  |  urine  abundant,  without  particular  character.  As 
this  new  attack  subsided,  the  disposition  to  vomit  did  not  subside  entirely; 
the  tongue  continned  coated ;  the  thirst  considerable ;  the  abdomeo  dii- 
tetkM,  but  Bonorow  only  on  the  left  aide.  The  patient  lay  conatanlly  on 
the  right  side. 

On  tiie  18th  day  an  attack  of  acute  pleoritis  supervened,  whidi  was 
treated  with  a  blister  and  with  calomel. 

The  patient  continued  to  remafn  in  about  the  same  condition ;  pulse  120; 
flkio  rather  hot ;  complexion  clear;  irregular  accesses  of  fever  and  reit- 
lessness  during  the  night ;  still  some  sleep.  The  abdomeo  constantlj 
distended,  and  soaorous  only  upon  the  left  side ;  flatness  on  the  right 

Jane  1st  H.  Haijtdin  called  in  consultation ;  fluctuation ;  unfa- 
vourable prognosis ;  supposition  of  peritonitis  with  efiusion.  Ordered 
frictions  with  mercurial  ointment  and  extract  of  belladonna ;  calomel  ia 
small  doses. 

June  12ih.  Skin  of  the  umbilicus  thinned  and  pointing.  Size  of  sb- 
domen  somewhat  less :  tenderness  dimitiubed. 

June  14th.  An  abscess  discharged  itself  at  the  umbilicus ;  an  eaor- 
roous  quantity  of  pus,  estimated  at  several  wash-haud-basins  full,  escaped. 
The  patient  became  fwnt,  bat  soon  recovered,  and  fell  quietly  asletp- 
The  matter  discharged  was  healthy  pus. 

16th.  M.  Harjolin  was  again  called  in  consultation ;  on  pressing 
the  abdomea  a  large  quantity  of  healthy  pus  still  gushed  out.  The  pa- 
tient had  still  nausea  and  vomiliogi  with  partial  cold  aweats.     She  wu 
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ordered  Doumhiag  diet,  quiiiofl,  fee.,  end  to  tte  tipOB  tntAtMi  ttw  ib* 
doBcn  being  covered  with  a  poultte«> 

SSth.  Tbe  patient  W  flipeneacsd  •  retspie  i  A»  iam  bseonw  reeU 
liH,  mad  CMBfiaiaa  of  p«iii ;  ibe  is  deUriow,  ani  hM  be«>  TonitiDg 
lh«  abwess  lud  ceased  lo  diacharye. 

3Blh.  She  is  macb  improved,  but  tbe  itaeMB  hM  not  again  dis- 
cbafged ;  the  urine  baa  b«g«n  to  d^raail  ■■  abwDjart  wmom  atdiiiwnt. 
Pulse  130. 

Jidjr  Sih.  After  some  fiirther  TsriatioM  in  the  caodiliaa  of  tbe  pv 
liMl,coiivaleacence  has  now  fairljrcMniBawad  i  pulao  W.  In  bet,  tba , 
patient  having  spent  tbe  montfaacfAiqtiMtaadSaplOKker  in  the  comtr^, 
has  leuumed  to  Faiis,  perTecU/  recoverad*  Om.  Mti. 

Po*t-marUm  •Spp$araMCU  fotmd  «/lfr  Jbanu.  —  Ur>  XjOi^,  in  a  tMj 
iHareatipg  Paper,  read-  belbre  the  Liverpool  Medical  Aaaooialiom  haa 
collected  and  compared  ala^  number  of  poat-morten  examinatiMU,  Jo 
vkicb  death  was  tbe  result  of  buma.  Tha  following  will  bo  Aiuod  t* 
bo  a  condensed  aummar^  of  his  concluaiona  on  tbia  subject:  ~ 

He  divides  his  cases  into  three  claasaa.  lab  Tboae  that  dittd  witbin 
48  houra,  (although  this  period  is  variable,)  from  the  initatioB  of  Ifao  ou- 
taoeous  envelope  and  the  repercuseion  of  tho  fluida  to  tbe  iMenor.  Si. 
Those  tbat  died  after  reaction,  had  taken  place  with  pbanoama  referaMa 
to  the  nervous  aystem,  or  to  the  produotion  of  inflaanwatinn  in  Ibose  e^ 
pas  which  are  already  tbe  seat  of  coqgestion  ;  theae  phWHwena  being 
aidinarily  revealed  about  tbe  fourth  or  fifth  day.  3d.  Tboae  pationis 
^U  surrived  tbe  period  of  irritation  and  coagaatioB,  and  that  ofiwaetio* 
and  inflammation,  to  fall  victima  to  loag  protracted  aiij^oration,  with 
Nch  tesiooB  as  are  coramonly  found  to  exist  in  tboae  who  die  orcbsowc 
jlMiasfs.  especially  proTound  allervlions  of  the  mucoiis  coat  of  the  small 
uestioes.  Finally,  according  to  H.  M.  Margolin  and  OHviar,  patiaat* 
nay  die  after  the  wounds  Oom  extensive  baraa,  were  nearly  or  entirely 
ctcaliixed.  Dalpecb.inexaminingBucbeaseaihaBdiacoTered  nootgapio 
lama  lo  acconnt  for  death,  but  thinba  it  may  be  attributed  to  tbe  dtadub- 
wee  of  the  functions  of  the  afcia. 

L  Eleven  post-mortem  eunuoaliona  of  the  firal  claas^  M  pveaentad 
inriud  coDgeation  of  internal  oigana.  Xbey  all  lemiMled  fatally  witbia 
46  boors,  and  eight  of  them  which  (enninalwl  within  thirteen  houra,  pro> 
iairted  more  marked  coDgestioDS  than  tbe  three  which  aurvived  aeMtal 
Wars  longer.  Seven  of  ibase  ware  femalea,  and  iwly  two  nalea  t  in 
two,  tbe  aex  was  not  specified  i  aeven  ware  under  fifteen  years  ofaga  j 
faar^HMwlS.  loMie.  noeTHrwiralionoftbwh—dwMMnite;  arhila^ia 
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I{t,  tsnoitt  of  vsiioBs  uctmt  wera  foodd  from  naaple  engorgetiMiit  of  tbe 
MDiuM  to  ths  efiufioD  of  bloodj  aerum  into  Ae  v«Dincles  and  at  the  faue 
of  Ibe  bnin.  In  one,  do  szunmation  of  tbo  cheat  wu  made ;  io  (we* 
no  laaioD  was  found ;  while  in  nine,  leaiona  iirincipally  indkating  coiig«»- 
tion  to  variooa  eilent  oziated.  The  aame  waa  tra«,  preeiaelyi  «ith  ■«- 
gard  to  tbo  abdonMQ  aa  to  lh«  cheat. 

II.  Fifteen  casea  tamuBBted  fatally  during  the  aMond  period,  viz. 
at  variable  perioda,  oiler  48  hour*  from  the  time  of  lb«  accideDt.  Of 
theae.  three  died  daring  the  period  of  reaction,  and  twelve  during  ll»t 
of  iaflammalion.  In  aeveot  tbe  tBtental  leaion  correeponded  more  or 
leas  in  tocalky  t«  the  extermd  ii^ry.  Tw^Te  of  tbe  casea  were  femalca 
and  two  malaa ;  in  one  tbe  sex  ia  not  apecified.  Seven  were  under  ii& 
teen  yean  of  age,  and  eight  above  that  age.  In  aix  of  these  cases,  lo- 
sioDB  of  the  brain  wore  found ;  in  three,  this  organ  waa  not  examined.  In 
not  more  than  noe  of  these  cases  did  dtstinci  inflamuMlioD  of  ^  brain 
(arachnitii)  exist,  the  remainder  exhibiting  instancea  of  congeatlon  more 
or  less  marked.  In  seven  esses,  teMons  of  the  organ  of  the  diest  were 
found ;  in  three,  this  <»vity  was  not  examined.  These  lesiona  were  of 
a  much  more  marked  inflammatory  kind  than  thoae  of  the  brain;  in  five 
cases,  acute  inflammation  of  the  lungs  or  pleura  existed.  Io  ten  cases, 
lesions  of  the  orgaaa  contained  in  the  abdomen  were  found  to  exist ;  no 
mention  of  any  lesion  in  one ;  nothing  found  in  four ;  ao  that  prdiably 
these  organs  were  examined  with  nore  or  less  care  in  every  case.  Io 
these  cases  (be  mucous  membrane  of  the  atomach  vras  inflamed  four 
ttmee  and  in  one  perfoiated ;  mucous  membraneof  the  intestinea  inflamed 
■even  times ;  in  two,  it  was  gasgrenoas ;  in  two  the  duodenum  was  per* 
fbrated ;  in  four  cases  acute  peritonitis  existed. 

III.  But  one  of  the  cases  terminated  duringthe  period  of  exhaustion ; 
a  child  set.  8  years,  who  died  on  the  SSth  day.  In  this  case,  recent  m- 
flammation  of  tbe  pleura  waa  tbe  only  lesion  noticed. 

From  the  above  etatemenU,  the  following  coDctaaiona  may  be  deriv- 
ed :  —  Ist.  That  more  females  are  burned  than  malea,  and  that  of  those 
homed,  a  greater  proportion  of  females  die  than  males.  This  is  eaaily 
explained;  tbe  occupation  of  females  exposing  Ihem  more  to  fire,  and 
tbe  nature  of  their  dress  rendering  their  bnnw  more  severe.  3d.  That 
death  may  take  place  dniing  the  period  of  either  congeation  and  irrita- 
tion, reaction  and  inflammation,  or  exhaustion.  3d.  That  tbe  greatest 
number,  nearly  bair,  die  during  the  period  of  congeition;  neerly  one-third 
d<uing  the  period  of  inflammation,  rather  more  than  one-fiAh  during  tbe 
period  of  readtton  i  and  very  few  durii^  the  period  of  eshauttion.  4lh. 
That  more  iodivida^  ahovo  tbe  age  <rf'fifiMn(tbMi^  under  that  age, 
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Hb  iunag  tba  period  of  iniuiEulioD ;  mora  dia  under  Ikat  age  tbtt 
•bofa  it,  during  ^  period  of  reBctton ;  and  ihat  during  the  petiod  of 
ewge«tk>D,  the  proporUoa  of  dealha  aboTo  or  beluw  fi^eeD  yean,  ofien 
but  a  alight  difiorroce,  then  baiog  fourteen  CBMi  above  fiAeen  jvars,  and 
tienn  rases  under  that  age.  &lh.  That  in  almost  every  bum,  indeed 
ia  every  bum,  leaiona  of  one  »  more  of  the  viscera  contained  in  the  three 
great  cavities  exist,  being,  according  to  their  frecfuency,  aa  fotlowe :  ab- 
^ODMO,  chest,  head.  6lh.  Thatthe  leaiona  ofthe  diSerenl  (Iwuea  coi^ 
bioed  in  the  abdiwaen,  ore  in  the  following  order :  raucous  membrtUMSf 
atfsus  niembraaes,  parenchymatoua  tissues ;  in  the  chest  it  is  quite  the 
nfer8e,vix.  parenchjiaalous  tissues,  serous  tissues,  and  lastly  mucouat 
inthehead — niembraoes,  brab.  7(fa.  Thatthe  seat  of  internal  inSasamft- 
■ttlion  corresponds  sufficiently  often  with  the  external  position  ofthe 
bam,  but  that  in  a  precisely  equal  number  of  instances,  no  such  coires- 
poadenee  can  be  traced. — Med,  OattUe. 

JaUt  .abietn  of  the  Pharyiu.  By  C.  Flbmuino,  M.  D. 
,The  prsoaooitory  symptoms  of  this  disease  according  to  Dr.  F.,  an 
local  uneasiness,  which  is  common  lo  all  affections  of  the  throat,  com- 
plaiaed  of,  or  otherwise)  according  lo  the  age  of  the  child,  and  on  exami- 
aatioo  not  accompanied  by  proportionate  vbible  lesion.  The  eueniiat 
ijmploma  often  supervene  veiy  auddenly,  indicated  by  derangement  of 
tt»  cerehrali  circulating,  and  respiratory  systemsi  alternating  with  a  com- 
puilively  healthy  condition  of  those  sysieois,  according  to  the  alteration 
ia  die  position  ofthe  indifiduaL  Fixed  and  retracted  state  of  the  bead ; 
with  rigidity  of  the  muscles  at  the  back  of  the  neck,  and  more  or  less 
lodied  state  of  the  jaws.  Painful  deglutition ;  impossibility  of  swailow- 
ng  solids,  and  fluids  convulsively  darted  forward  through  the  nose  and 
aouth.  fiepealed  acts  of  deglutitira  without  the  presence  of  any  fluid  in 
be  mouth,  and  on  examination  of  the  &uces,  a  firm  projecting  tumour 
felt  beyond  the  base  of  the  tongue,  and  if  seen,  presenting  a  smooth, 
rouoded,  highly  vascular  appearance  behind  the  soil  palate ;  usually  oo 
cupping  (he  median  line,  hut  occasionally  inclining  to  either  side.  These 
asiential  symptoms  accompanied  with  the  ordinary  characteristics  of  sup- 
porative  fever. 

The  following  cases  illustrate  this  disease : 

The  first  case  was  a  boy.  His  age  was  three  years  and  a  half,  and  in 
appearance  he  was  healthy.  The  premonitory  symptoms  of  bis  attack, 
at  first  mild,  after  about  thirty-six  hours,  assumed  most  intense  sevc rily, 
and  without  unnecessarily  particuralizing  their  progress,  it  maybe  slated, 
Ihat  the  most  aggnvated  ftmn  of  high  ioflammatoiy  fever  set  to,  princi- 
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p«llf  «ngagiig  the  cerebral  organs,  and  re<iuiring  (be  mmt  enci^ etie 
treMmeiil  to  coDibX  it.  On  about  the  foartb  day,  cenvaleeeence  eppcered 
eatablUhed,  and  Dr.  Crampton  (whose  valuable  assislance  I  bad  through- 
Mt  (be  progresB  of  Ibia  caae,)  discon(inue(l  bis  daily  attendance. 

From  dajr  to  day  a  peculiar  fixed  poailion  of  (he  head)  aod  Btiflheaaia 
the  neck,  now  attracted  attention.  The  bead  waa  drawn  beck.  Tbe 
muscleB,  at  firet  tense,  became  completely  and  permaneaily  rigidi  and  tb» 
noremeata  of  (he  head  painful,  and  remarkably  limited.  SoreaesB  in  tb« 
throat  was  complained  of,  and  also  great  difficulty  in  awallowh>g.  at  times 
accompanied  with  violent  spasmodio  efforts.  There  was  no  coogh,  md 
tbe  voke  remained  perfect.  Tbe  articulation  becan>e  renrarfcaUe,—  tbs 
word*  bein^ait  if  drawled  out  with  pain  and  difficulty,  and  at  tiraea  per> 
Ibctly  uninlriKgiUe. 

Repeated  and  carefnl  examiMrifon  of  tbe  (traces  and  neck,  csnld  net 
detect  any  apparent  local  cause  for  (hose  ayroptoros,  whtcb,  with  varied 
degrees  of  intensity,  advanced,  producing  equally  alarming  conslilnltonal 
disturbance  and  debility. 

At  first,  disposed  to  attiibate  tbem  to  concurrent  local  caoaee,  SDdi 
as  the  quantity  of  mercury  administered  during  the  acute  il)ne«s  of  the 
child,  the  cold  from  tbe  renewed  application  of  ice  to  the  head,  or  soms 
partial  internal  effusion,  the  result  of  the  acute  infiammator;  attack,  more 
serious  mischief  was  now  apprehended  frO:n  tboir  increasing  severity  and 
permanency.  The  treatment  adopted  waa  principally  vridi  the  view  of 
promoting  the  absorptionofanyfluidefiused,  and  consisted  chieffy  in  tha 
ubibidon  of  mild  mercurial  alteratives,  and  the  application  of  counter* 
iiritaata  to  the  region  of  the  occiput. 

On  about  the  tenth  day,  the  symptoms  had  reached  their  acm< ;  (be 
child,  emaciated  and  weakened,  had  no  lelish  for  Ibod,  and  appeared  to 
drink  merely  to  alley  thirst,  the  eSbrls  at  swallowing  being  convuktva 
and  painful.  He  was  now  in  a  perfect  slate  of  somnolency,  regardless 
of  every  thingabouthim,  when  accidentally,  whilst  silting  beside  his  bed, 
I  perceived,  that  porilion  moat  remarkably  influenced  the  severity  of  tha 
prominent  symptoms.  Stupor  in  the  recumbent  posttnv,  ohnost  amouoN 
ing  to  perfect  coma,  in  the  sitting,  or  even  semi-erect,  resolved  itself  into 
•  comparative  sensibility.  Respiration,  slow,  laboured,  and  stertoraasi, 
or  nther  roaring,  (as  described  by  the  attendants  on  the  child,)  in  the 
fbrmer  position,  became  comparatively  tranquil  in  the  latter,  and  a  puls« 
in  tbe  one,  ranging  only  a  beat  or  so  above  forty,  in  the  other,  assumed  a 
more  natural  character.  Again,  fluids  were  more  frequently  darted  coa> 
Tutaively  forwards  through  the  nostrils  or  raouib,  than  passed  into  tbs 
ir  were  ejacted,  as  in  the  ad  of  vomUing,  and  dia  lecnrrenea  of 
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tbe  tyoftanm  of  cerebitl  compruBion  took  plac*  on  retunung  to  tbe  ra> 
ttunbeat  poaturst  which  for  the  Uat  three  daja  had  bera  almoat  tba  pe^ 
rauMQt  OM. 

I  DOW  coDsidorad  that  ihia  relation  of  ajmptoma  might  still  ba  cwiaad 
iff  BMchanical  obatroction  in  the  pharyDX,  although  rrpaated  enuninalioiMl 
ca  Jbrmer  occsmoiw  did  not  lead  me  to  this  conclusion.  An  addition^ 
obatacle  prasentad  itself  in  the  fiicd  poailion  of  the  jaws,  so  that  it  wat 
salj  by  eonsiduable  force  I  could  so  far  separate  them  aa  to  admit  nf 
•van  getting  my  little  fioger  bettveeD  them.  On  forciog  it  back,  I  aooH 
JMlally,  but  diatiacllj,  felt  a  tumefaction  bejond  the  base  of  the  tonguet 
gifiogi  as  wall  as  a  compresBed  finger  conld  indicate  it,  a  sense  of  yieM- 
ng.  To  get  a  view  of  it,  was  utterly  impossible.  The  soil  paiate  and 
■nila  were  easily  discernible,  but  the  depresaion  of  the  toogue  gave  so 
•vofa  pain,  and  the  separation  of  the  jaws  was  so  very  limited,  that  fiil^ 
ttwr  inreatigatioB  was  totally  out  of  the  question.  Indead,  in  addition^ 
lbs  evidence,  even  from  touch,  was  necessarily  momentary,  fnm  the 
•erare  pamxyiOM  of  dyepnoa  attendant  on  the  examination. 

Allho«^  I  had  never  heard  of,  nor  witnessed  a  case  of  the  kind  b^ 
fero  ia  childrwi,  it  at  once  occurred  to  me,  that  thb  might  be  an  abccM 
M  iba  back  of  the  pharynx,  me«Aaiiioally  producing  the  above  lymptomi, 
nd  hanBg  ataied  this  as  my  opioion  to  the  family,  the  fTT'ttam^  of  Dr. 
Cmm^oa  and  Hr.  Cusack  was  immediately  procured.  ARxr  a  patient 
Iboi^  oxtrenwly  luwntisfactory  examination,  they  coincided  in  epiaioa 
with  me  as  to  the  pTesecoe  of  a  tumour  in  the  situation  alluded  to,  and  it 
«aa  detenitiaed  that  I  should  perforate  it  with  an  explontor  vrtiioh  I  had 
ptovidMl  for  the  purpoae,  wUh  the  view  of  aacertainiDg  its' actual  nattart ; 
•  doobt  ousting  on  thisbaad,DOtah)ne  from  the  extreme  firmness  of  the 
taBOor  oomauHucaliag  a  vary  indistinct  sense  of  fluctuation,  but  also  «■ 
account  of  its  pr^Mble  anomalous  nature  from  (he  prsvioua  acnto  mi 
yimumt  chronic  eefriiaiic  symptoms.  With  every  necessary  prscautica 
I  aaeoBiplisbad  this  object,  tboogh  with  considerable  difficulty,  and  to  ray 
gnat  gratification,  wiUeased  the  sudden  gushing  f<nth  of  a  large  qoan* 
6tf  «f  bsahhy  punlent  nutter.  The  whole  features  of  the  case  wars  al> 
Bosttnsiaataseogsly  altered.  The  aoranolency  waa  removed,  deglolitioa 
was  farcibtaled,  and  more  cheering  propels  mamfeated  thenuelvaa. 
NooriahnMot  was  freely  given  throughout  the  day,  and  quinine  adoia* 
iMsred  in  small  and  repeated  dosea. 

At  my  evennig  viait  1  perceived  that  the  startrnxiB  hreadiiag  had  r»» 
ttamed,  and  that  the  mors  prominent  ^mptoms  which  bad  csased  since 
ibe  opetmtioa,  were  again  in  some  degree  presonL  I  uantned  th» 
ibtoat,  and  Cbrtmatsly  foottd  the  separation  of  the  Jawa  now  ai 
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ad  with  ease.  Tbo  abacen  was  again  filled,  wilk  Ike  opening  doied. 
I  iotroduced  a  carefully  protected  sharp  pomled  bistoury  into  the  site  of 
the  opeaiog,  aod  rreely  enlai^ed  it  downwards.  The  relief  was  iostan- 
taoeous.  I  now  directed  the  trunk  of  the  child  to  be  elerated  as  moch 
as  possible,  and  the  bead  deprested.  The  night  was  passed  eoinpar*- 
tively  tranquil ;  the  quaotity  of  matler  which  escaped  through  the  mouth 
was  considerable,  largoly  otainiog  the  pillow.  The  neit  day*  the  boy 
was  able  to  play  with  his  brothers,  and  suhseqaently  hu  improreiDent 
was  progressive,  though  stow. 

He  is  now  a  fine  healthy  boy.  I  do  not  psrticidariEe  the  treatment 
adopted  during  his  convalescence ;  there  was  notbiag  peculiar  in  it,  iu 
principal  object  being  to  improve  the  general  heddi. 

The  next  case,  which  I  shall  select,  is  thai  of  a  boy  aged  set«a 
months,  proving  the  remarkable  fact  of  the  occurrence  of  such  an  sffe^ 
tion  during  the  first  period  of  childbood,  as  the  former  does,  during  the 
Mcond. 

In  April,  1838, 1  \na  sent  for  to  see  this  child  by  tbe  fiither,  who  ata 
ted  that  he  bad  great  apprehension  bis  little  boy  waa  labouring  under  wa- 
ter on  the  brain  :  that  many  children  of  his  immediate  family  bad  fallea 
victims  to  it,  and  that  the  symptoms  under  wluch  this  child  laboured, 
were  exactly  those  by  which  the  atUcks  of  the  foimer  had  been  ushered 
iiL  On  visiting  tbe  child,  I  found  every  indication  of  gaslro-enteric  de- 
langement,  so  common  at  this  period  of  life,  and  very  suspicious  cerehrm) 
complication,  rendered  more  ao  from  the  fact  of  hereditary  predisposi- 
tion. In  addition  J  found,  that  some  lymphatic  glands,  on  the  left  side  of 
the  neck  near  the  angle  of  the  jaw,  were  enlwged  and  painful,  evidently 
depending  on  ulcention  behind  the  correaponding  ear.  The  moutk. 
fauces,  and  pharynx  were  firee  from  lesion,  and  one  oflheincison  on  the 
lower  jaw  bad  just  made  its  appearance. 

The  treatment  waa  principally  directed  to  tbe  abdominal  system,  and 
to  the  relief  ofthe  glandular  irritation  noted.  AAer  a  few  days,  improve> 
jnent  was  so  manifest,  that  I  had  omitted  a  visit  on  Friday. 

On  Saturday  morning  I  received  a  hurried  message  to  see  the  child, 
and  found  that  the  more  alarming  symptoms  had  all  returned  during  the 
previous  night,  that  the  restlessness  was  incessant,.—  that  the  vomiting 
waa  coiutant,  —  thai  the  flushing  of  the  face  was  renewed,  —  that  the 
breathing  was  loud,  laboured,  and  very  irregular  daring  the  ni^ti  —  and 
that  he  constantly  started  from  most  disturi>ed  sle^,  which  would  only 
be  tolerated  in  tbe  nurse's  arms ;  that  every  attempt  at  putting  him  in 
the  cradle  aggravated  tbe  pulmonary  symptoms.  In  addition  I  (d)sen>- 
ed  Utai  the  bead  of  the  child  wu  rMber  draws  back,  and  that  ihechia 
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projected  somewhat  muuturall^.  He  immediately  screamed  when  the 
jaws  wen  attempted  to  be  separated,  and  in  the  region  of  the  neclc  there 
was  Ae  greatest  tenderness,  particularly  over  the  glands  above  alluded 
to.  The  integuments  were  free  from  discoloratioo,  yet  still  the  tumefa- 
calioo  was  decidedly  increased,  and  the  slightest  mottonoflhe  head  ap- 
peared to  give  great  pain. 

At  the  moment,  I  was  disposed  to  attribute  the  recurrence  of  those 
symptoms  to  a  smart  attack  of  inflammation  ia  these  glandst  and  was  led 
to  hope  thai  the  combating  it,  would  relieve  them.  Tbe  treslroent  was 
accordingly  directed  with  that  object  in  view.  Leeches  were  applied  ;  To- 
mentatioss  and  poultice  used,  and  s  smart  mercurial  pufgative  adminis- 
tered. 

Swwttnr. — Night  spent  wretchedly ;  no  alleviation  of  symptoms,  with 
dte  exception  of  those  connected  with  the  inflamed  glands :  ihej  sre  bet- 
ter :  dte  other  symptoms  are,  if  possible,  more  sggravated.  In  addition 
to  those  enumerated  in  the  report  of  yesterday,  there  is  now  a  gurgling 
iMiise  in  the  fiiuces  as  if  from  accumulated  mucus,  and  throughout  tbe 
hings  there  is  evidence  of  considerable  effusion  into  the  lai^r  bronchial 
tubes ;  there  are  repeeted  and  apparently  painful  and  difficult  efforts  at 
•waUowing,  accompanied  with  frightfiil  paroxysms  of  dyspntsa  occurring 
at  irregular  intervals,  during  which  the  countenance  becomes  sufiiised, 
purple,  sod  almost  convulsed,  aqd  it  is  remarked  that  those  immediately 
snpnvene  on  attempting  to  place  the  child  in  the  cradle ;  ihefe  is  inca- 
pability of  sacking,  tbougbgreatdeairefor  tbe  breast,  the  nipple  of  which 
is  seiied  with  avidity,  and  equally  rapidly  ejected  with  a  sudden  and 
ifMsoiodic  regurgitation  of  the  milk ;  any  fiuid  placed  in  the  moulht  eith- 
er remains  for  a  short  time,  and  (hen  gradually  dribbles  out,  or  otbervriso 
pnttoces  a  paroxysm  accompanied  with  .similar  phenomena.  At  the 
Bonent  of  my  visit,  tbe  repeated  exertions  of  the  child  st  tbe  attempt  of 
awsUowing,  the  severe  dyspncsa,  and  the  great  accumulation  of  mucus  in 
&e  lances,  with  the  very  restless  state  of  the  child,  led  me  to  apprehend 
the  supervention  of  a  fit  of  convulsions.  I  ihougbt  1  recognized  some 
of  the  features  of  the  above  case,  when  from  some  unintentional  act  in 
ny  examination,  a  most  severe  paroxysm  supervened.  The  child  ap- 
peared sufibcating  :  I  rapidly  passed  my  finger  into  the  fauces,  and  feeU 
ing  a  fulness,  I  made  pressure  against  it,  whicb  was  increased  by  a  con- 
vulsive ^ort  of  the  child;  a  sudden  discharge  of  puruleut  matter  got  et- 
it  through  the  nostrils,  and  temporary  relief  was  obtained,  until  I  pr(K 
ctned  tbe  additional  assistance  of  Sir  Henry  Harah  and  Mr.  Cusack. 
Perhaps  about  an  hour  or  so  bad  elapsed  from  the  above  occurence 
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wbeo  ire  met  in  consultation.  At  this  time  tbe  breathing,  though  prioct- 
pally  BBsal,  was  mwe  tranquil ;  and  a  small  quantit)'  of  fluid  had  been 
swallowed,  but  with  much  difficulty.  The  appearance  of  the  child  could 
not  hut  make  an  impression  upon  those  who  saw  him.  Tbe  nostrils  wera 
filled  with  matter  which  trickled  down  the  lip ;  any  attempt  at  placing  him 
in  a  recumbent  posture  was  instantly  'followed  by  fiightTuI  dyspncea,  ren- 
dered still  more  serious  from  the  great  accumulatioD  of  mucus  in  the  - 
fauces.  I  directed  aUenlion  to  the  throat,  but  notwithslanding  every  ef- 
fort, no  accurate  view  could  be  had  of  Uie  back  of  the  pharynx.  The 
Barrow  space  behind  the  root  of  tbe  tongue  was  filled  with  pua  and  bub- 
blea  of  frothy  tenacious  saliva,  to  clear  which  away  repeated  unsuccess- 
ful allempts  were  made.  Here  the  freedom  of'separationof  the  jawa  al- 
lowed of  free,  though  rapid  examination  of  tbe  fauces,  but  ifae  back 
of  the  pharynx  could  not  be  seen.  I,  however,  felt  a  distinct  tumefae- 
tioD,  and  felling  to  puncture  it  with  the  grooved  curette,  as  in  the  fomiff 
case,  1  was  obliged  to  rest  satisfied  with  what  had  been  done,  arrauging 
to  watch  the  progress  of  the  symptoms,  and  to  support  tbe  child  by  every 
poaaible  means,  by  introducing  fluids  through  a  lube  passed  through  the 
nares,  and  by  broth  enemata  ;  to  be  prepared,  if  necessary,  to  open  the 
trachea  should  any  fresh  symptoms  of  suffocation  supervene ;  and  in  ad- 
dition, to  keep  constantly  cleared  away  the  accumnlatiog  phlegm  at  tbe 
back  of  the  throat. 

By  visiting  at  short  intervals,  and  carefully  enforcing  the  alioTe  injuoC" 
tiona,  tbe  strength  was  supported,  and  the  symptoms  to  a  certain  extent 
stayed.  Next  day  tbey  were  statinoary,  though  it  waa  quite  evident 
that  considerable  obstruction  yet  existed  in  the  throat ;  however  tbe 
strength  was  improved,  and  the  countenance  of  the  cliild  decidedly  bet- 
ter. Another  day  passed  without  any  material  change,  when  the  di>- 
chargefrom  the  nostrib  ceaaed,  and  evidently,  any  openii^  made,  or  rUln 
er  the  ruptured  pmtioo  of  the  sac  bad  closed.  Difficult  respiration  in 
any  but  the  erect  posture,  or  on  an  inclined  plane  with  the  head  consider- 
ably depressed,  recurred.  Perfect  inability  of  sucking  and  swallowing 
again  set  in,  and  sufTocation  appeared  impending,  when  Mr.  Cusack  saw 
the  child,  and  was  still  more  satisfied  of  the  presence  of  a4umourat  the 
back  ofthe  pharynx.  It  was  so  tense  and  so  unyielding,  that  did  not  tbe 
histoiy  of  Uie  case  justify  the  presumption  that  matter  was  present,  tbe  ab- 
sence of  any  sense  of  fluctuation  would  ha«e  caused  extreme  doubt ;  an- 
other difiiculty  presented  itself  in  its  being  below  tbe  level  of  the  tongue. 
Tbe  very  limited  space  to  operate  in,  together  with  (he  risk  of  wounding 
the  neigU>ooring  vessel9,on  account  ofthe  disposition  ofthe  swelling  raib- 
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erfroinlhe  merkKan  line  towBrds  the  left  eide,  eu^ested  the  propriety 
of  selecting  some  UMtrutnetit  the  actian  of  which  could  be  aroimitely 
gauged'  That  which  I  had  used  in  the  farmer  case  was  objectionBhle 
not  alone  ftom  the  want  of  sufficient  command  afit  from  ita  confwmation< 
bat  also  irom  its  Bhl^>e.  It  was  agreed  that  delay  might  be  safely  hazar^ 
ded  nmil  next  day,  leaving  word)  however,  that  should  any  urgent  tyni- 
tom  set  in,  I  should  be  iirfbrmed. 

Next  day,  I  found  that  throughout  the  nif^t  great  appr^eoaioaa  were 
eotertained  lest  suffocation  should  have  taken  place.  All  other  bad 
tfmptoma  remained,  if  not  aggravated,  at  least  stationary  ;  and  having 
■Ranged  in  the  interim  with  Mr.  Cusack,  an  instrument  was  contrived 
which  suceeded  most  admirably.  It  consisted  of  a  trochar  about  four 
■Dcheslong,  one  extremity  of  the  canula  being  slightly  curved,  the  other 
with  a  ring  on  its  upper  surface  to  receive  the  fore  finger ;  into  ttus  can- 
da  was  passed  a  jointed  sdlette,  with,  at  its  opposite  extremity,  a  ring 
fix  the  thumb,  and  ■  movahle  screw  lo  graduate  the  projection  of  Hs 
point.  Mr.  Cusack  having  firmly  supported  the  head  uf  tbedii)d,I  pas* 
■ed  the  forefinger  of  the  lel\  band,  towards  the  back  of  (he  pharynx,  there 
resting  the  point  of  it,  and  guiding  tile  armed  trochar  with  the  concealed 
alette  along  it,  accurately  fixed  it  on  the  tumour,  pressed  forward  ^M 
MBeilelo  its  Hmit^mark,  and  withdrawing  h  by  an  opposite  manceuvre, 
was  gratified  to  see  a  tjuantiti^of  tut^hy  pumUninatter  darted  foneard* 
<m  ike  ehUiTt  elothet. 

The  relief  was  immediate ;  the  hiemorrfaage  trifling ;  and  the  result 
peniunently  successful.  In  this  case  it  was  unnecessary  to  renew  tiie 
opemng ;  the  dtscha^,  at  firat  temporarily  ceasing,  returned,  and  the 

The  boy  is  now  a  fine  healthy  boy.  The  constitutional  treatment  was 
wnUar  to  that  adopted  in  the  last  case. 

Such  ia  (he  history  of  two  extreme  cases  of  aeule  abscesses  at  the  back 
of  the  pharynx,  occurring  in  childrem  selected  from  others  of  (he  ssroe 
nature,  which  1  have  witnessed  within  the  last  three  yeara,  and  necessa- 
rily with  oppor(unities  comparatively  limited.  I  have  brouglU  them  RlT- 
ward  as  remarkably  illustrative  of  the  symptoms  attendant  on  (hwr  pro- 
grsasj  as  novel  at  that  period  of  life,  in  the  records  of  medicine,  as  far 
at  I  have  been  enabled  to  learn,  from  the  investigations  I  have  mode ; 
■ad  as  corroboiated  by  the  testimony  of  others.  —  IMt.  Jaw. 

Extirpaiion  ofAe  UUnu.  —  Mary  Ann  Morris,  »t  28,  was  admiUed 
In  Ae  Koya)  In&nury,  Mancbeater,  Deo.  6th,  183B.  About  five  years 
■go  rin  WM  delivarad  of  a  female  child,  and  MO(«ding  to  bar  re^etenla- 
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tton  the  pUcenta  wu  haatil;  brought  awaj,  so  that  the  utems  wu  jmib* 
tbiy  inverted.  It  doea  not  appear  that  abe  bad  been  previoualy  aubject 
to  a  prolapus. 

She  complaiaed  of  a  loog-coatioued  diacharge  from  the  yagiiu,  (mbw- 
dmee  bloody  and  attended  with  a  bearing  down,)  which  had  materiallf 
affected  her  coaatitutioa ;  the  countenance  was  pale  and  ezaanguiDeoue ; 
the  whole  frame  debilitated.  She  had  atao  occaaiooal  paina  io  the  loina 
and  thighs,  and  rheumatic  pains  in  different  parts.  She  had  used  the 
prepaiationB  of  iron  and  biltera,  acetate  of  lead,  &c.,  wilhoot  relief.  On 
ezamiDaden,  the  uterus  was  found  inverted  :  it  was  pyriform  in  shape, 
and  presented  at  the  fundus  a  smooth  globular  surface,  which  bled  pro- 
fuselj  on  the  slightest  touch.  At  the  neck  it  was  surrounded  by  the  ra* 
fleiion  of  the  mucous  membrane,  which  fonned  a  little  bond  emhnciog 
the  cervix  uteri. 

I  passed,  says  Mr.  Hairisooi  the  foporter,  a  ligature  round  the  utenia, 
which  was  forced  down  by  the  patient  while  in  a  sitting  position.  Tbe 
instmnwDt  which  I  used  waa  a  simple  rod  of  iron,  pierced  at  the  ex- 
tremity with  a  small  round  aperture.  The  ligature,  which  consisted  of 
three  pieces  of  the  ordinary  kind  twisted  together,  was  passed  round  tbe 
Uterus  a  Uttle  below  the  neck,  the  two  extremitiea  being  drawn  through 
the  aperture  at  the  end  of  the  instrument,  and  fastened  to  some  aipall 
projections  at  the  handle,  which  was  secured  to  the  thigh  by  a  bandi^ 
fastened  round  the  waist.  The  operation  was  followed  by  pain,  tertdorw 
Deis  in  abdomen  and  back,  dysuria,  &c.,  and  by  a  good  deal  of  conslbu- 
tional  disturbance,  yet  by  the  use  of  anodynes,  leeches,  calomel,  and 
i^ura.  Sec,  the  event  was  favourable.  The  uterus  became  detached 
on  the  19th  day,  and  the  patient  soon  regained  her  health.  —  JUed.  Oas. 

LeadColie — Jfew  rMonaof  Diagttotia.  —  Dr.  Burton, ofSt.  Thomas 
Hospital,  London,  states  that  a  characteristic  symptom  of  the  influence  of 
lead  on  the  system  is  a  deep  blue,  or  leaden  colour  of  the  gums,  observ- 
able just  where  tbe  gum  joins  the  neck  of  the  teeth.  He  hod  had  thirty 
cases  in  the  bouse  during  the  last  six  years,  and  it  had  been  observed  in 
all.  —  Lancet. 

Jtcttea  Raeemom.  — Dr.  Toung,  of  Chester,  Pa.,  has  nsed  tbe  actasa 
with  the  greatest  benefit  in  the  treatment  of  Choree.  He  recommends 
the  exhihitioD  of  the  powder  in  tea-spoonfiil  doses  three  limes  a  day,  in 
children  from  twelve  to  fourteen  years  of  age..4m.  Joun.  M.  &, 

Poiiomng  tfith  Arnme.  —  The  following  case,  which  lately  occurred 
in  France,  in  which  the  most  dislinguisbed  professors  of  legal  mediciaa 
in  Paris  were  called  upon  in  evidence,  is  one  of  great  inteiefl,  espectally 
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;  Itw  improved  method  of  eXBmiiiiBg  bodies  suppoaed  to 
ban  been  poisooed  by  useuic.  Louis  Harcier,  the  father  ofierenl 
duldreo,  odb  of  whom  W4S  of  weak  iatellect.  espoused  a  second  wiftt 
Muaed  Haij  Chambellaud.  The  latter  was  jerj  freqaeDlly  heard  to  ex- 
pnas  bar  diogiHt  at  being  compelled  to  live  under  the  aome  roof  with  the 
idiot  boj,  lAosB  habits  were  extremely  unclean  and  revoltiog.  On  one 
oceseioo,  (be  father  waa  heard  to  aay,  in  reply  to  some  recrinuDalions  on 
the  pert  of  bis  wife,  "  nevermind,  it  will  soon  be  over."  On  the  13th  of 
Deeen^Mr  kaat,  Mercin  purchased  an  ounce  of  arsenic  at  an  apothecary's 
tkof.  On  the  Ifidi,  bis  scm,  Nicholas,  was  seized  with  vointtiiig;  thi* 
eoDtmoed  for  several  dayi,  and  the  boy  expired  oo  the  2ad.  No  medi- 
cal aid  waa  demanded ;  the  child  was  attended  by  his  father  mud  atep 
mother  done ;  none  of  the  matters  vomited  up  were  recovered. 

At  the  (lial  of  the  fathert  which  took  place  in  November  last,  the  fol- 
lewmg  documents  were  read  by  the  Attorney  General : 

1.  A  report  from  the  medical  itten  who  had  been  ordered  to  exhume 
(be  body  fourteen  dayS'  aAer  death.  Th^  discovered  acute  inflamma- 
tion with  ulceration  of  the  inleatinal  oaoal,  and  concluded  that  the  de- 
ceased, Nicholas  Mercier,  had  been  deatroyed  by  aome  irrUaot  poiaon. 

S.  Areportfrom M.  M.  Stoe,  FagenandFleuratiChemiata,  wbobad 
carafuflj  examined  the  intestinal  canal  of  Hercier,  without  finding  the 
least  trace  of  any  poisonoua  substance. 

9.  A  medico-legal  conaultation  from  M.  M.  Orfila,  Devergie,  and 
Miner,  showingthat  the  experimenta  of  M.  M.  86ne,  &c.  had  not  beea 
pnbed  fu  enou^,  and  reqnestiog  that  the  body  might  be  sent  to  Paria 
tar  fbrtber  examination. 

4,  Alport  from  H.  H.  Orfila,  &c.  showing  that  a  certain  ^anti^ 
of  araeDic  had  been  extracted  from  the  liver  and  me  mbera  of  Nicholaa 
llerci». 

5.  Two  reports  from  M.  M.  Orfila,  Devergie,  and  Leseur ;  and  from 
M.  M.  Pagen,  S^ne,  and  Fleurat,  showing  that  no  araenic  waa  contwned 
in  the  ground  where  the  body  of  young  Hercier  bad  been  buried. 

AAer  the  reading  of  these  report?,  M.  Otfila  declared  his  opinion  that 
Nieholaa  Mercer  had  died  from  poison,  and  in  aupport  of  hia  opinion,  sta- 
led nt  lengdi  the  following  reasODs : 

1.  np  to  January  last,  chemiats  were  in  the  habit  of  merely  exaini- 
■Bg  the  matters  voonted,  and  thoae  found  in  the  inteatinea  and  intestiDal 
caanl  itself.  If  they  discovered  the  presence  of  araenic,  and  if  the  mor- 
bid appearsnoea,  be.  correaponded,  then  they  concluded  the  caae  to  be 
oae  of  poisoning.  On  the  contrary,  if  they  did  not  find  arsenic  in  the 
iliialiiiat  cmal,  they  aimply  atnted  that  do  poiaonoos  aubstaiwe  ms  dii- 
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eovsred;  and,  soaietimM,  when  the  symplomB  and  morbid  appeuancM 
were  not  in  accordance  with  the  idea  of  poisoniojc,  they  spoke  very  dotrtrt- 
ingljrof  its  occurrence  or  poMibility.  By  the  publicatioD  uf  M.  Ocfilt'i 
memoir  on  arsenic,  it  bas  been  shown  that  arsenic  may  be  found  in  tb* 
oqanic  liasues,  partioularij  in  the  liver,  of  persons  poisoned  with  dial 
metal,  even  when  no  trace  of  it  can  be  discovered  in  the  digeative  caaaj. 
H.  Orfila's  first  eiperiments  were  confined  to  dogs,  but  he  had  aeennp- 
portunities  of  confirming  his  opinion  by  esperimenlB  on  the  human  sab- 
jeot.  Considerable  quantities  were  found  in  the  flesh  and  viscera  of  SodF- 
flard,  who  poisoned  himself  with  atsenic,  when  an  his  trial  /or  murder. 
H.  Loirin  poisoned  himself  with  arsenic,  and  numerous  traces  of  it  wen 
found  in  his  liver.  Hence  it  ia  well  establisbed,  that  in  case  of  poisoa- 
ing  with  araenic,  the  metal  is  absoifaedi  and  may  be  discovered  in  ths 
tissuei  i  while,  by  the  same  processes,  not  a  particle  of  arsenic  cu  be 
discovered  ir.  the  same  tissues,  if  the  person  has  not  taken  any  arsemcri 
preparation. 

1.  M.  Orfila  does  not  admit  with  those  physicians  who  examined  Ibt   i 
body  of  Mercter,  that  the  symptoms  and  morbid  appearances  taken  Kh  j 
geflier  are  sufficient  to  prove  that  the  deceased  met  with  bis  death  fi«a 
poison ;  for  it  ia  a  rule  in  medical  jutisimidence,  that  such  a  conclnnoD 
should  never  be  drawn  unleea  the  poison  has  been  actually  demoDslialed 
by  chemical  means. 

8.  The  experiments  performed  by  M.  H.  Orfila,  Deve^e,  &c.  de- 
saoostrated  that  the  bod;  of  Hercier  cmtained  arsenic  in  addition  to  Ibit 
which  is  naturally  found  in  the  human  body.  A  certain  quantity  of  tbe 
metal  was  obtained  from  the  liver,  limbs,  and  putrid  fluid  oftbebanelii 
which  the  body  was  forwarded  to  Paris.  It  might,  perhaps,  be  objected. 
diatas  the  body  i^tbe  deceased  had  laid  for  four  montha  in  the  grooDd, 
some  arsenic  might  have  been  generated  by  decomposition  ;  to  clear  op 
this  point,  two  other  bodies  were  eihumed  and  analyzed,  but  not  a  tnce 
of  arsenic  was  discovered  in  them. 

4.  M.  Orfila  answered  by  anticipation  objections  which  might  be  of- 
fered to  the  preceding  obaervatlons :  1.  The  teats  might  have  contained 
arsenic ;  Ihey  neither  did  not,  could  they  have  contained  a  grain  of  ibis 
metal.  2.  If  the  body  contain  naturally  some  arsenic,  how  can  it  be 
decided  that  that  found  in  tbe  body  of  Mercier,  was  not  a  part  of  tbe 
naturd  arsenic  I  In  the  normal  slate,  wlien  the  liver  is  treated  with  oi- 
tric  acid,  it  never  furnishes  arsenic,  but  the  liver  of  Hercier  did.  3.  But. 
perhaps  the  earth  of  tbe  hutying  ground  contained  some  arsenic,  niiidi 
may  have  passed  into  the  body  by  imbibiiian.  At  four  difierent  lime*i 
savenl  poiuds  <rf  tba  earth  which  swnunded  tbe  body  mn  analyM 
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ud  «  one  occaaioD  ooljr  was  a  ver;  slight  tnce  of  anenic  ducovered, 
■od  flTea  here  it  was  neceasary  to  einplo)>  boiling  sulphuric  acid.  Be- 
Hdcs,  bodies  buried  in  grave-yards  which  coataia  a  much  greater  quantity 
oTtneiBc  than  that  (^  Villery-aur-Tisle,  do  oot  contain  araenic. 

From  these  coaaiderations,  M.  Orfila  concluded  that  Nicholas  Mer- 
cier  died  friHn  poiaooiog  with  arsenic. 

M.  Devergie  having  explained  his  reasons  in  a  clear  manner,  ezpret- 
nd  a  Hiailar  opinion. 

Tin  father  of  Nicholas  Mercier  was  therefore  found  guilty  of  having 
paiMBed  his  aoa.  —  La»eeL 

}ftm  Model  of  Topical  AppUeaiion  in  Chronic  LoryngHit,  —  M.  M. 
Trooueaa  uid  Belcol,  in  their  recent  work  on  Laryngeal  Phthisis,  re- 
GoDnKod  the  following  new  mode  of  treating  this  affection.  They  re- 
prd  titpatU  as  more  easy  of  application  than  inspirations  of  vapour,  and 
viihout  Ute  risk  of  injuring  the  trachea  and  bronchi.  They  use  those 
tbit  ue  ifritatiog,  and  oAiers  that  are  simply  astringent.  The  former 
uc  solutjons  of  nitrate  of  silver,  corrosive  sublimate,  sulphate  of  copper, 
ud  niiiata  of  mercury.  But  they  decidedly  prefer  the  first,  on  account 
ofiKnpid  action,  its  barmleasuessi  and  its  efficacy.  The  following  u 
their  mode  of  ueipg  it :  — 

We  Dse  it  of  various  strength ;  sometimes  we  put  a  drachm  of  the  ni- 
nu  to  ten  drachms  of  water,  sometimes  half  this  strength. 

Vaiioas  methods  have  been  devised  to  apply  caustic  to  the  larynx ; 
•iieit  we  wish  to  operate  upon  the  upper  part  of  the  larynx,  and  the  epi- 
lloOis,  we  take  a  piece  of  paper  firmly  rolled  together,  and  beat  at  ita 
ntramilj,  which  is  to  be  soaked  in  the  solution,  so  as  to  take  up  at  least 
idrop;  the  mouth  is  to  be  opened  and  the  tongue  depressed  with  the 
Wile  (^a  crooked  spoon.  The  porte  caustic  is  then  introduced,  and 
vlua  iu  extremity  has  passed  the  epiglottis,  it  is  to  be  depressed,  which 
txiriesiiin  the  upper  part  of  the  larynx — a  piece  of  whalebone  answers 
Hm  Mme  indication,  and  is  more  convenient,  because  less  flexible  than 
du  rolled  paper.  When  we  wish  to  cauterise  the  pbaiynx,  the  base  of 
Am  tongue,  and  the  larynx  at  the  same  time,  we  take  a  whalebone,  at 
least  ■  line  and  a  half  thick,  that  it  may  not  bend  readily ;  this  is  heated 
u  iocb  or  more  from  one  end,  and  when  sufficiently  softened,  we  curve 
it  It  an  angle  of  45  degrees.  To  this  end  we  fasten  a  spherical  piece  of. 
VngB,  sii  lines  in  diameter;  the  sponge  is  to  be  moistened  with  a  so- 
'iiiionuriutrale  of  silver,  the  mouth  opened,  and  the  tongue  depressed  as 
^i^ion.  When  the  isthmus  of  the  gullet  is  passed,  there  occurs  an  effort 
i^da^otition,  which  elevates  the  larynx,  and  we  seize  the  opportuni^ 
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lo  draw  rorward  the  apODge,  which  had  been  at  the  eatrance  of  the  oso- 
pbagua.  By  this  maoceuvre  we  get  at  the  glottia,  and  then  it  ia  euj  la 
express  the  aoluttoD  iato  the  larynx ;  the  cough  which  now  occura  fa- 
vours the  introduction  of  the  causjic.  The  operation  ofen  ezcitea  vomit- 
iog.  This  plan,  although  not  painful)  is  very  diaBgreeable,  and  many 
patienta  refuse  to  submit  ■  second  time.  We  tbea  use  the  followiiig, 
which  ia  equally  efficacious  and  less  unpleasant :  — 

It  consists  of  a  small  silver  syrioget  like  Anel's.  with  atube  five  indiH 
long,  and  curved  at  the  end.  The  openiog  of  the  tube  should  be  at  leaft 
a  quarter  of  a  line  ia  diameter.  The  syringe  is  filled  to  one-fourth  <^ 
its  capacity,  and  then  the  piston  is  raised  la  its  full  extent,  so  that  there 
shall  be  one  quarter  solution  and  three  quarters  of  air  in  the  instrumeol. 
This  is  indispensable,  that  when  we  depress  the  piston  rapidly,  we  may 
produce  a  fine  shower  and  not  a  full  jet  The  patient  is  placed  as  be- 
fore; and  when  theondofthetubehaspassed  the  epiglottis,  the  liquid  ia 
pushedout  of  the  instrument,  and  is  simultaneously  introduced  mtolba 
larynx  and  upper  part  of  the  cesophagus.  The  patient  instantly  e^p»- 
riences  a  convulsive  cough  and  regurgitation,  which  enable  him  to  throw 
off  all  the  solution  which  is  uncombined  with  the  tissues.  We  then  make 
him  drink  a  few  mouthfuls  of  hydrochloric  lemonade,  or  simple  salt  water, 
to  decompose  any  of  the  solution  that  may  have  remained  in  the  (eso- 
phagus. We  shall  furnish  some  cases  to  show  the  utility  of  cauterising 
the  larynx  in  the  first  stage  of  laryngeal  phthisis. 

Il  cannot  be  denied  that  the  introduction  of  liquids  into  the  laiyni  is 
attended  with  difGculty  ;  the  operation  is.unpleasant  for  the  patient,  and 
the  sudden  constriction  of  the  glottis  always  prevents  the  medicine  Iron 
penetrating  far.  We  want,  then,  some  method  of  applying  therapeutic 
agents  to  the  whole  of  the  laiynx,  and  even  to  the  upper  part  of  th« 
trachea. 

For  this  purpose  our  authore  recommend  the  insufflation  ofmalieatti 
powderi  by  means  of  a  glass  tube  two  lines  in  diameter,  and  eight  or  ten 
inches  long. 

Three  or  four  grains  of  the  powder  are  to  he  put  into  one  end  of  the 
tube,  the  other  extremity  is  to  be  placed  as  deeply  in  the  mouth  as  pos- 
sible. 

After  emptying  his  lungs  by  a  strong  expiration,  the  patient  closes  his 
lips  upon  the  tube,  and  then  by  a  quick  efiort  of  the  diaphragm,  taket 
breath  rapidly.  These  inspirations  are  repeated,  more  or  less  frequeolly 
every  day,  according  to  the  state  of  the  larynx,  the  nature  of  the  pow- 
der, and  the  manner  in  which  it  is  borne.  We  have  in  this  manner  io- 
tiodiiced  pulverulent  collyria  into  the  larynx  as  easily  aa  into  the  ejw*. 
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8i^v  and  autMutrale  of  Uitnuth  any  be  UMd  pure ;  ibe  CBlontel 
mixed  with  13  timea  ita  weight  of  sugar,  nd  precipitate,  sulpbatea  of 
BBC  and  copper,  with  36  timea  their  weight ;  alam  with  twice,  acetate 
of  load  with  7  titnea  ita  weight ;  and  the  nitrate  of  ailver  with  TS,  36,  and 
M  tiisea  ita  wei^t  of  sngar.  Theae  are  the  pn^>ortioDB  we  geoeraltj 
adopt,  but  they  ma/  be  ratied  ad  infinitum,  and  muat  be  regulated  hy 
be  state  of  the  Iwynx  and  the  suaceptibility  f^  the  patienta. 

The  apotbecaij  ahonld  be  directed  to  prepare  theae  powders  od  ■ 
fntfktjry  aU>,  otberwiae  amall  ciTslalline  aapeiiliea  remain  which  act  M 


The  C^&dtc  Ganglion,  or  Pituitary  Gland.  —  Ita  coooectmi  with 
the  NerrouB  S/atem  of  0^;aiiic  Life.    By  M.  Baziu. 

M.  Bazin'a  diaaectioDs  have  led  him  to  believe,  that  the  pituitarj  gland 
iaatruenervoufl  ganglioQ.  If  other  anatoinista  should  come  to  the  aame ' 
nsolts,  the  myslerj  ao  long  *™"g'"g  over  this  supposed  gland,  will  be 
cleared  up. 

M.  Bazin  has  obeerved  that  the  filaments  by  which  the  cephalic  gait- 
(fioa,  or  pituitary  gland,  ia  connected  with  the  o^anic  oerroua  sjatem* 
arise  Enua  the  anterior  and  poaterioraspectaof  the  gangUoa  ;  from  which 
the/  pass  lateratl/,  to  proceed  unmediatety  to  the  internal  carotid  ertei/t 
aroood  which  the/  wind,  giving  fikunenls  to  the  carotid  plexus.  Seve- 
ral filameata  thaa  anastomoae  with  the  net  formed  b/  the  cavemoua 

The  filaments  arising  from  the  anterior  aspects  of  the  cephalic  gaa> 

ffea  are  the  hvgest ;  tbej  form  ■  &sciculns  two  miUimeten  wide,  whidi 
it  produced  b/  the  union  of  the  two  principal  trunks.  Atrived  at  the  ia> 
lacBal  caradd,  in  the  level  of  the  concavity  of  the  curve  which  it  malus 
to  go  to  the  brain,  the/  form  a  small  pngiifonn  plezua. 

A  filament  given  (f  b/  the  anterior  trunk,  turns  round  the  anterior 
and  aztemal  aspect  of  the  internal  carotid,  and  dividea  into  two  fila- 
moots,  each  of  which  passes  to  one  of  the  opposite  extremities  of  the 
carotidean  or  cavernous  ganglion.  This  ganglion  funiisbes  several  fila* 
Bonts,  which  pass  to  the  third  pair,  and  go  to  the  opthalmic  ganglion. 
Behind,  the  cavernous  ganglioD  sends  several  filaments  to  another  gaa- 
^iea,  shuated  between  the  external  oorfiwe  of  the  carotid  and  the  first 
branch  of  Ibe  tri&cial.  This  bst  gai^lioa  gives  several  filaments  t» 
&e  outer  aariaca  of  the  carotid ;  others  go  to  unite  vrilh  a  plexus,  situate 
between  the  third  pair  and  the  opthalmic  branch  of  the  fifth ;  and  Ihii 
plexus  gives  two  filaments  to  the  sixth  pair.  The  others  go  backward! 
to  what  appears  to  be  «  true  ganglion,  sitnated  in  the  internal  sinftee«f 

TO.  iiL  Mb «.  ao 
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Am  fint  ttnooh  aClbe  tnfkoiO.  Vm  gu^iaue  pkiM, 
fte  uoioq  «f  tb»  MVVM  CMBDg  «ff  aatonorif  ftcm  Ibe  oephalio  I 
••■da  two  Dwdante  mztd  filwtta  over  tlia  concsviqr  of  (Im  hMt  c«t* 
rfiha  iolamal  carotul,  iriiiek  an  cuicMclad  on  dM  oos  luai  vilk  tk« 
»«m  mwj/m  of  tha  cwremoaa  plnu,  kid  on  tha  otker  with  tlM  Itfga  fiU- 
■wDt  wbioh  tbo  Mpcrior  cvrtieal  png^ioa  •mda  vader  tb»  kwet  aaA 
outer  surface  of  Iks  iotanulattratidi  otbcr  filuMflta  praeasduie  frui  tb* 
mtanAr  aurftce  «r  the  oapbdic  ganglitti,  aad  othon  itiUa  which  aiM  oa 
hi  pnUetinr  aapsct,  «iiibiM«  ami  tniat  reoad  ih^  ofotid,  and  art  aW 
coDtinued  to  the  filament  we  bsTe  jual  pomted  out-  —  Mtd.  Gam,  /tmb 
CoMpltt  Rend. 

Acw  Proeetfor  ih»  npunAm  tfAnmk  m  Or^aKie  Miailartt.     Bj 
L.  Halls,  H.  D. 

Numeroua  experfraenta  haTiog  conrinced  H.  SUIIe,  that  the  atSmtij 
procBMea,  (those  of  Habnemaa,  Ren,  Fhcbett  Or6U,  Rappi  and  Tanf^ 
flieb.)  reacHted  to  for  ibe  detectioo  <^  anenioiia  acid  in  aoiiiial  Battnra, 
are  more  or  leas  ineftsctual,  when  the  qnanliij  of  poiaeo  doea  aot  czeved 
^*  of  agrain,  he  waa  led  to  inreatigate  the  aubject  cloael  j,  and  now  propo- 
aea  the  following  method,  aa  mperlor  to  those  hitherto  employed.  The 
auspecled  mattera,  whatever  be  their  natiire,  are  to  be  placed  in  a  pore^ 
laia  capsule ;  %ny  vegetable  ptriaon  thef  nay  eenlaia  having  bam  pro- 
vioiislj  diaaolved  in  alcohol  and  ether;  a  aohrtioii  o(  bydio-au1)^te  of 
ammoDia  is  then  poured  on  them,  in  order  to  transfona  into  snlphweta 
the  arsenic  acid,  and  My  other  BMlafifl  preparatiaaa  capable  of  undergo- 
ing anch  transformation,  whidi  may  be  danced  to  be  oeatained  in  ttw 
orixtare.  The  liquid  is  then  slowly  evaporated,  and  the  reaidne  treatad 
with  alcohol  satarated  with  ammeniacol  gas,  in  ordw  to  precipitate  org^ 
nic  sabstances,  and  dissolve  the  sulphorel  of  arsemc.  The  eontenia  of 
the  capsule  are  next  filtered,  wfierefoj  a  fluid  containliig  akohol,  anmo- 
nia,  and  the  sulphuret  in  a  state  of  solution.  Is  chtained.'  The  whole  h 
neit  placed  in  a  retort,  communicating  widi  a  mattiasa,  and  then  hot  tod 
in  a  water-bath,  so  aa  to  distil  vver  the  tlet^I  and  v^aliHae  te  ammo* 
nb.  The  reaidne  is  then  treated  with  nitric  and  a  little  hyitinnhlniiti 
,  add,  in  order  to  destroy  orgwnc  sahalan  wu,  and  to  oonveit  the  ai^harat 
Into  artenie  and  sulfAnrk:  acid.  Once  lUa  ia  eflhetad,  netUng  remalas 
to  be  done  but  to  separate  the  two  adds,  by  adding  setne  ■mmoma  and 
ammonlacat  sulphate  of  magneaia  to  the  liquid,  which  predpitatea  the  uw 
aenieacidrnthefbrm  efanammoaia<ialarBenitoornagnaua.  Thiapre- 
e^rftato  ia  eoUactsd  on  filterteg  p^tr,  and  aftar  having  beaa  oarafially 
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vvAAVi  w  Tsdimq  D^  ^xp04tm  to  ft  i^uroiil  oc  byOTO^nr  guf  m  ft  sdhR 
tube,  drawn  to  a  fins  point,  aa  recoinineDded  drat  b;  Berzeliaa. 

Bf  ttkis  process,  H.  Halle  waa  anablod  to  obtain  a  metallic  ring  from 
Uf  a  poiud  <^  ftlimentarj  aubftancaa,  to  which  five  miHigraouns  of 
afMBioaiacid  had  baea  added.  InordeitoTemoTealldoubtaof  thena- 
lMa  af  Iha  nMUUic  Mubitaace  ebtaiaad,  it  waa  pkacad  id  a  sm^  VM«el  (iiU 
af  diy  ox^en,  and  thua  convortad  into  afaeuona  addt  wUck  again  waa 
pNC^riMsd  with  hTdfO-awlplwiiaftcid,  i«  Ihefana  of  a  wripbiaMl,  aotable 
ti  — IMOBia. — MtdO«x.firMm  VBa^memce. 

Efficacy  «^  Tiirfar  Emttic  m  &e  aevU  fsmat  efBrighP*  DUeatt,  at- 
liuhd  with  Mittminout  Uriiu, 

Dt.  Barlow  recommeDda  {Qiay'n  Hoap.  Rep.)  in  decided  tanni  the  use 
aClfaa  tartar  aoaatie,^  in  Ibo  acate  anaaaiva  following  acarlatiiia.  Dr.  B. 
ipvoa  il  in  toMbiwUion  with  local  bleeding  aad  ^rdrogi^aa  oaUuitiea, 
m  Ibe  proportion  of  from  }  ta  ■(  a.  gnm  avoy  finn  la  mx  hours.  He 
Npa4a>  this  reOMdj  aa  equally  sfpiicaUoto  Aeaeutaibrns  of  &•  Bright*! 
4iMaae,  when  ariring  littm  ether  causer,  as  ezposore  to  cdd,  &e. 

A  Tnt4Unfaru  of  Ipecac.  — When  it  is  desirable  to  administer  Ipe- 
cac to  refractory  children,  or  to  persons  to  whom  the  wice  of  Ipecac  ia 
poticalarljr  odious,  the  foUowb^  form  will  be  found  to  anawer :  — 
%.  Bad.  Ipecac  cootua,  3aa. 

A%  Balliaal.  <{.  a.  lit.  f.  eelat.  Siss. 

Adds  Sjr.  LimoD,  ^m. 

Sum.  partem  ISts.  .  9&k.  beria. 

imktBMi*m  ^lUJf i»-^mk  Jhnd  (/JRMMmm^  ShW-X 

GtaiczMKx:— Atjoarmqats^I  have  drawn  ap  a  sboAontlinscrftheiriin 

ItevafaHowsdhmmayaaninpr^wrinf  aod' potting  npwstsnatomieal  pre- 

fstjaaa.    Sbonld  ysn,  «m  pstasal,  aiwaiilar  it  W  saflkteat  intsaart  to  the  p>e- 

lMHaa,7oasiaBtlibBittpt«pi]blista  it. 

■robeiiBBt 

OonTATaa  A.  SauMi 
TW  faUowing  msthod  of  ptoswTiug  nstnral  and  ntaibid  qwdaass  is  giam 
illjridopted  in  the  snstnmiol  mnienms  in  Lmdon,  being  prefaHsd  from  its 
astirrtf  prewuting  eraparaticw,  Jiscolonratwn  of  the  fluid,  and  wdimeot 

The  part  bi  ha  praserred  is  canfallr  lemored  from  tbs  body,  dissected  from 
tO  hxtj  sDd  sapoflnons  nutter,  and  afterwards  washed  in  rain-water ;  where 
AcptaparatioD  wifl  bear  i^  slight  pcesjuie  vatj  be  oscd  to  remove  coagnls, 
bkad^fte.  11h  inperatMBi  duuM  flien  be  maceratad  in  isio-wtter  far  a  Aw 
dsjK  The  tfanrnsc»warr<br  fth  proesai  wflt  dspend  principally  oa  ths  rise 
■dilnettge ef the psrt, aisoeathtt tenipaiatiue rftha wwaflief ;  inwintarna. 
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fauiag  &  moeli  kag«r  time  than  in  nuDBur.  Ths  watarimut  baclmgadafl 
often  vs  it  becotnei  diKolourad. 

Tha  prepaiatiim  being  removed,  and  the  trater  drained  trom  it,  it  ahould,  if 
necerairr,  be  diatended  with  hone-hair,  or  Knne  other  8ubstaDC«,  and  HUFpend- 
edintbepoMtionmwhichitiaiDteDded  to  be  ahoWD,  by  human  hair,  hone-hair, 
calffutl  or  nlk,  to  a  email  piece  erf  wood  which  exteoda  acnva  the  month  of  the 
jar.  The  wood  need  fiir^ia  porpoM,  moat  be  free  from  reainoas,  gmma^,  and 
oolmiring  matter. 

"The  fluid gmerallf  need,  taeqaelpatta  of  alcdMl,6Ur3  and  rain-watar,  pis- 
viooaly  mised  and  filtered ;  but  where  the  paepaialLon  ia  large,  it  ia  oofaeaary 
to  allow  it  to  atand  for  ita  bulk  of  water ;  eoneequeutly,  in  putting  np  a  apecira^ 
which  would  occupy  a  apace  eqoal  to  four  ooncee  c^  water,  in  a  jar  which  will 
contain  a  quart  of  Suid,  nae  alcohol  ixvj,  water  Jxij. ;  ehould  the  aame prepar- 
ation afterwuda  require  the  fluid  to  be  changed,  uee  equal  parts  of  alcohol  and 
water,  aa  the  preparatimi  ia  already  laturated  with-  spirit  of  that  atrength. 

"All  pteparationa  (rftbe  brain,  or  nerrea,  ahoold  be  flist  hardened  in  akobo^ 
«r  in  a  solution  of  the  oxymuriate  of  mercury  in  alocriMl,  and  afterwarda  pot  (^ 
in  about  tw(»Uiinla  alcohol  and  ooe^hird  waler.'t 

Itejaiialobe  filled  with  fluid,  as  above  deeoribed,  and  cltMed  with  apiece 
of  mica  the  thifkneee  (tf  a  ^lilling^  cut  the  exact  nae  to  fit  cloeely  the  outer 
edge  (^  the  rim  of  the  mouth  of  the  jait  and  kept  down  to  the  glasa  rim 
by  a  piece  of  bla  dder,  previously  macerated  for  three  or  four  daya^  and  tightly 
bound  round  the  neck  of  the  jar  with  wet  twine. 

In  thia  state  the  preparation  may  be  allowed  lo  remain  from  four  to  eiz 
months ;  at  the  end  of  thia  tine,  to  be  taken  oat  and  p)aced  on  a  very  clean 
piece  of  pUte-glaaa,  or  white  marble  alah.  If  a  diatended  preparation,  the 
k«ae-bair  <^  other  anbatanoe  mutt  be  removed,  and  further  diaeectioo,  if  ne. 
eeaaaiy,  m^e  aftenmda ;  carrfitlly  rtnaed  in  proof  apirita,  and  subtended  in  a 
clean  gUas  jar,  filled  either  with  freah  qHrita  of  exaet^  the  same  atreiytb  as 
that  hwnwhichithas  been  previously  removed;  or  the  old  spirits  may  be  need 
mixed  with  a  amall  quantity  of  findy  powdered  animal  carbon,  and  filtered 
through  bib uloua  paper.  Letitnowbecovered,a8beforeditecIed,  with  the  mica 
and  bladder;  and  if,  after  two  or  three  montba.  the  spirits  are  nneolom^  ami 
without  aedimait,  thai  the  Madder  mnet  be  covered  with  a  thin  coat  of  Xidia 
rubber  diaaotved  in  spirits  erf  tnrpentine ;  a  piece  of  sheet-lead  mayheplaeedm 
the  India  nibber  what  dry,  and  covtted  with  bladder :  lastly,  this  ia  to  be  var- 
Diebed  with  black  copal  vaniaht  or  Bonu  other  ookiared  van^  to  anit  the  taste 
of  tbacnntor. 

4  Lexoy  Puce,  Hay  30th,  184a 
IbtkeEiiton  i^lhe  Nat-York  Journal  (fMtdiam  and  Surgery. 
Gemtumek, 

In  looking  met  the  account  of  a  case  of  lubclarian  aneuryam,  coa. 
tained  in  my  Hospital  Report,  published  in  the  last  nomber  of  your  Journal 
I  rcyret  to  find  that  1  have  accidentally  omitted  to  atate,  that  the  explorative 
ofientioD  on  the  art«ria  innotninata  was  per&tnied  by  Dr.  IL  £  Hnavnan     ^ 
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ItmdwvooiflfgMBr  cndit  when  it  n  dM,  I  bop0  tluit  jrou  will  oblifa  bm 
17  iuertiiv  thia  note  in  the  next  nnmber  of  your  Joon&L 
Raapectfallf  fonni 

Alfbzd  C.  Post. 


Xtny  Aub  m  «  Artt**  JEfft — We  lun  Men  thi*  ai^iilv  exhibititiH 
nd  can  teatiiy  to  ita  troth  u  a  remu-kable  {dienomenon.  The  Bake  wm  di^ 
corared  dniitif  the  amith  ct  Febraaiy  last,  it  being  then  about  half  an  in^ 
lHi(:  It  BOW  ii  about  three  inchaa  in  length,  of  a  white,  thread-like  aiqpew- 
Hce,  with  a  largM  sztnmitj,  which  ia  probably  the  head.  It  occuptea  the  aik 
taior  chamber  of  the  eye,  awl  ia  coootantly  in  nwtitn,  revolving  upon  itaelf^  aad 
traiing  mlo  every  pooiiile  ihape.  Hw  eye  itself  ia  not  materially  affected; 
ihos  ia  no  aniearaaca  of  preaent  or  past  influnmation.  The  lower  [mtion  of 
the  aqiMaaa  homoor  is  a  little  clondy ;  and  when  thi*  is  diaturbed  by  the  m» 
tioM  of  the  oake,  the  whole  becomM  turbid  for  a  nranent.    Thia  deposit  ii 


We  acknowledgo  the  recmpt,  bora  the  author,  ol  a  Treatise  od  the  DiaBiaw 
tftbeEyeanditB^ipeodages.  By Kcbard Middlemwo, M. K. C. a, Sutseoo to 
Oe  Bjimii^sin  Ey«  Infirmaryt  in  3  voiM.  8vo,  183Sl  Also  an  Introduetory 
Lsetare  by  the  aaine,  delivered  at  the  Birmingham  Rajal  Scbool  of  UsdieiM 
Bad  Sugeiy,  1830.    Alto*  the  Proi^ectua  of  a  Journal  of  OpthalmoJogy. 

A  TreatiaB  c»  Medical  Etiquette^  by  Mr.  A.  Banks,  Sargeon,  Loodon ;  &om 
Ac  author. — A  work  aboonding  in  good  advice,  but  of  very  Utile  usoi  like  all 
adrice  of  the  aaote  kind. 

An  Essay  on  the  means  of  improving  tbdical  Edncatkn,  and  elsvatiiig  the 
Hsdittl  Chaiaieteb  By  Andrew  Boardinan,H.  IX  Fresoitad  to  the  Facnlty  of 
Genera  C<dlege,  Janaary,  184a  Froni  the  author.  This  Eaaty  aboundi  in 
ttlsBt,bntitisaztieB>olyrMilteaIinitsofiiniaas.  While  we  see  clearly  the  im- 
ferfectioos  of  our  present  system  of  medical  educatioa,  yet  we  do  not  know  the 
Koiedy.    Dr.  &,  wo  think,  has  not  found  it 

Transactions  of  the  Medical  Society  ei  the  Bute  of  New-York,  Vol.  m. 
hrt  m.  nom  the  Society.  This  vohune  contains  atatisties  of  the  Medical 
CoOegee  of  the  United  tilstes ;  by  T.  Romeyu  Beck.  Annual  Address  oi  Inw 
fnraneDts  in  Medicine ;  by  lAorens  Hull,  H.  U.  Repeat  on  Medical  Educs' 
linL  Pnn  Piasnrtilinn  on  Diaeases  of  the  Spinal  Column ;  by  Nathan  S.  Da- 
rifc  H.  IX.  Addraai  bsfere  the  Chenango  County  Medical  Society ;  by  Dc 
Wn.  D.  Purple.  Case  of  Sudden  Death  from  rupture  of  the  spermatic  vein ; 
by  Jainea  UcNanghleD,  BL  D. — With  other  interestii^  papersi  which  we  hqie 
tonotiee  mote  particnlsrly  in  our  aast  numbCT. 

An  Introdoctory  Address  befwe  the  Students  and  Trustees  of  the  Venumt 
Academy  of  Medicine,  Caathton ;  by  Horace  Oreen,  A.  M.  M.  D,  of  New-Yvk ; 
tan  the  author  Hue  Addre«  cootaiii*  a  brief  ouUine  of  some  of  the  more  im- 
pxtant  epochs  m  Medical  History,  by  our  fallow-practitioner.  Dr.  Green,  at  the 
rtopeniiy  of  tbaaborelMtilMlkM,  which  had  reaiaioedclceed  since  18BT.  W* 
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DtMise  I7  tb«  Kcoonqaigri^  CdakciM,  thM  tba  BflBbar  of  SbalMla  teriiff  *• 
ptBt  MMioD  wu  67. 

CatalogiM  (rf  the  Stadeatit  be  of  the  Vennoot  IMietl  Cd]^«  ftt  Wood- 
•tock.  From  Ptabmat  Watts.  The  number  <tf  Stndenti  ittading  Leettmt 
U  this  Institution,  the  preMut  jew,  waa  8(X 

A  liBcton  on  the  nibject  of  fbnoohgj,  not  of^Kwed  to  the  MacqdM  of  Be- 
figiont  nor  llie  Precepts  of  (Arialiani^.  9j  Wm.  bgftlk,  M.  IX  Aha,  An 
Bm^od  SeulatinB,  from  tlte  rame. 

/v.  iSHmmfI'i  7VwMtoConfl<'JKabni:  W*  regret  to stiMrTOtbtfiDMa«f** 
BngtUi  Uedcri  JoQfBik,  lAile  they  expnae  OeBMriKe  sxri  kramUr  of  ttt 
Uera  wMfc,  jet  bj  iMne  miMke  tpetk  of  it  u  tba  wort  «f  eo*  «l  tMr  Mrs 
oevrtrfmen.  TUe  ie  unjoat  to  Dr.  Stewut,  wbo  w#  hope  IMi  toe  ifood  of 
fc*TMg  added  eoawfliing  to  the  awdical  rcpWticM  of  thie  LumLj,tofcewiltin 
to  loee  019  p«etMD  of  it 

BomBmid  an  DwatttiflKe  Heart  We  are  hapf^  to  leni  ttkt  tlM  mmA- 
lent  worit  ia  now  in  the  coorae  of  tnnalatka  bj  Dr.  £.  a  Dnbany,  n.  &  N.  and 
wfBaoaobepaUWmL 

PiKv.  TbeeaMMirafortheaiBU«fbteniaIPUIiolaf]c,raidat*dvMaBtkr 
the  Irawfer  of  U.  Andral  to  that  of  General  Ftffaelaf<r,  btia  termiiiate^  aAir  », 
loog  aemait  in  the  eleetioB  of  U  Kotiy,  weH  knowa  a»  the  infentv  of  BeAaM 


The  FwoehJonmale  the  BMWwee  the  death  of  M.Btotliftgidijafc»laartD  the 
Ho^Htal  St  Looia.  The  death  of  thia  diitiugaidied  [dijvMaat  irill  be  laiamliJ 
^  that  nanemaa  ehaa  of  ADMman rtadeotat  wbe  hnr-  itTrfnhifhfr  rKwiril 
fattraeliaaa  en  diaeaaea  erf  the  Ai^  of  late  Teaia^  aad  iriw  reaeBtat  tba  oMBirt 
and  aenracf  ef  hia  pnctieal  hBuwleijget  and  bia  utana  niiiawia 

H.  Hippolila  Cloqnet,  tlie  weS  tamm  lOBtaBiati  ta  ato  dead. 

Cwpping,  Su.  We  have  been  reqneeted  to  eril  Ae  attUitiaB  of  the  pitjfai 
turn  of  this  eitj,  to  the  eaid  of  lb.  W.  Ccdien,  Ctipper,  Leeeiier,  dke^  No. 
W  TVanklin-atreet  Fhatt  the  tMtisnniah  we  have  aeei^  m  are  MlirtiiJ 
Aat  k»  eseela  in  the  art 

Dr.  ChaftR'*  i>MM<  PlcHw  aayportwi.    B7  nfiNring  ts  Oe  aJmiMiig    ' 
Aeat.  it  will  be  aecn  Aat  thia  genUenan  baa  inrcBted  a  vcrMj  rf  jiiafi  ii 
■MDta  far  tbe  renwral  of  prdapana  nterit  honia,  ita.    We  have  taken  paiaa 
to  iaqaire  el  the  beet  authorities,  ta  to  the  merit*  of  Dr.  Ca  apparatus  nd 
find  them  tnnch  tpprmed  bj  tfae  ptefaaaiou.     ICa  oAea  ia  Ha>  90  Hiama 


.V  Google 


CONTENTS 

NSW.YOBK  JOURNAL  OF  HEmCINE  AND  SDBOERY. 
No  v.  — JtrtT,  1840. 

An;  t  ^ObMmtkoi  en  the  IKagnona  of  DiMBSM  of  the  Heart,  f  organ- 
ic and  fuaetkMnl}  with  Dlutrathre  Caae^  By  John  A.  Svett,  11  D. 
LaetBorcB  the  DimMB  of  the  Cheat, 1 

An;  O.  —  On  tbe  Natnre  and  Ttmtxtteot  of  the  Dn^flical  ASbction  fbl- 
lowiiy  Scftriet  ¥mer.    By  lamea  Stewart,  H.  D. Mt 

Ask  IIL— -Cuee  of  Renal  Diaeaie  occuiring  in  eulf  inhney,  with  ic- 
■■iks  en  IIm  ecmteetian  between  it  and  •oow  of  the  Cerebnl  Aflbctiana 
tf^iUren.    By  Wm.  C  Ilobert4  U.  D. U 

An  IT.— AEBMrtHiataryirfthelateEndenDcIHanhffiawhichoeetitTed 
oi  tbe  I^Mif  Utand  FVma,  with  Remarka.    By  Nicholaa  Htwelli  AMi«- 


ten  T.— A  New  Mode  of  aacartaining  the  dtmenaiaiMi,  fmnt  and  coodi- 
tbn  et  Intenal  Oigana  by  FerctMun.  By  G.  P.  Cammann,  H.D.  and 
A.<lari[,M.a 


BifGrtof  Caaea  of  Poenieral  Fever  oecnnioc  in  the  New-Yoik  AhnaJnoMb 
ByAknaderr.  VacU>,B«HdeBtPhywHai>. 97 

MMoir  oo  the  Pathological  Analomy  of  the  Bonaa.  By  Gerdy,  PnAaMr 
d  Ite  Fbcotty  of  Hedii^ne,  Pari*,  Snrgeoo  to  the  Hoqalkl  8L  LtMia. 
T^BMhtedfiomlheftenoL    By  J.  G.  Adanw,  U.  D.     .        .        .        .  183 


Ifafinl  md  Phjatdogieal  Coatmentariee.  By  Mar^  Paine,  A.  M.  H.  D. 
Swdft  8m  New-York,  184(^ 1 

ItaHnIi  of  htbological  Anatomy,  illnatnted  by  nnmeroaa  Engraring^ 
By  Saaisel  D.  OtoH^  H.IX  Ut«  Prtiliewa',  &&  in  tbe  Uedieal  Department 
CiMiBaliCallegei  Svola.8vaPartIL 1 

Imiuxamttttht  Tellnw  FtBrcr  wfaksh  aiipeared  in  the  ciqp  of  GalnatoiV 
I^OMh  ID  die  atttamn  of  leSBk  with  CiMi  and  DiaeeettoM.  ByAahbet 
Ulh,lI.D;&c    .  1 


.V  Google 


PABB 

Proe«edinga  of  the  Ea|q»  LainbcU  Soci«tj, 18S 

Beport  of  Primtrj  Syjdiilitic  Cues, IBS 

Stktistici  of  AmpuUtioii!^ 196 

Core  of  CoDgeniUl  SqniDtiDg  bjr  diniico  of  Um  InUsn&l  Straight  Huda 

oftheEye,     .        .        .' 300 

Tninour  oftheScrolBmcoDtainiiigUieReiDUiMofaFmtna,     .        .        .SOS 

Congenitftl  Luxatioiu  of  the  Oa  FemorUi 909 

SeTenth  Annnal  Repcnlof  the  HaatchoMtt'i  State  LaiutioA^lBm,       .  S06 

.StatiAiu  of  Cancer  of  the  Ucenu, 207 

Statisttcs  c^Pleuro-poeamaoia, SOS 

Cancer  of  the  Bnin  in  a  Child. aOB 

Ckmi  of  Tubercular  Heniogitia, 3U 

Abeceai  of  the  Sub-peritoneal  Cellular  TiMoei  inenmHim  Acute  fmbm- 

tk, 217 

PMt-mortMii  Appeatancea  fomkl  after  Banw, S19 

Acute  Absceaa  of  the  PharTOZ, SSI 

EstirpatioD  of  the  Utenu, 227 

Lead  Colic  —  New  Meana  of  Diagnoai^ 238 

Aetna  Racemou, 226 

Poiwoing  with  Aieenic, 32B 

New  Modes  of  Topical  Application  in  Chronie  I^iyngiliit  .        .  231 

Tba  Cephalic  GsngUoa  or  Pituitai;  OUd^ 283 

New  Proceas  for  the  Separation  of  Anenie  in  Organic  BCxtniei^  .  2M 

EfflcMy  of  Tartar  Emetic  in  the  acuta  fiMine  of  Bri^hf  a  diwam  .230 


ff  M,  IWi  Bm  ftwB  tb*  WttMD,  Gm  -hM*  bMi  mtutU,"  nat  "bx  nfMtri." 
••     TT,flkliD*IV(niliaIwttn,inh"*BliM.''^-ielli*p<riod.    tt  k  ik*  1V«m. /N«i.  h 
Ik*  Wl  obliqiw,  wUek  Mdi « ite  pobt  wkm  Ifci  dMni*<  il(kl  uiidt  (waU*  w 
ftaa  Ik*  iwlriel*. 
"    n,Ii«UM*ftatk*TakKAirH|(-|->''MiIU.— 
"    mNllB*ftoatk«bot>o.,ftt"lE4^»  •♦18JI''' 


.V  Google 


NEW-YORK  QUARTERLY  JOURNAL 

OP 

MEDICINE  AND  SURGERY, 


FOR  OCTOBBR,  1840. 


Art.  L     On  Syphilis  in  Infants.    By  H.  D.  Bulklbt,  M.  D. 
Lecturer  on  Diseases  of  the  Skin. 

It  is  an  unfortuDate  comment  on  the  progress  of  medical  science, 
diat  a  branch  which  has  been  the  subject  of  so  much  research, 
and  of  such  extended  observation  as  sjrphihs,  is  still  shrouded 
in  such  a  de^free  of  obscurity,  and  still  a  subject  of  such  differ- 
ence, and  indeed  contrariety  of  opinion.  If  this  remark  be  true 
with  regard  to  the  disease  in  adults,  it  is  still  more  so  with  re- 
fmnce  to  its  symptoms,  diagnosis,  mode  of  comntuoicatioD,  and 
laws  of  transmission  in  iufants,  a  branch  of  the  subject  which 
yields  to  no  other  either  in  interest  or  importance  in  its  bearings 
OD  morals  or  on  science,  and  which,  while  it  presents  sereral 
Mriking  points  peculiar  to  itself,  opens  at  the  same  time  a  field  for 
otaerTBtion  which  has  been  too  much  neglected.  Some  apology 
fat  the  prevailing  want  of  definite  and  practical  information  on 
the  satiject,  which  is  generally  acknowled^d  to  exist,  may  per- 
haps be  (bund  in  the  inherent  difficulties  of  the  subject,  particu- 
larly in  private  practice,  some  of  them  arising  from  the  impossi- 
Irility  of  any  dinct  testimony  on  the  part  of  the  patient,  others, 
ind  still  more  formidable  ones,  from  the  ^rreat  tempution  which 
so  often  exists,  and  which  is  unfortunately  too  seldom  resisted, 
to  divert  the  practitioner  from  a  knowledge  of  the  true  cause  and 
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nature  of  the  evil ;  and  others  again  connected  with  the  many 
circumstances  which  may  modify  and  disguise  the  disease  in  its 
appearance  and  progress  in  infants  and  young  children. 

The  infection  of  children  was  noticed  by  some  of  the  eariier 
authors  who  described  syphilitic  diseases;  but  the  paiticulir 
forms  assumed  by  it  in  this  class  of  patients  were  not  accurately 
defined  until  towards  the  close  of  the  last  century.  About  that 
period,  a  large  institution  was  founded  in  Paris  for  their  special 
treatment ;  and  it  is  from  this  and  other  institutions  of  a  kindred 
character,  there  and  elsewhere,  that  we  have  derived  the  gre^i 
part  of  our  present  knowledge  respecting  them.  The  infomw- 
tion  from  these  sources  has  been  banded  down  and  copied  from 
one  author  to  another,  always  very  much  abridged,  and  not  ug- 
frequenlly  distorted  by  theoretical  views,  and  is  scattered  throu^ 
books  with  so  much  looseness  and  want  of  system,  in  most  in- 
stances, as  to  afford  but  little  aid  to  one  in  search  of  accunte 
ideas  as  to  their  diagnosis  or  treatment ;  and,  so  far  as  I  can 
learn,  with  the  addition  of  but  a  scanty  amount  of  original  ob- 
servation, or  real  practical  knowledge, 

Except  in  such  institutions,  the  study  of  this  branch  of  syphi- 
lis has  been  very  much  confined  to  those  who  have  cultivated  one 
or  both  of  the  two  specialities  of  syphilis  in  general  and  culane- 
ous  diseases ;  and  even  from  these,  with  very  few  exceptions,  the 
information  to  be  derived  is  extremely  meagre  and  unsatisfacto- 
ry ;  while  the  vagueness  of  their  descriptions,  and  the  too  fre- 
quent discrepancy  among  them,  tend  rather  to  embarrass  than  to 
aid  in  the  search  for  the  symptoms  necessary  to  form  a  correct 
diagnosis,  and  for  the  indications  to  enable  one  to  enter  at  once  up- 
on an  approved  and  rational  mode  of  treatment.  Some  describe 
one  or  more  of  its  varieties,  and  others  one  or  more  different  forms, 
giving  different  names  to  the  elementary  lesions,  and  thus  pre- 
senting but  a  partial  view  of  an  extensive  and  important  subject: 
a  remark  which  will  apply  to  those  who  have  even  contributed 
largely  to  an  accurate  and  extensive  knowledge  of  the  o^er 
parts  of  the  subject  of  which  they  have  treated  ;  while  no  one, 
so  far  as  I  can  learn,  has  presented  that  connected  and  summary 
view  which  the  importance  of  the  subject  certainly  warrants. 
Under  these  circumstances,  I  have  ventured  to  present  to  the 
profession  results  drawn  from  my  own  observation  of  cases,  at 
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the  same  tirae  that  1  hare  endearoured  to  present  the  different 
points  of  the  subject  of  most  intense  and  practical  vahie,  as  de- 
rived from  different  sodrces  of  information  to  which  I  could  gain 
access. 

Within  a  period  a  little  exceeding  fonr  years,  there  have  come 
vithin  my  observation  30  cases  of  syphilitic  disease  in  infants 
and  young  children ;  and  in  addition  to  these,  two  more  cases  of 
the  communication  of  the  infection  by  infants  to  adults,  making 
^  cases.  Of  tiiese,  23  cases  were  under  my  immediate  care, 
and  the  particulars  of  them  noted  at  the  time  ;  the  remainder  I 
saw  either  by  invitation  or  in  consultation,  nnd  have  been  oblig- 
iogly  furnished  with  the  notes  of  all  but  three  of  them,  (of  which 
DO  record  was  kept,)  and  also  with  the  notes  of  three  other  cases 
vbich  I  did  not  see ;  which,  added  (o  the  32  cases,  make  an 
Bg^gate  of  35  cases  of  this  disease,  to  which  1  am  enabled  to 
nfer  in  illustration  of  the  different  points  connected  with  the 
subject. 

The  parts  and  tissues  affected  by  syphilis  are  the  same  in 
infants  and  children  as  in  adults,  viz.  Uie  mucous  membranes 
at  their  orifices  or  terminations,  the  skin,  the  absorbent  systetn, 
the  sub-ctttaneous  cellular  tissue,  and  ihe  fibrous  and  osseous 
systems.  The  following  list  comprises  all  the  different  lesions 
which  I  have  either  seen  or  iband  recorded. 

L    Those  affecting  the  mucous  m,embranes,  as 

1.  Di8chai^;es  from  different  parts,  as  the  conjunctiva,  the  ear> 
the  schneideriaa  membrane,  the  vi^na,  the  urethra,  and  the 
anus; 

2.  Primary  chancrous  sores ; 

3.  Flat  tubercles ; 

4.  Vegetations; 

6.  Congestion  of  schneiderian  membrane  without  discho^. 

n.  Those  affecting  the  akin,  (which  is  usually  the  part  fiiat 
showing  marks  of  infection  in  hereditary  syphilis,)  under  the 
Ibrms  of 

1.  Pustules,  usually  of  the  physacious  kind,  sometimes  of  the 
niii^oid  variety ; 

2.  Flat  tubercles ; 
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3.  Ulceis  of  diSerent  kinds,  blowing  puatolas,  exeoriatioD*, 
&x.  and  sometimes  commeDciog  primarily ; 

4.  Bxcrescences  of  different  kinds ; 

5.  Brownish  or  fawn  coloured,  or,  as  they  are  generally  call- 
ed, copper  coloured  spots,  sometimes  covered  with  thin  scales, 
and  at  other  times  not ; 

6.  Spots  or  patches  of  a  similar  colour,  of  variable  sae  and 
shape,  on  the  forehead,  over  the  eyebrows,  &c. ; 

7.  Small  spots  resembling  those  of  purpura,  of  which  1  have 
seen  but  one  case  reported. 

III.    Th<^  affecting  the  absorbent  system,  in  the  fonn  of 

1.  Buboes,  which  are  exceedingly  rare,  and' of  which  Bertin 
gives  but  one  unequivocal  case ; 

2.  Swellings  of  the  lymphatic  glands  of  the  neck,  d&c.  which 
are  much  more  frequent,  and  were  cfdled  buboes  by  the  older 
writers. 

iV.     Afiections  of  the  auh-attaneous  teUvlar  tissue,  prosentiDg 
themselves  under  the  fonn  of 

1.  Swellings,  more  or  less  indolent  in  their  natute,  on  tfie 
head,  neck,  shoulders,  nates,  and  groins ;  in  one  ease,  on  the  in- 
ner malleolus ;  sometimes  terminating  by  resolution ;  scmietimes 
dischai^ing  a  serous  fluid,  more  oi  less  bloody,  and  sometimes 
producing  cariea  of  the  bone  when  on  the  head,  —  swellings 
which  are  always  dangnous,  and  frequently  fetal.    (Bertin.) 

2.  (Edematous  swellings  of  the  l^s  and  feet,  which,  Bertin 
says,  are  not  nnfrequently  the  consequence  of  suppressed  dis- 
charge from  the  eyes. 

V.    Affections  of  Qw  fibrous  aad  osseous  systems: 

1.  Swelling  of  the  joints; 

2.  Periostitis,  (in  one  case  by  Bertin  cm  the  foiearm  of  a  child, 
36  days  old ;) 

3.  Exostosis,  (case  by  Bertin;) 

4.  Caries,  (this  is  very  rare.) 

Of  the  discha^es  from  mucous  membranes  arising  &om  Tsa- 
ereal  infection,  the  first  in  order,  both  in  frequency  and  sevarityi 
is  that  from  the  amjunetiva,  though  opinions  as  to  hs  fteqaaocy 
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ue  widely  at  variance.  Berlin  says  that  the  syphilitic  opthal- 
ffiia  of  new-born  infants  is  almost  always  primary,  and  the 
conseqnence  of  infection  received  daring  delivery ;  and  that,  in 
more  than  900  cases,  it  occurred  in  nearly  300.  Colles,  on  the 
other  hand,  never  saw  a  case  of  purulent  opthalmia  with  truly 
syi^ilitic  symptoms.  The  frequent  origin  of  dischar^  fi^m 
the  eyes  of  Dew-bom  infants  of  a  muco-pumlent  or  panilent 
character  from  cold,  exposure  lo  excessive  light,  and  also  from 
leocorrhcEal  and  other  dischaiges  of  a  nature  entirely  distinct 
tmn  venereal,  and  at  the  same  time  that  there  is  perfect  free- 
dom {torn  all  syphilitic  taint,  particularly  in  scrofulous  children, 
affi>td  good  reason  to  doubt  whether  Bertin  has  not  very  much 
overrated  the  frequency  of  optiialmia  from  an  infected  source. 
This  discharge  not  only  occurs  without  being  accompanied  by 
the  least  symptom  of  a  suspicious  nature,  but  frequently,  in- 
deed in  perhaps  a  majority  of  cases,  yields  to  the  mildest  treat- 
ment, and  often  to  ablution  alone.  Its  syphilitic  origin  is,  how- 
ever, sometimes  beyond  a  question  ;  fuid  it  may  exist  with  dif- 
ferent degrees  of  severity,  from  a  red,  thickened,  and  cedematous 
Kate  of  the  eyelids,  and  a  discharge  scarcely  puriform,  to  such 
a  d^ree  of  swelling  of  the  lids  that  it  is  very  difficult,  and  evea 
impossible  lo  separate  ibem,  with  sometimes  a  bloody  discharge 
from  the  inflamed  conjunctiva,  followed  by  a  yellow  or  yellow;- 
i>h  green  matter,  which  sometimes  becomes  so  adhesive  that 
die  lids  can  only  be  separated  with  difficulty.  Sometimes  it 
eren  produces  disoi^nistiion  of  the  cornea,  giving  rise  to  leU' 
eomalons  spots,  staphyloma,  and  consequent  blindnees. 

Syphilitic  eoryza  is  next  in  frequency  to  opthalmia,  and  is 
•ccompanied  by  snaffling  and  difficulty  in  breathing,  in  propor- 
tiiui  to  the  severity  of  the  inflammation.  The  discharge  is  aC 
first  thin,  and  afterwards  more  consistent ;  is  sometimes  easily 
discharged,  and  at  other  times,  dries,  and  thus  oDstrncts  the 
breathing;  and  there  is  sometimes  blood  mixed  with  the  dis- 
dta^  Caries  of  the  spongy  and  nasal  bones  occurs  in  some 
casei,  though  but  very  rarely. 

Discharges  from  the  vagina  have  been  by  some  regarded  as 
dways  mucous,  and  by  others  as  almost  always  venereal  in  their 
origin.  They  are  of  not  unfrequent  occurrence  in  strumous 
chiidien  during  the  period  of  first  dentition,  without  the  least 
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siiapicioii  of  such  an  origin,  though  Benin  thinks  that  they  nre 
more  apt  to  be  venereal  than  has  been  supposed,  and  that  they 
are  sometimes  accompanied  with  other  marks  of  syphilis.  He 
says  that  ihese  discharges  sometimes  followed  a  venereal  opthal- 
mia  suddenly  suppressed,  and  vice  versa. 

Discharge  from  the  urethra  is  of  so  rare  occurrence  that  Ber- 
tin  saw  but  one  case  in  nine  years,  and  his  predecessors  in  the 
hospital  never  observed  a  single  case. 

The  affection  of  the  osseous  system  is  less  common  in  infants 
than  in  adults,  because,  being  among  the  latest  symptoms  in  the 
Older  of  development,  the  little  patients  usually  either  die  or  are 
cured  before  they  appear.  They  are  also  generally  not  obsti- 
nate, because  the  developement  of  the  osseous  structure  at  that 
period  is  imperfect,  and  its  density  comparatively  small. 

Besides  this  list  of  lesions  which  may  be  considered  as  local 
and  confined  to  particular  parts  of  the  body,  are  those  of  a  ^en- 
eral  nature,  forming  a  second  class  of  symptoms,  much  less  cer- 
tain in  their  nature,  because  embracing  morbid  alterations  com- 
mon to  this  aqd  to  other  diseases ;  and  also  because  sometimes 
occurring  in  children  bom  of  healthy  parents,  and  not  always 
appearing  in  those  of  contaminated  origin.     These  are, 

1.  A  peculiar  dusky  or  earthy  hue  of  the  whole  skin  ; 

2.  A  general  stale  of  cachexia^  marked  by  a  more  oi  less  with- 
ered and  wrinkled  appearance  of  the  skin,  which  has  been  com- 
pared to  parchment  slightly  moistened,  wkh  wasting  and  ema- 
ciation, the  flesh  hanging  in  folds  on  the  limbs ; 

3.  A  peculiar  expression  of  countenance  like  that  of  old  age 
in  miniature,  as  it  has  been  happily  called,  and  to  the  children 
presenting  which  the  significant  appellation  o{  "  semt-coctii"  (or 
half-cooked,)  was  given  by  one  of  the  earliest  writers  on  syphi- 
lis—  an  expression  of  countenance  which  seems  to  differ  from 
that  of  ordinary  cachexia  dependent  on  other  caases,  in  not  con- 
veying the  idea  of  suffering  on  the  part  of  the  patient ; 

4.  A  peculiar  shrill  tone  of  the  voice,  and  sometimes  hoarse- 
ness; 

6.  An  erythematous  or  erysipelatous  redness  of  the  whole  air- 
face,  or  of  particular  parts ; 

6.  A  general  puffiness  of  the  sub-cutaneous  cellular  tissue,  and 
also  swelling  of  the  hairy  scalp; 
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7.  A  maceration,  and  sometimes  a  general  or  partial  sepantr 
tkn  of  the  cuticle,  and  perhaps  destniction  of  a  part  of  it; 

8.  The  absence  of  the  hair,  or  of  some  of  the  nails,  or  the  in- 
<»D)plete  formation  of  the  latter ; 

9.  Fiaccidity,  and  sometimes  temporary  paralysis,  of  the  upper 
and  lower  estremities ; 

10.  Desquamation  of  the  cuticle,  particularly  in  the  hands  and 
feet; 

11.  The  group  of  symptoms  called  by  Ricord  "tertiary,"  con- 
sisting of  alterations  without  any  speci&c  character,  and  which 
be  says  can  usually  be  referred  to  scrofula. 

The  preceding  symptoms,  as  before  remarked,  may  all  occur, 
to  a  greater  or  less  extent,  in  children  not  contaminated  by  the 
syphilitic  virus,  and  do  not  always  exhibit  themselves  even  in 
children  of  parents  known  to  be  infected.  When  they  do  occur, 
however,  either  (he  whole  together,  or,,  what  js  more  common, 
only  a  part,  they  should  always  arrest  the  attention  of  the  prac- 
titioner, and  lead  him  to  watch  the  case  narrowly,  especially 
when  suspicion   of  contamination  rests  on   one  or  both   pa- 

ICDtS. 

As  sequelee  to  some  of  the  symptoms  enumerated  in  the  fiist 
class,  may  be  mentioned  the  occasional  concretion  of  the  matter, 
vhen  the  pustules  are  numerous  on  the  forehead,  into  a  dark 
coloured  scab,  resembling  confluent  smallpox ;  also  a  coryza,  the 
discharge  of  which  concreting,  stops  up  the  nostrils,  while  ul- 
cers in  the  mouth  and  fauces  obstruct  deglutition,  —  the  combi- 
nation of  these  symptoms  soon  destroys  life. 

Tiie  following  are  the  symptoms,  one  or  more  of  which  were 
presented  by  the  cases  which  have  come  under  my  observation : 
otihe.  first  class, 

1-  Inflammation  of  the  conjunctiva,  with  purulent  discharge ; 

2.  Congestion  of  the  mucous  membrane  of  the  nostrils,  ob- 
Kmcting  respiration,  particularly  during  the  act  of  sucking,  and 
giTing  rise  to  a  peculiar  and  almost  pathognomonic  kind  of  snuf- 
fling;  in  one  case,  attended  with  discharge  of  blood  ; 

3.  Superficial  ulcerations  ofagrayish  colour  within  the  mouth, 
and  especially  at  the  angles  of  the  lips ; 

4.  Phlyzacious  pustules ; 

5.  Flat  tubercles,  most  commonly  about  the  anus ;  in  one 
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can  in  the  folds  of  the  front  part  of  the  neck,  and  in  another 
case,  on  the  upper  lip  ; 

6.  Ulcers  of  different  kinds,  and  on  different  parts  of  the  body  i 
on  the  chin  and  cheeks,  superficial,  of  irregular  shape,  with 
very  slight  elevatioii  of  edges,  and  covered  more  or  less  with  • 
tenacious,  grayish  dischai^ ;  about  the  nates  and  thighs,  nearly 
or  quite  circular,  from  the  size  of  a  five  cent  piece  to  that  of  a 
shilling,  more  or  less  infiamed,  and  with  indurated  and  elevated 
edges ;  in  one  case  on  the  head,  perfectly  circular,  with  deep 
cut  sides  and  indurated  edges,  the  size  of  a  shilling  piece; 

7.  .Irregular  patches  of  brownish  or  fawn-coloured  discoloura- 
tion on  the  forehead,  over  the  eyebrows,  ice. ; 

5.  Spots  of  the  same  colour,  almost  perfectly  circular,  of  a 
size  varying  from  that  of  a  split  pea  to  that  of  a  five  cent  piece, 
and  generally  scattered  more  or  less  thickly  over  the  limbs,  wiA 
few  and  often  none  on  the  body ; 

9.  Peculiar  light  coloured  spots  presented  by  the  disease  on 
the  skin  of  the  negro  and  mulatto. 
Of  the  2d  class, 

1.  The  peculiar  earthy  colour  of  the  whole  integuments ; 

2.  Cachexia,  with  great  emaciation,  and  a  withered  and  wrin- 
kled appearance  of  the  skin  ; 

3.  Peculiar  expression  of  premature  old  age ; 

4.  Peculiar  alteration  of  the  voice,  generally  hoarseness ; 

6. ,  Erythematous  redness  of  certain  parts  of  the  skin,  particu- 
larly of  the  nates  and  upper  part  of  thighs ; 

6.  General  puffiness  of  the  sub-cutaneous  cellular  tissue ; 

7.  Desquamation  of  the  cuticle,  particularly  on  the  hands  and 
feet; 

8.  Paralysis  of  the  upper  extremities; 

9.  Onyxis  of  the  nails  of  the  hand. 

The  occurrence  of  the  disease  in  malattoes  and  blacks  presents 
US  with  some  modifications  in  its  cutaneous  affections  which  I 
have  never  before  seen  described,  and  of  which  I  have  seen  two 

In  ona  cub  unce  the  above  wie  written,  ind  eruption  of  didl  or  Imd  red,  BitleB> 
•d  ptpubi  was  leva,  the  largest  of  the  atze  of  ■  split  pea,  almoit  enliretj  CDverini 
the  body  or  an  infant  loon  after  birth,  the  bodr  and  limbi  of  wboia  motliei  mn 
coniplatel;  coTered  b/  an  eruption  entirelj  analogooa,  for  some  weeki  beton  it* 
birth. 
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cases.  For  the  inspection  of  the  first  of  these,  I  am  indebted  to 
my  friend  Dr.  Macready,  from  whose  notes  of  the  case  I  have 
been  obligingly  permitted  to  copy  a  description  of  the  appear- 
aocea  presented.  '-The  patient  was  a  coloured  child,  thedaugh- 
terof  a  block  man  and  a  mulatto  woman,  and  was  four  months 
old ;  its  &ther  was  under  treatment  for  the  venereal  disease  at 
the  time  of  his  marriage.  The  mother  had  never  had  primary 
symptoms,  nnd  tlie  child  was  born  at  the  full  time.  The  erup- 
tion first  appeared  at  six  weeks  of  age,  preceded  by  restlessness 
and  fever ;  it  comntenced  upon  the  knees,  and  extended  gradu- 
ally over  the  arms  aud  legs,  and  lastly  on  the  body.  Diarrhoea, 
with  great  restlessness,  supervened,  and  the  child  was  no  longer 
nursed.  The  skin  of  the  knees  and  legs  presented  numerous 
dusky  coloured  spots  from  one  and  a  half  to  two  lines  in  diam- 
eter, surrounded  by  whitish  circles  of  the  same  diameter,  the 
colour  of  the  white  being  lighter,  and  that  of  the  dark  deeper 
than  the  natural  hue  of  the  skin.  The  labia  were  much  swol- 
len, and,  K^ther  with  the  nates  and  upper  parts  of  the  thighs, 
•ere  kept  constantly  moist,  presenting  numerous  superficial  ul- 
cerations of  a  crescentic  form,  which  presented  white  surfaces, 
nurroundjed  by  a  dusky  areola,  and  which  became  covered  with 
innamerable  points  of  blood,  when  (he  limbs  were  extended.  In 
some  places,  a  small  round  whitish  ulcer  was  surrounded  by  a 
complete  circular  areola ;  and  near  the  umbilicus,  a  dusky  spot, 
nmilar  to  those  on  the  knees,  was  surrounded  by  a  whitish  cir- 
cle, part  of  which  was  composed  of  a  whitish  excoriation,  and 
the  renuuDder  was  sound  skin,  which  seemed  to  be  deprived  of 
its  rete  mucosum.  The  lower  pait  of  the  face  and  neck  was 
covered  by  ulcerations  similar  to  those  on  the  nates.  The  root 
of  the  tongue  was  furred,  while  near  the  tip,  enlai^ed  aud  red- 
dish papillae  had  formed  several  circular  enclosures,  three  or  four 
lines  in  diameter,  similar  to  the  rest  of  the  tongue.  The  child 
umffled  very  much  in  breathing.  It  was  ordered  calomel  in 
doses  of  half  a  grain,  with  one  grain  of  Dover's  powder,  night 
and  morning.  Four  days  after,  considerable  improvement  had 
tokea  [dace.  Some  of  the  light  coloured  spots  had  appeared  on 
the  abdomen,  which  looked  as  if  the  colouring  matter  merely 
lad  been  absoitied  ;  its  bowels  were  loose;  it  nursed  well.   The 
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child  died  on  the  evening  of  the  same  day  in  consequence  of 
long  continued  exposure  to  cold," 

In  the  other  case,  which  I  wa8  called  to  see  hy  a  medical 
friend,  the  child,  which  was  very  low  when  he  had  seen  it  for 
the  first  time  the  preceding  day,  had  died  before  we  reached  the 
house.  The  whitish  appearance  of  the  spots  and  ulceis,  how- 
ever, was  so  striking  as  to  present  a  strong  resemblance  in  its 
general  character  to  the  case  just  detailed.  No  particulars  of  its 
history,  or  of  that  of  its  parents  was  obtained. 

I  have  seen  one  other  case  in  a  mulatto,  a  child  12  months  oldi 
which,  however,  was  seen  but  once,  and  respecting  the  history 
of  which  I  could  learn  nothing  satisfactory.  This  child  had 
two  well-marked  venereal  ulcers,  one  covered  with  a  scab  near- 
ly the  size  of  a  dollar,  on  the  head,  and  also  some  smaller  ones 
about  the  sacrum,  with  several  marks  of  others  elsewhere,  which 
had  healed. 

I  have  copied  the  details  of  Dr.  Macready's  case,  with  his  ac- 
curate description  of  the  appearances  of  the  sores,  because  1  have 
never  met  with  a  similar  one  on  record ;  and  I  therefore  consid- 
er it  a  valuable  contribution  to  our  stock  of  knowledge  oa  the 
subject  of  infantile  syphilis,  which  is  at  most  but  scanty. 

Cause3. — Assuming  a  peculiar  secretion  with  specific  proper- 
ties, contagious  in  its  nature,  and  known  under  the  name  of  sy- 
philitic virtM,  as  the  now  almost  universally  acknowledged  caass 
of  this  disease  in  all  its  connections  and  consequences,  I  shall  not 
stop  to  detail  the  arguments  against  the  theory  of  the  non-exist- 
ence of  such  a  poison,  and  of  the  action  of  tmfa/ton  as  the  cause 
of  all  its  primary  effects,  and  of  aympathy  as  affording  a  solu- 
tion of  all  the  subsequent  phenomena,  a  theory  whose  refijtatioa 
is  recorded  in  every  work  on  the  subject,  and  CMifirmed  by  the 
daily  experience  of  the  profession.  Indeed,  if  all  other  evidence 
were  wanting  of  the  specific  character  of  such  a  vims  which  has 
perpetuated  itself  so  long  by  sexual  intercourse,  has  for  so  long^ 
a  period  given  rise  to  a  train  of  morbid  changes  impressed  with 
so  many  marks  of  a  common  origin,  and  that,  too,  after  months 
and  years  have  elapsed,  and  which  has  retained  its  identity  of 
character  in  the  effects  of  its  hereditary  transmission,  the  late 
candid  and  scienttfic  experiments  of  Ricord  have  furnished  a  mass 
of  testimony  which  must  put  the  question  at  rest.    Its  heraditary 
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)  alone  would  seem  sufficient  to  remove  every  possi- 
WUy  of  its  propagation  by  mere  sympathy^  the  only  mode  in 
which  those  who  deny  its  specific  character  pretend  at  all  to  ac- 
count for  its  remote  effects. 

There  are,  however,'  certain  circumstances  and  conditions 
which  may  be  considered  in  the  light  of  predisyosing  causes, 
(Operating  at  times  to  develope  its  action,  of  considerable  practical 
interest.  Of  these  there  are  1.  the  change  from  fmtal  to  extra- 
uterine  life,  which  Ricord  speaks  of  as  one  of  the  predisposing 
causes  of  constitutional  syphilis.  The  fcetiis,  although  infected 
in  utero,  is  not  unfrequently  bom  healthy,  and  free  from  all  ex- 
ternal marks  of  disease,  and  these  may  develope  themselves  at 
varying  periods  after  birth,  doubtless  under  the  influence  of  the 
oitire  change  which  takes  place  in  its  habits  and  mode  of  life  at 
that  lime,  and  of  the  irritating  causes  of  different  kinds  to  which 
it  DOW  becomes  exposed.  All  of  these  influences  may  operate  to 
produce  the  cutaneous  affection  which  then  first  exhibits  itself, 
aswe  knowthat,in  adults, certain  causes, as  pregnancy,  puberty, 
Ate  critical  period  of  life,  acute  diseases,  &c.  sometimes  excite  to 
activity  symptoms  of  disease  of  which  the  germ  had  remained 
concealed  in  the  system. 

3.  Dentition  in  infants  more  advanced,  sometimes,  by  iis  gen- 
eral irritating  effect  on  the  system,  developes  venereal  affec- 
tioas  on  the  skin  in  children  of  infected  parents,  and  at  the 
same  time  that  it  aggravates  the  symptoms  when  in  the  progress 
of  cure,  is  one  of  the  most  frequent  causes  of  relapses.  Berlin 
iDentions  that  children  considered  as  cured,  manifest  fresh  symp- 
toms of  the  infection  at  the  period  of  first  dentition,  and  those 
cflnaidered  healthy  then  sometimes  exhibit  venereal  symptoms  for 
the  first  time. 

3.  Acute  attacks  of  disease  have  a  similar  effect. 

4.  Weaning. —  Some  children  of  infected  parents  continue 
&ee  from  every  venereal  symptom  until  the  period  of  weaning, 
when  the  disease  begins  to  show  itself.  A  cose  of  this  kind  oc- 
curred to  me,  and  Bertin  quotes  a  similar  one.  In  other  cases, 
tfrnptoms  re-appeared  at  this  period  after  an  apparent  cure. 

5.  Vaccination. —  In  one  case  mentioned  by  Gibert,  the  child 
lemoined  well  until  the  age  of  four  months,  and  then,  soon  after 
raccioation,  presented  well  marked  symptoms  of  tubercular  sy* 
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philis  with  ulcerations,  which  proved  fatal  at  the  end  of  16  days. 
Tlie  effect  of  this  process  in  developing;  cutaneous  affections  of 
a  different  character  in  children  predisposed  to  them;  is  by  no 
tneans  of  unfreqnent  occurrence,  and  sometimes,  indeed,  exposes 
the  physician  to  the  unjust  charge  of  having  been  the  direct  cause 
of  the  evil  by  the  use  of  impure  matter. 

Mode  of  Cominimication. — Syphilis  may  be  communicated  to 
the  infant  at  three  different  periods,  and  in  several  different  ways : 

I.  Before  birth ; 

1.  By  either  parent,  or  by  both,  at  the  moment  of  conception ; 

2.  By  the  mother  during;  the  period  of  utero-gestation. 

II.  At  the  time  of  delivery :  by  the  actual  contact  of  matter  dur- 
ing labour. 

III.  After  delivery ; 

1.  By  lactation; 

2.  By  actual  contact  of  matter; 

a.  From  the  breast  of  the  nurse ;  h.  by  the  kiss  of  an  infected 
person;  e.  by  means  of  linen,  spunge,  dtc,  and  by  using  the 
same  vessel  for  eating  or  drinking. 

Two  different,  and  in  other  points  opposing  theories  have  led 
at  different  times  to  the  denial  of  the  hereditary  transmission 
of  syphilis. 

Hunter  denied  that  the  secretions  could  be  contaminated  by 
the  syphilitic  virus,  and  consequently  that  infected  blood  or  semen 
could  communicate  the  disease  to  the  offspring.  He  doubted 
very  much  whether  a  foetus  could  be  infected  in  the  uterus  of  a 
diseosexl  mother  —  but,  doubtless  unable  to  escape  the  conviction 
from  facts  which  must  have  pressed  themselves  upon  the  notice  of 
so  acute  and  so  discriminating  an  observer,  be  acknowledged  that 
"he  could  conceive  the  hare  possibility"  "not  indeed,"  to  use  his 
own  words,  "  from  the  disease  of  the  mother,  bu  t  from  a  pari  of  the 
same  matter  which  contaminated  the  mother  and  was  absorbed 
by  her,  and  whether  irritating  her  solids  to  acU'^n  or  not,  may 
possibly  he  conveyed  to  the  child  pure  as  absorbed  ;  and  if  so, 
it  may  affect  the  child  exactly  in  the  same  way  it  diJ,  or  might 
have  done  the  mother." 
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Derergie,  who  ob  the  other  hand  rejects  the  idea  of  a  specific 
virus  as  the  cause  of  syphilis,  also  denies  that  the  blood  can  be 
infected,  and  that  the  parents  can  communicate  the  disease,  un- 
less suffering  under  some  of  ihe  symptoms  at  the  time.  Acknowl- 
edging that  parents  with  undoubted  venereal  symptoms  may  com- 
municate the  disease  to  the  fcetus  at  the  moment  of  fecundation, 
be  denies  that  a  specific  virus  is  necessary  for  this,  but  says  that 
it  is  transmitted  in  the  same  way  as  distinctive  family  traits,  pre- 
dispositions to  certain  affections,  characters,  habits,  deformities, 
&c.  In  this  way,  he  says,  that  in  extremely  rare  cases,  syphilis 
may  be  hereditary. 

Others,  on  the  contrary,  have  contended  that  it  may  be  trans- 
mitted to  the  second,  and  even  third  generation,  though  with  di- 
minished intensity  of  its  effects. 

Its  hereditary  transmission  may  be  considered  as  established 
beyond  a  doubt,  and  as  a  point  oa  which  very  little  difference  of 
opinion  now  remains.  For  its  proof,  we  have  only  to  refer  to 
Ihe  cases  on  record  in  which  infants  have  presented  unequivocal 
symptoms  of  iniection  at  birth,  and  to  which,  too  frequently,  Uieir 
lives  have  fallen  a  sacrifice,  and  still  more,  to  the  cases,  constantly 
occurring,  of  their  appearance  soon  after  birth,  and  when  the  mo- 
ther is  entirely  free  from  any  primary  sores  on  the  genital  organs 
to  which  they  can  possibly  be  traced — coses  which,  in  the  entire 
absence  of  all  other  means  of  infection,  as  well  as  in  their  nature 
and  progress,  cannot  be  mistaken  by  any  one  who  is  not  striving 
to  make  facts  accommodate  themselves  to  some  favourite  theory. 

Brown*  testifies  to  the  same  fact  of  the  occurrence  of  infantile 
syphilis  soon  after  birth,  without  any  sores  on  the  genitals  of  the 
mother  at  the  time  of  delivery,  and  mentions  it  as  "a  singular 
circumstance,  that  the  disease  occasionally  occurs  in  infants 
whose  parents  do  not  labour  under  manifest  symptoms  of  the  dis- 
ease, either  at  the  time  of  generation  or  during  pregnancy," 

The  distinguished  Hey  of  Leeds,  in  the  last  paper  which  he 
wrote,  towards  the  close  of  a  practice  of  57  years,  says  that  sev- 
eral instances  had  occurred  to  himof  an  infected  mother  commu- 
nicating the  disease  to  two,  three,  and  even  four  children  in  sue. 
cession,  without  any  suspicion  of  fresh  infection.  Instances  of 
atill-bom  children  from  this  cause  occurred  in  cases  observed  by 

*  C]rclop»d.  Praci-  Med.  Art  Hared.  TnumiM.  ordiieus. 
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me.    But  it  is  needless  to  multiply  evidence  on  a  point  so  well 
established  at  the  present  day. 

Of  an  equally  convincing  nature  also  is  the  proof  afforded  by 
the  birth  of  children  with  undoubted  symptoms  of  the  disease 
while  the  mother  had  never  at  any  time  suffered  from  any  of  its 
effects,  either  primary  or  secondary.  Cullerier  saw  several  cases 
of  this  kind  in  which  the  disease  was  evidently  derived  from  the 
father,  without  any  infection  of  the  mother,  and  other  writers 
have  recorded  cases  of  an  analogous  character. 

Bertin  mentions  a  case  of  a  healthy  woman,  who  had  never 
had  the  venereal,  who  was  delivered  of  a  child  which,  at  the  age 
of  six  weeks,  exhibited  symptoms  of  infection.  Her  husband  had 
had  a  chancre  on  the  prepuce  more  than  five  years  before,  which 
was  destroyed  by  caustic.  In  this  case,  the  disease  must  have 
been  transmitted  by  the  semen  of  the  father.  Colles  also  alludes 
to  cases  of  this  kind  within  his  observation. 

One  case  under  the  care  of  a  friend  which  I  had  an  opportu- 
nity of  seeing  frequently,  and  the  history  of  which  I  afterwards 
learned  with  accuracy,  was  of  a  similar  character.  The  father 
of  the  child,  a  shoemaker,  wheii  an  apprentice  in  Ireland,  at  the 
age  of  19  years,  had  a  discharge  from  the  urethra  with  scalding, 
and  a  small  sore  on  the  penis,  for  which  he  took  mercury  so  that 
his  gums  were  sore  two  or  three  weeks,  so  much  so,  he  says,  that 
his  teeth  were  loose.  Four  years  afterwards,  he  married,  without 
having  had  in  the  meantime  any  secondary  symptoms  whatever, 
and  was  not  aware  that  be  had  the  least  discharge  from  the  ure- 
thra at  the  time  of  his  marriage.  His  wife  had  no  suspicious 
symptom  of  any  kind,  so  far  as  I  could  -ascertain  from  the  most 
careful  examination  —  the  child  was  bom  at  seven  months  with 
a  wrinkled  skin,  and  a  scaly  eruption  over  the  greater  part  of  the 
body,  and  afterwards  had  opthalmia,  and  other  symptoms  of  in- 
fection. 

Bacot  also  met  with  a  case  still  more  in  point.  A  gentleman 
was  attended  for  the  venereal  disease  just  before  he  was  married, 
and  thought  himself  cured;  his  wife  was  delivered  of  a  healthy 
child  at  the  end  of  10  months.  During  her  second  pregnancy, 
her  husband  was  attacked  with  secondary  symptoms,  and  her 
next  ch^d  was  tainted  by  the  disease,  although  the  mother  had 
not  manifested  the  slightest  mark  of  it. 
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A  case  related  by  Gibert  in  illustration  of  this  peculiarity  in 
the  tmnsmission  of  this  virus  is  stiil  more  sin^lar,  and  perhaps 
ought  to  be  admitted  with  some  reserve  as  to  this  point.  Accord- 
ing to  that,  the  husband  of  a  woman  who  was  four  months  ad^ 
vanced  in  pregnancy,  contracted  the  disease,  but  without  com- 
nmnicating  it  to  her.  Her  infant,  however,  presented  secondary 
symptoms  six  weeks  after  birth,  without  the  moAer  ever  having 
exhibited  any.  (Mai.  Vener,  p.  641.) 

I  would  suggest  here  the  importance  of  caution  in  admitting 
tbeabsenceoi  symptoms  of  this  disease  on  the  part  of  the  mother, 
particnlarly  since  the  tight  thrown  on  their  investigation,  when 
seated  on  the  internal  surfaces,  by  the  use  of  the  sepculnm  uteri 
introduced  into  practice  by  M.  Ricord.  The  following  case,  also 
by  Gibert,  will  confirm  the  necessity  of  this  candon.  A  womui 
bad  borne  six  children,  of  whom  three  were  born  prematurely 
and  died,  and  two,  though  born  at  full  time,  died  soon  after  with 
venereal  ulcers,  while  the  last  had  a  chancrous  ulceration  of  the 
ear.  She  denied  ever  having  had  any  symptom  of  the  disease, 
though  she  well  knew  that  her  husband  had  had  several  vene- 
real affections  in  his  younger  days.  An  examination  with  the 
speculum  discovered  red  granulations  and  excoriaCioiison.  the  os 
uteri,  though  without  any  apparent  discharge. 

It  would  seem  that  the  existence  of  constitutioital  symptoms 
on  the  part  of  the  mother  is  necessary,  at  least  in  some  cases,  for 
the  hereditary  transmission  of  disease  to  her  oSspring.  Wallace 
knew  a  female  to  have  primary  pustular  sores  during  the  whole 
period  of  utero-gestaiion,  and  yet  have  a  healthy  child  ;  and  thi» 
same  female  afterwards  to  have  constitutional  symptoms  in  con- 
sequence  of  the  same  primary  disease,  and  after  this,  give  birth 
to  a  contaminated  child. 

•A  point  of  considerable  interest  would  be  to  detenmne  whether 
gonorrhcBa  alone,  of  one  or  both  parents,  can  ever  give  rise  to 
any  constitutional  symptoms  in  the  child.  The  sources  from 
which  my  cases  are  drawn  are  unfavourable  to  the  decision  of 
this  question,  as  I  had  no  opportunity  of  treating  either  parent 
for  the  primary  symptoms,  and  the  accounts  furnished  by  them 
of  these  symptoms  must  necessarily  be  vague  and  unworthy  of 
coufidence,  on  a  point  requiring  such  accuracy.  Besides  the 
cases  of  concealed  ulcers  in  the  urethra  on  the  part  of  the  talher. 
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luid  of  sores  in  the  vagina  beyond  the  teach  of  the  ordinary 
mode  of  investigation,  the  sore  might  have  been  so  slight  in 
either  individual  as  to  have  attracted  little  or  no  attention,  espe- 
cially if  complicated  with  goaorrhoea.  The  investigation  of  this 
point  acquires  additional  interest  from  the  fact  now  generally 
admitted  that  secondary  symptoms  do  occasionally,  though  rarely, 
follow  gonorrhoea  in  adults.  The  following  case  which  occur- 
red to  me  would  seem  to  have  some  bearing  on  this  subject,  if 
the  history  furnished  by  the  mother  is  entirely  correct.  She  be- 
came pr^^ant  at  the  time  her  husband  had  gonorrhcea,  and 
soon  after,  had  the  disease  herself,  and  said  that  "  she  had  pain 
when  she  sat  down,"  which  was  perhaps  owing  to  sores  on  the 
genitals,  and  if  so,  gives  a  different  character  to  the  case.  She 
suffered  from  pain  in  her  hack,  head,  elbows,  and  arms  during 
gestation,  and  also  from  inability  to  use  her  arms ;  and  at 
the  end  of  eight  months  was  delivered  of  a  dead  child.  The 
following  month  she  became  pr^nant  again,  was  well  durlog 
the  whole  period  of  gestation,  and  at  the  full  time  gave  birth  to 
a  child,  which  at  the  age  of  five  weeks,  had  first  a  spot  on  its 
DOse,  and  soon  after,  marks  of  infection  on  the  face,  and  then 
about  the  anus,  and  when  first  seen,  had  brownish  discoloration 
of  the  face  and  forehead,  flat  tubercles  about  the  anus,  conges- 
tion of  the  mucous  membrane  of  the  nose,  appearance  of  prenra- 
ture  old  age,  &c. 

Whether  syphilis  is  transmitted  more  frequently  through  the 
fiivther  or  the  mother,  is  a  point  still  unsettled,  "l^e  elder  Cul- 
lerier  says  more  frequently  by  the  father,  but  the  younger  Cul- 
lerier  and  Ratier  (Diet.  15  vol.  art.  Syphilis)  say,  "  parents  with 
constitutional  symptoms  may  give  birth  to  infected  children,  es- 
pecially when  it  is  the  mother." 

II.  At  (he  time  of  delivery.  —  It  is  not  unreasonable  to  sup- 
pose, that  the  disease  may  be  comroimicated  to  infants  by  sores 
on  the  soft  parts  of  the  mother  during  the  progress  of  labor,  and 
recorded  fects  would  seem  to  render  it  very  probable  that  such 
has  been  the  case.  Others,  again,  deny  the  possibility  of  such 
an  origin,  and  it  must  be  acknowledged,  that  the  circumstances  of 
the  case  would  lead  us  to  anticipate  their  comparatively  very  rare 
occurrence.  When  we  remark  that  the  more  common  seat  of  such 
sores  on  the  mother  is  on  the  external  ports,  and  that  these,  aa 
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well  as  the  internal  surfaces  which  might  possibly  be  the  seat  of 
them,  are  ta  a  state  of  great  distension,  and  also  of  excitement 
very  unftvourabie  to  the  secretion  of  the  contagious  matter  of 
mch  a  sore,  and  still  more,  the  dilution,  and  perhaps  entire  re- 
moval of  such  matter,  even  if  secreted  of  full  power,  by  the 
abuTtdsnt  discharge  of  the  liquor  amnii,  or  the  more  constant  ac- 
tion of  the  free  mucous  secretion  at  such  a  time  ;  add  to  this, 
the  protection  afforded  the  child  by  its  unctuous  covering,  and 
also  call  to  mind  the  precautions  which  would  naturally  be  used 
when  local  sores  were  known  to  exist  at  such  a  period,  we 
shall  see  that  the  chances  of  infection  from  this  source  can 
hardly  be  rated  too  low.  At  the  same  time,  its  occasional  oc- 
carrence  in  this  way  can  admit  of  no  doubt,  though,  as  on  almost 
every  other  point,  opposing  testimony  can  easily  be  furnished  on 
U»e  subject.  Benin,  whose  recorded  experience  of  actual  cases  ex- 
ceeds that  of  any  other  writer  with  whom  I  am  acquainted,  main- 
tains its  frequent  communication  in  this  way,  especially  in  the 
fonn  of  opthalmia  —  but  fiat  tuberdes,  of  which  he  speaks  as 
me  of  the  most  common  forms  of  constitutional  infection,  belong 
rather  to  the  class  of  secondary  affections,  and  it  is  the  opinion 
of  Gibert  that  all  Bertin's  cases  of  this  kiud  can  be  referred  to  infec- 
tion before  birth,  and  that  he  can  hardly  be  said  to  have  more 
than  one  case  to  prove  his  point,  and  that  this  is  open  to 
criticism.  Gibert  never  saw  a  case  of  primary  disease  in  a  new- 
born infant  communicated  in  this  way,  and  thinks,  with  Ph. 
Boyer,  that  circumstances  at  the  time  of  birth  favour  but  slightly 
this  nKMle  of  infection. 

Cnlierier  and  Ratier  consider  its  communication  in  this  way 
M  well  established,  by  means  of  the  matter  of  gonorrhma  or  of 
a  chancre.  The  symptoms  in  such  a  case  will  be  of  the  primary 
class  entirely,  and  will  only  appear  some  days  after  birth,  the 
child  presenting  in  the  interval  a  healthy  and  natural  appear- 
utce.  1  have  never  met  with  a  case  which  I  supposed  commu- 
aicited  in  this  way. 

Bertin  even  says  that  the  infectioncommunicated  at  birth,  may 
nmetimes  be  absorbed  without  local  lesion,  and  constitutional 
jymptoms  only  appear  after  a  longer  or  shorter  period  of  time  — 
but  tbat  such  cases  are  rare,  and  are  obscure  in  their  history. 
VOL.  nt.  ira.  VI.  33 
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III.  After  delivery.  —  The  communication  of  the  disease  by 
the  milk  of  the  nurse  alone,  \s  a  point  which  also  seems  to  di- 
vide the  opinions  of  authors.  Colles  is  in  doubt  whether  this 
infection  takes  place  without  alceralion  of  the  nipple,  and  De- 
vergie  is  of  the  opinion  that  it  does  not."  Alibert  mentions  a  case 
communicated  by  a  nurse,  who  was  found  to  have  a  venerea) 
ulcer  in  the  throat  —  no  mention  is  made  of  any  affection  of 
the  breast.  Benin,  however,  says  that  he  is  convinced  by  focts 
that  both  the  milk  and  the  saliva  will  infect  without  any  local 
disease  in  either  case,  when  the  case  is  very  inveterate.  Bell 
also  thought  that  the  nurse  can  infect  by  her  nulk  without  hav- 
ing any  sores  on  the  breast.  Hunter,  who  denied  that  the  se- 
cretions could  be  contaminated  by  the  virus,  of  course  did  not 
recognise  this  mode  of  conununication  through  the  miUc 

Bertin,  as  just  remarked,  thought  that  a  child  might  infect  its 
nurse  by  its  saliva,  and  mentions  a  case  in  which  the  disease 
seemed  to  have  been  communicated  in  this  way,  or,  at  least,  in 
which  there  were  no  sores  in  the  mouth  or  throat.  For  this 
mode  of  infection,  he  thinks  that  certain  circumstances  are  ne- 
cessary, and  also  the  lapse  of  a  period  of  time  sufficient  for  all 
the  fluids  to  be  impregnated  with  the  virus. 

The  communication  of  the  disease  to  the  infant  by  sores  en 
the  breast  of  a  nurse,  was  noticed  by  one  author  as  early  as  the 
beginning  of  the  16th  century,  and  is  now  among  the  best  estah- 
lished  facts — and  also  its  communication  to  the  nipples  of  the 
nurse  by  ulcers  on  the  mouth  of  the  child. 

Hunter  denies  the  possibility  of  the  latter,  and  refers  to  cases 
which  directly  controvert  his  opinion.  He  details  two  cases,  in 
which  the  infection  was  evidently  communicated  in  this  way  — 
one,  in  which  a  lady,  her  two  children  and  a  wet  nurse,  were  in- 
fected, and  in  the  other,  three  children,  and  three  wet  nurses.  H« 
describes  them  under  the  name  of  "  diseases  resembling  the  lues 
venerea,"  the  touch-stone  being,  according  to  that  distinguished 
man,  as  is  well  known,  the  effect  of  mercury  on  them — a  posi- 
tion which  more  recent  and  more  extended  observatioQ  has 

*  He  mpporU  hi*  view  by  >  ciw  id  which  ■  ebllrl  «-u  nnrtril  loar  montbt, 
nuuining'  heallhy  til  thr  lime,  while  ihe  nutne  hut  tan  Ibnnt.  pDtni  in  bn  boott, 
■nd  nodes — the  ch.li  wi>  perfet'Uj  beiUh;  al  10  yean  of  age,  and  had  oeT«r«i> 
hibiled  B  Kingle  veneiea!  lymplom.     (Vol.  ii.  p.  103.) 
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j^red  to  be  enttrely  unteoabte  —  and  tbe  uacompTomistng  ad- 
borenee  to  vbich  shows  how  nuich  biillJant  genius  can  be 
Tuped  and  chained  down  by  a  blind  devotion  to  theory.  Mr. 
Heyiemarks  in  reply  to  this— "Now,  if  this  reasoning  is  allowed 
to  have  validity,  we  may  suppose  the  converse  of  it  also  to  be 
valid.  If  the  disease  in  question  have  the  usual  symptoms  of 
tfpbilis,  and  will  yield  to  no  other  remedy  than  mercury,  we 
may  fairly  conclude  that  it  is  syphilitic." 

The  communication  of  infecUon  in  this  way  is  established  by 
aamerous  lecorded  cases,  and  is  familiar  to  every  practitioner 
▼ho  is  in  tbe  halHt  of  meeting  with  the  disease.  Several  of  my 
tales  afford  unequivocal  evidence  in  its  favor  ;  in  one,  the  dis- 
ease was  communicated  to  the  breast  of  a  female  by  an  infected 
child;  ttuB  female,  aiter  suffering  a  long  time  with  secondary 
tfmpiamt,  was  delivered  fiist  of  a  dead  child,  destroyed  by  this- 
esDse,  and  afterwards,  of  two  living  children  in  succesaion,  both 
of  them  with  unequivocal  marks  of  syphilis,  of  which  one  of  them 
pve  the  most  decided  proof  by  communicating  the  same  disease 
to  a  perfectly  healthy  nurse,  who  afterwards  suffered  from  con- 
tfitntioDal  symptoms. 

Gibeit  gives  cm  interesting  example  of  this  mode  of  infection. 
Tbe  dtsease  waa  communicated  to  a  mother  by  a  strange  child 
vhieh  Aa  took  to  nurse,  and  given  by  her  to  her  own  child, 
which  dte  waa  nursing  at  the  same  time,  and  was,  by  this  infant, 
communicated  to  her  sister,  a  girl  14  years  of  age,  who  had  the 
immediate  charge  of  her. 

This  caae,  which  has  already  been  referred  to  in  illustration  of 
the  influence  of  vaccination  in  the  development  of  the  latent 
■rphiUtie  symptoms,  is  of  sufficient  interest  to  warrant  its  trans- 
fe  to  our  pages,  especially  as  the  work  has  not  been  translated 
10  my  knowledge. 

A  mother  of  a  healthy  constitution,  and  who  had  never  been 
in.  Vent  to  Paris  for  a  child  to  nurse,  ai  the  same  time  that  she 
vi>  still  nursing  her  own.  The  strange  child  remained  per- 
fectly beiUtfay  during  four  months, —  was  then  vaccinated,  and 
soon  after  presented  well-marked  symptotns  of  tubercular  syphi- 
lis, with  ulcerations,  which  proved  fatal  at  the  end  of  15  days. 
A  few  days  aftei  its  death,  the  breasu  of  its  nurse  became  sore, 
nd  aleeratioiu  formed  on  it,  which  were  afterwards  followed 
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by  a  general  tubercular  eniption.  Two  months  after  the  iq>pear- 
ance  of  the  disease  in  this  woman,  her  own  child,  which  ^le 
had  continud  to  nurse,  became  ill,  and  when  seen  by  Gibert,then 
15  months  old,  presented  a  well  characterized  chancre  at  the 
right  comer  of  the  mouth,  a  round  and  deep  ulcer  on  each  side 
of  the  opening  of  the  fauces,  and  flat  tubercles  on  the  scrotum 
and  thighs,  some  of  which  were  superficially  ulcerated.  The 
sister  of  this  little  one,  who  was  14  years  old,  and  who  had  the 
particular  chai^  of  it,  had  also  flat  tubercles  on  the  perinseum, 
at  the  vulva,  and  on  the  upper  and  inner  part  of  the  thighs,  with- 
out any  primary  symptom,  ot  at  least  any  affection  of  the  mouth 
that  could  be  discerned  by  the  history  of  the  case,  or  the  exa- 
mination of  the  parts.  The  father  remained  well,  though  he 
had  connection  with  his  wife  during  the  existence  of  the  disease, 
*  and  a  little  boy  four  or  five  years  old,  was  also  unaffected.  The 
infant  thus  affected  with  the  primary  sore,  (the  ulcer  at  the  cor- 
ner of  the  mouth,)  enjoyed  good  general  health,  and  a  strong 
constitution,  which  is  not  common  for  children  bom  with  ve- 
nereal infection. 

Hey  mentions  the  case  of  a  blind  woman,  whose  month  be- 
came diseased  by  drawing  the  breasts  of  an  infected  woman,  and 
who  communicated  the  disease  to  several  women  by  drawing 
their  breasts  — one  of  whom  was  delivered  of  a  dead  child  at 
the  end  of  seven  months,  and  afterwards  gave  birth  to  two  in- 
fected children  in  succession,  although  she  had  previously  borne 
three  healthy  children  in  which  the  disease  did  not  appear  until 
some  weeks  after  birth.  In  another  case  of  his,  four  successive 
children  were  affected  in  this  way. 

Bertin  also  relates  a  case  of  infection  received  by  a  mother  in 
this  way  and  communicated  to  her  offspring ;  and  indeed,  proof 
might  be  still  further  multiplied,  if  any  more  were  wanting  to 
establish  the  point. 

This  general  law  of  communication  of  disease  to  the  child 
by  the  nurse,  and  to  the  nurse  by  the  child,  has  some  exceptions 
curious  as  well  as  interesting,  and  which  can  only  be  leamt  by 
tracing  their  operation  in  well  authenticated  cases  of  good  ob- 
servers. 

Benin  says  that  a  healthy  woman,  who  has  just  nursed  a 
strange  child  with  ulcers  in  its  mouth,  seems  in  some  cases,  to 
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be  capable. of  communicating  the  disease  to  her  own  nursing 
diild,  withont  being  herself  infected,  and  quotes  a  case  in  proof 
in  which  chancres  appeared  on  the  tongue  and  palate,  followed 
by  tmboea  (as  he  calls  them)  on  each  side  of  the  neck,  in  a  child 
diree  months  old,  whose  parents  had  given  birth  to  four  healthy 
children,  and  had  never  had  a  venereal  symptom  —  the  mother 
having  eight  days  before  nursed  a  diseased  child  with  opthal- 
mia  aod  chancres  in  its  mouth.  An  analogous  fact  may  be 
found  in  the  cases  in  which  a  healthy  woman,  af^er  recent  con- 
nection with  a  diseased  man,  may  communicate  the  disease  to 
his  successor  without  being  herself  infected,  she  merely  seeming 
as  the  depository  and  vehicle  of  the  virus,  her  mucous  mem- 
branes being,  from  some  cause  or  other,  less  susceptible  than  usual. 
At  the  same  time,  the  disease  is  not  always  communicated  by 
Ae  norse  to  the  child,  or  the  reverse, 

Bertin  says  a  child  may  be  nursed  a  long  time  by  an  infected 
woman,  without  becoming  itself  infected,  and  that  an  infected 
child  may  suck  a  healthy  nurse  several  months  without  commu 
nicating  the  disease —  circumstances  depending,  probably,  partly 
on  (he  form  of  disease,  and  partly  on  the  existence  of  a  cer- 
tain insusceptibility,  which  is  among  the  well  known  facts  with 
regard  to  both  the  primary  and  secondary  forms  of  syphilis  in 
in&nts  as  well  as  adults. 

A  curious  fact  mentioned  by  Colles  is  deserving  of  notice  in 
diis  connection.  He  says  he  has  "  never  seen  or  heard  of  a 
nngte  instance  in  which  a  syphilitic  infant,  (although  its  mouth 
be  ulcerated,)  suckled  by  its  own  mother,  had  produced  ulcera- 
tion of  her  breast ;"  "  whereas,"  he  says,  "  very  few  instances 
have  occurred  where  a  syphilitic  infant  had  not  infected  a  strange 
hired  wet  nurse,  aod  who  had  previously  been  in  good  health :" 
that  is,  he  adds,  "a  child  deriving  the  infection  from  its  parents, 
never  causes  an  ulceration  in  the  breast  of  its  mother,"  The  con- 
clusion from  this  would  seem  to  be,  that  the  system  of  the  mother 
is  so  charged  with  the  virus  as  (o  render  it  proof  against  the  kind 
(J contagion  presented  by  secondary  ulcers  in  children. 

Many  cases  might  be  quoted  to  prove  the  communication  of 
the  disease  through  the  medium  of  kissing,  using  the  same  spoon 
or  vessel  for  eating  and  drinking,  or  by  means  of  sponge,  lin- 
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observation  affords  them  the  means  of  doing  it.  Berlin  saw,  that 
in  the  Hopital  des  Veneriens  nt  Paris,  a  certain  number  escaped ; 
some  of  these  were  in  cases  in  which  the  mother  during  preg- 
nancy had  been  treated  for  a  longer  or  shorter  period  of  time,  and 
others  in  women  recently  diseased.  In  other  cases,  on  the  other 
hand,  though  but  a  small  number,  the  children  presented  no  ve- 
nereal symptom  in  more  than  a  year  while  under  his  observa- 
tion,  although  the  mothers  had  never  been  subjected  to  any 
treatment  for  the  disease,  and  suffered  from  it  in  a  severe  and  in- 
veterate form:  the  children  seemed  to  enjoy  a  happy  immunity 
from  infection.  Gibert  mentions  a  case  in  which  a  child  con- 
tinued to  nurse  its  mother,  who  had  chancres  on  the  breast,  ul- 
cerations in  the  throat,  and  a  profuse  discharge  from  the  ear, 
and  which  at  the  age  of  two  and  a  half  months,  did  not  present 
the  slightest  trace  of  any  venereal  symptom. 

Source  of  Infection. — It  is  sometimes  very  difficult,  and  per- 
haps at  times  impossible  to  decide,  which  was  the  first  infected, 
the  child  or  the  nurse.  The  following  are  the  conclusions  of 
the  elder  Cullerier  on  this  point: 

1.  If  the  breast  of  the  nurse  and  the  mouth  of  the  child  are 
alone  affected,  and  both  at  the  same  time,  the  means  of  diagnosis 
must  be  sought  for ; 

2.  If  the  breasts  only  are  affected,  and  the  child  has  ulcers  in 
the  nostrils,  flat  tubercles,  or  ulcers  or  scabs  on  different  parts  of 
tiie  body,  with  other  marks  of  an  old  infection,  you  may  be  sure 
that  it  has  given  the  disease  to  the  nurse ; 

3.  But  when  the  nurse  has  secondary  symptoms,  and  the  child 
has  only  sores  about  the  mouth,  or  on  the  nose,  or  about  the  anus, 
there  is  equal  certainty  that  the  nurse  has  infected  the  child  ; 

4.  When  the  child  has  secondary  symptoms,  the  disease  is  pro- 
bably hereditary ; 

6.  When  it  is  secondary  in  both  nurse  and  child,  we  can  only 
rest  on  probabilities  derived  from  the  health  of  the  parents,  or  that 
of  the  child,  or  that  of  the  husband  of  the  nurse ;  or  from  tha 
exact  time  of  its  first  appearance,  which  it  is  sometimes  very  dif- 
ficult to  decide. 

The  form  and  seat  of  the  local  disease  in  infantile  syphilis 
will  vary  with  the  mode  of  communication ;  whether  it  be  he- 
reditary, or  communicated  by  contact  of  matter;  and  this  whetfier 
at  time  of  birth,  or  at  a  subsequent  period. 
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The  Tery  few  cases  of  local  sores  seen  at  birth  have  been  of 
the  form  of  chancres,  pustules,  ulcers,  vegetations  and  escresen- 
ees,  in  nearly  every  case  on  or  about  the  genitals,  and  these  prin- 
cipally  in  females. 

The  forms  communicated  during  the  passage  of  the  child  at 
larth  are  said  to  be 

L  Purulent  discharges  from  different  mucous  membranes,  and 
c^iecially  from  the  conjunctiva ; 

2.  Flat  tubercles  about  the  genitals  and  auns ; 

3,  Chancres,  also  more  commonly  about  the  genitals. 
When  infants  perish  before  binh  from  constitutional  taint, 

they  present,  when  expelled,  an  appearance  of  maceration,  and 
the  cuticle  becomes  detached  on  the  least  touch,  from  the  soles  of 
the  feet,  toes,  hands,  &,c.,  and  sometimes  from  nearly  the  whole, 
or  even  the  whole  surface  of  the  body.  Sometimes  they  survive 
a  partial  state  of  this  kind  for  a  few  days,  though  generally  a 
much  shorter  period,  even  if  alive  at  birtli.  This  appearance, 
however,  is  not  entirely  confined  to  infected  infants,  but  is  seen 
whenever  the  f<Etus  has  died  from  any  cause  some  time  previous 
to  its  expulsion. 

Hereditary  syphilis,  after  birth,  more  or  less  immediately  as- 
nmes  Uie  form  of 

1.  Saperficial  ulcerations  of  the  liniofi;  membrane  of  the  mouth 
lod  lips,  and  particularly  of  sores  at  thecommissuresof  thelips; 
and  1^11  or  livid  redness  at  the  junction  of  the  alee  of  the  nose 
with  the  upper  lip ;  and  also  of  sores  about  the  space  between 
ibe  lover  lip  and  chin,  and  the  front  part  of  the  neck ; 

2.  The  brownish  or  copper-coloured  spots,  and  patches  of  the 
nme  colour  on  the  forehead,  ^c,  already  described ; 

3.  Pustules  of  the  phyzacious  kind,  followed  by  thick,  dirty 
yellow  Of  greenish  acabs,  and  afterwards  by  circular,  excavated 
nloers,  with  elevated  and  indurated  edges ; 

4.  Flat  tubercles  about  the  anus,  in  the  folds  of  the  neck,  &c 
When  about  the  anus,  these,  as  well  as  primary  chancres  about 
that  pan,  are  almost  always  of  an  elongated  shape,  usually  more 
or  less  oral,  with  one  of  their  extremities  pointing  toward  its  ori- 
fice, in  consequence  of  the  longitudinal  direction  of  the  folds  of 
the  mucous  membrane  of  the  rectum ;  when  in  the  front  part  of 
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the  neck,  they  are  of  the  same  shape,  with  their  long  diameter 
situated  transversely,  in  consequence  of  a  similar  arrangemeat  of 
the  integuments  of  that  part. 

When  communicated  to  the  child  by  the  nurse,  the  disease  ap- 
pears first  on  the  lips,  and  especially  at  their  angles,  in  theiDOutfa, 
on  the  gums,  &,c.,  and  appears  in  the  form  of  round  or  sinuousr 
excavated,  grayish  ulcers. 

When  the  infection  is  received  by  the  contact  of  sponge,  linen, 
&c.,  it  is  in  washing,  and  is  then  more  commonly  seen  first  about 
the  genitals  and  anus.  When  from  the  use  of  the  same  vessel  in 
eating  or  drinking,  the  first  signs  are  found  in  or  about  the  mouth, 
or  OR  the  lips  ;  and  on  the  cheeks  most  commonly,  or  the  lips, 
when  communicated  by  kissing. 

In  the  nurse,  it  first  appears,  of  course,  either  on  the  nipples  or  on 
the  breasts  near  them ;  on  the  former  of  which,  it  generally  com- 
mences with  an  excoriation,  and  is  soon  followed  by  ulcers,  more 
or  less  circular  in  their  shape,  sometimes  oblong,  with  grayish 
surface,  &c. 

Time  of  appearance. — The  precise  period  at  which  the  symp- 
toms first  make  their  appearance  is  far  from  being  uniform  or  de- 
finite, but  still  can  be  brought  within  sufficiently  definite  Umits. 
It  must  necessarily  be  affected  by  a  variety  of  causes,  as  the  mode 
of  communication,  the  greater  or  less  activity  of  the  matter,  and 
the  greater  or  less  energy  of  the  absorbent  system,  the  age, 
strength,  &c.,  of  the  child,  <fcc.  &c. 

1.  It  is  well  established  that  a  certain  proportion  escape  the 
different  modes  of  infection  altt^ther ; 

2.  In  some  rare  cases,  as  has  been  already  remarked,  they  ip- 
pear  at  birth ; 

3.  Some  children  are  born  in  a  state  of  apparent  health,  aod 
remain  so  several  months,  and  even  a  year,  when  symptoms  of 
infection  exhibit  themselves,  more  commonly  about  the  period  of 
first  dentition,  or  soon  after  being  weaned,  or  after  vaccination  ; 

4.  In  other  cases,  marks  of  disease  begin  to  show  themselves 
within  a  few  days  after  birth ;  this  is  rarely  the  case,  except 
when  the  infection  is  communicated  during  the  time  of  labour, 
when  Swediaur  says  they  generally  Eq>pear  within  the  hrat  eight 
days; 

6.  But  the  more  common  time  of  appearance  of  hereditary  sy- 
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philis  is  firom  the  third  to  the  sixth  week  afler  birth ;  this  is  the 
period  stated  by  Gibert,  and  this  accords  with  my  own  experience. 
BertiD  states  the  period  at  one,  two,  and  three  months  after  birtli, 
in  the  majority  of  cases  which  he  saw,  and  sometimes  later.  He 
has  seen  different  symptoms  come  on  from  two,  three,  or  four  days 
after  birth,  to  three  or  four  months.  Colles  says  from  eight  days 
to  as  many  weelis.  Lagneau  says  that  pustules  appear  from  the 
fourth  to  the  filteenth  day ;  but  sometimes  not  until  after  one  or 
tro  months.  In  28  cases  of  which  I  have  notes,  the  first  symp- 
toms of  infection  appeared  at  the  age  of  one  month  and  under,  in 
nine  cases  ;  between  one  and  two  months,  in  six ;  between  two 
•nd  three  months,  in  six  ;  between  three  and  six  months,  in  two- 
between  six  and  twelve  months,  in  three ;  at  or  about  twelve 
months,  in  two ;  so  that  of  the  28  cases,  21  appeared  at  or  before 
the  eod  of  the  third  month. 

6.  When  communicated  by  kissing,  using  the  same  vessel,  the 
swoe  linen,  sponge,  &c.,  they  may,  of  course,  appear  at  any  pe- 
riod. In  the  case  of  a  child  one  and  a  half  years  old  when  hrst 
exhibiting  marks  of  the  disease,  Colles  speaks  of  its  age  as  con- 
clusive against  its  having  derived  the  infection  from  its  parents. 

The  order  of  the  symptoms  is  not  regular,  but  must  depend 
moreor  less  on  the  circumstances  which  have  already  been  men- 
tioned. 

1.  Sometimes  the  alteration  of  the  voice  is  first  noticed ; 

2.  At  other  limes,  the  snuffling ; 

3.  But  more  frequently  the  eruption  about  the  anus  and  geni- 
tila  appears  first  Colles  says  "  it  is  invariable  that  when  the 
throat  is  first  affected,  we  may  expect  shortly  to  see  the  affection 
of  the  anus,  and  vice  versa." 

4.  Sometimes  the  fold  between  the  lip  and  chin,  and  the  folds 
ia  the  front  part  of  the  neck,  are  the  parts  first  affected,  and  at 
other  times,  the  first  indication  is  a  coppery  hue  along  the  joining 
of  the  upper  lip  and  nose. 

With  one  or  more  of  these  local  symploms,  may  be  associated 
me  or  more  of  those  mentioned  of  a  general  characler,  as  earthy 
hae  of  skin.  Cachexia,  peculiar  expression  of  old  age,  desquam- 
ii«i  of  cuticle,  erythematous  affections  of  different  parts,  discol- 
ouration ol  forehead,  &c. 

Complications. — Syphilis  in  infants  and  children  may  be 
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complicated  with  a  number  of  other  affections  incident  to  that 
period  of  life,  which  may  both  affect  its  prognosis  and  its  treat- 
ment: 

1.  Hooping  cough; 

2.  The  various  derangements  accompanying  dentition,  as  gen- 
eral irritability,  diarrhcBa,  convulsions,  &e. ; 

3.  Derangements  of  the  digestive  organs  not  connected  with 
dentition,  and  especially  diarrhcea; 

4.  Different  exanthemata.  One  of  my  cases  was  complicated 
with  rubeola  and  one  with  variola ; 

6.  Scrofulous  affections ; 

6.  A  variety  of  cutaneous  diseases  of  a  character  entirely  dif- 
ferent. 

Diagnosis.  —  Both  the  local  and  general  symptoms  of  syphi- 
lis in  infants,  and  particularly  those  affecting  the  skin  and  mu- 
cous membranes,  ore  liable  to  be  confounded  with  lesions  of  these 
structures  entirely  unconnected  with  any  such  cause,  and  the 
necessity  of  the  greatest  cautioa  in  deciding  upon  its  existence 
cannot  be  too  strongly  impressed  on  the  mind.  We  must  remem- 
ber that  our  decision  involves  a  serious  question  of  morals,  as 
well  as  of  therapeutic  interest  and  of  professional  tact ;  that  even 
the  shadow  of  an  untrue  suspicion  may  taint  the  pure  fountain  of 
domestic  peace,  and  that  not  even  an  allusion  should  be  ventured 
on  without  the  strongest  grounds  for  its  foundation  in  truth.  In 
legal  medicine,  its  communication  from  a  nurse  to  a  child  or  the 
reverse,  besides  its  bearing  on  social  interests,  may  involve  a 
question  affecting  both  property  and  character.  The  greatest 
prudence,  therefore,  as  well  as  skill,  must  be  exercised  in  cases 
involving  points  so  delicate  and  important.  No  single  symptom, 
however  well  marked,  should  be  relied  on  for  a  decision.  All 
the  light  which  can  be  furnished  by  the  period  at  which  the 
symptoms  first  appeared,  the  order  as  well  as  manner  of  their  de- 
velopement,  the  accompanying  circumstances,  the  causes  which 
may  have  had  an  influence,  and  by  the  exact  history  of  the  case, 
as  far  as  it  can  be  ascertained,  should  be  carefully  sought  for, 
and  when  the  information  from  all  these  sources  leaves  us  still 
in  doubt,  we  are  called  on  to  suspend  our  opinion  for  a  short  time 
at  least,  and  to  watch  the  effects  of  remedies  and  the  farther  pro- 
gress of  disease. 
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We  most  lemember  that  nearly,  if  not  qnite  all  of  the  general 
symptoms  fiequently  accompanying  the  disease  may  originate 
under  circumstances  entirely  free  from  all  suspicion  of  any  foul 
taint,  and  that  most  of  the  local  ones  are  liable  to  be  confounded 
with  other  affections  of  the  same  parts  also  arising  from  com- 
mon causes  of  disease.  A  diminutive,  feeble  child,  with  a  shrir- 
elled  and  withered  skin,  and  with  the  peculiar  aspect  of  prema- 
tan  old  a^e,  should  not  be  hastily  set  down  as  an  infected  one, 
even  if  there  should  be,  besides,  redness,  and  perhaps  excoria- 
tion, or  eren  superficial  ulceration  about  the  nates  of  the  genital 
organs,  nor  even  if  purulent  opthalmia  be  superadded  to  these. 
An  enfeebled  state  of  the  mother's  health  during  gestation  may 
gire  rise  to  a  feeble  and  diminntive  oSspring,  while  acrid  dis- 
charges, even  when  every  attention  is  paid  to  cleanliness,  and 
still  more  when  this  is  n^lected,  not  unfrequently  produce  irri- 
tation, and  even  ulceration  about  the  nates,  groin,  scrotum,  and 
upper  part  of  the  thighs;  and  it  is  well  known  that  purulent 
opthalmia  is  far  from  being  of  rare  occurrence  in  new-bom  in- 
bnb.  In  addition  to  this,  the  recollection  ofthe  different  forms  of 
cntaneous  disease  of  an  entirely  different  nature  which  may  exist 
during  the  earlier  months,  and  of  the  changes  which  a  cachectic 
Mate  of  the  system,  together  with  neglect,  and  perhaps  improper 
^plications  may  impress  upon  them,  should  put  us  still  more 
on  our  guard  against  an  erroneous  conclusion.  Even  when  a 
soiQ  appears  on  the  breast  of  a  nurse,  the  liability  of  this  part 
to  become  soie  from  the  ordinary  causes  in  operation,  should  be 
borne  in  mind,  and  still  more,  the  possibility  of  the  existence 
of  a  gangrenous  and  malignant  form  of  aphtha,  which  might  oc- 
casion ulceration  of  that  part,  and  this  be  followed  by  inflamma- 
tion of  (he  auxiliary  glands,  and  even  more  serious  accidents.  At 
the  same  time,  however,  that  we  are  thus  prudent  in  the  expres- 
sion of  an  opinion  which  might  compromise  the  feelings,  and  per- 
haps the  happiness  of  others,  the  slightest  indications  of  infec- 
tion should  awaken  suspicions,  and  give  rise  to  the  most  careful 
observation,  until  the  lapse  of  a  sufficient  period  of  time  either 
confirms  or  dispels  them. 

It  has  been  remarked  of  these  affections  that;  although  well 
tharacterized,  they  are  the  most  frequently  mistaken,  and,  by  a 
singular  contrast,  are  the  most  frequently  supposed  to  exist,  cir- 
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cumstances  owing  to  the  difierent  fonos  which  they  assume  <m 
the  one  hand,  and  to  the  number  of  vague  and  equivocal  symp- 
toms  which  have  been  erroneously  attributed  to  this  infection 
on  the  other.  Dropsy  was  considered  by  one  writer  as  a  con- 
stant effect  of  this  infection — and  among  other  symptoms  of  an 
entirely  different  character  which  have  been  traced  to  this  origin, 
may  be  mentioned  scorbutic  spots  end  ulcers,  mucous  and  muco- 
purulent discharges  from  the  vulva  of  childreti  and  young  girls, 
ulcerations  in  the  groin,  under  the  axilla,  about  the  sacrum,  &«., 
arisingfrom  neglect  and  want  of  cleanliness,  the  erythematous  and 
erysipelatous  inflammation  so  frequent  in  new-bora  infants,  ezco- 
riatioaa  of  different  kinds,  a  great  variety  of  cutaneous  affections, 
and  also  hardening  of  the  cellular  tissue,  which  was  for  some 
time  attributed  to  this  in  the  large  hospitals,  but  which  has  since 
been  found  to  occur  in  children  entirely  free  from  all  such  taint. 
It  is  often  very  difficult  to  distinguish  mucous  and  muco-pu- 
rulent  discharges  from  different  orifices  of  the  mucous  mem- 
branes in  infants  and  children  &om  those  of  a  syphilitic  charac- 
ter, nor  is  there  any  certain  diagnostic  mark  between  them, 
without  the  aid  of  other  symptoms,  or  of  the  history  of  the  case. 
Bertin  expressly  acknowledges  this  with  respect  to  venereal  op- 
thalmia,  and  says  that,  when  it  is  the  only  symptom,  and  no 
light  is  afforded  by  the  history  of  the  case,  the  existence  of 
infection  is  very  doubtful.  We  must  investigate  the  preceding 
circumstances,  the  accompanying  symptoms,  and  the  operation 
of  other  causes.  The  same  is  equally  true  with  r^ard  to  the 
dischai^  from  the  vulva,  which  we  must  remember  is  by  no 
means  of  uncommon  occurrence  during  the  period  of  first  denti- 
tion, especially  in  strumous  children. 

Some  of  the  forms  of  infantile  syphilis  affecting  the  skin  are 
liable  to  be  confounded  with  certain  modifications  of  other  cuta- 
neous diseases  entirely  unconnected  with  any  suspicious  origin ; 
while  others,  and  perhaps  we  may  safely  say,  the  greater  part, 
present  such  well  marked  characteristics  as  to  cause  but  a  trifling 
degree  of  embarrassment  to  one  at  all  familiar  with  diseases  of 
the  skin  in  general. 

The  syphilitic  ulcer  with  its  almost  circular  sh^,  its  excava- 
tion, its  cut  and  perpendicular  sides,  its  elevated  and  indurated 
edges,  its  hardened  base,  its  indolent  surface,  covered  with  a  thick, 
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tenacious,  grayish  or  tawny  matter,  surrounded  by  its  dull  red 
or  copper  coloured  areola,  especially  when  seated  on  or  about 
the  nates,  or  upper  part  of  the  thighs,  stands  out  in  bold  relief 
from  among  all  the  other  forms  of  cutaneous  disease;  while  the 
brownish  patches  of  discolouration  on  the  forehead  and  even  the 
eyebrows,  and  more  especially  the  brown  or  reddish  brown  or  cop- 
per coloured  spots,  as  they  are  usually  called,  thickly  scattered 
on  the  extremities  and  sometimes  partially  on  the  trunk  are,  to 
my  mind,  entirely  pathognomonic  of  this  affection.  The  super- 
ficial grayish  aphthous-loohdng  ulcers  about  the  lips,  tho  angles 
of  the  mouth,  and  especially  between  the  lower  lip  and  the  chin, 
and  also  in  the  upper  part  of  the  front  of  the  neck,  are  td  me 
strongly  marked  symptoms  of  infection.  The  flat  tubercles, 
too,  which  appear  about  the  anus  should  alwajrs  excite  sus- 
picion, and  if  they  are  accompanied  by  any  of  the  symptoms 
enunierated  as  belonging  to  the  second  class,  and  have  been 
preceded  by  any  of  those  which  have  just  been  mentioned,  are 
very  likely  to  have  an  infected  origin.  Pustules  also  of  an  ec- 
thymatous  character,  covered  with  hard,  dark  coloured  scabs  and 
surrounded  by  a  copper  colour  areola,  and  particularly  when 
abundant,  and  selecting  the  nates  and  their  neighbourhood  for 
their  seat,  may  also  be  reckoned  among  the  more  certain  marks 
of  constitutional  disease. 

The  principal  cutaneons  affections  of  a  different  nature  with 
which  those  of  syphilis  are  lif^le  to  be  confounded  axe  Erythe- 
ma intertrigo,  Eczema,  Impetigo  of  the  hairy  scalp,  Rupia 
escharotica,  Psoriasis,  Flat  tubercles,  {or  Condylomata,)  and 
superficial  ulcer  about  the  anus. 

The  superficial  ulcerations  which  sometimes  accompany  Ery- 
thema intertrigo  among  the  folds  of  the  neck,  and  in  the  groin, 
and  between  the  nates,  in  cachectic  children,  especially  when 
Delected,  OT  a^ravated  by  improper  applications,  might  be  mis- 
taken for  venereal — but  they  will  generally  be  surrounded  by 
an  inflammatory  blush  extending  over  a  considerable  surface, 
which  will  also  be  of  a  brighter  colour  than  the  more  limited  and 
more  Uvid  redness  about  venereal  ulcerations — they  are  also  of 
much  shorter  duration,  usually  yield  with  comparative  ease  to 
measores  of  hygiene,  end  especially  to  frequent  ablution  with 
wann  wattr  and  simple  dressings,  and  have  much  less  tendency 
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to  return.  Venereal  ulcerations  remaining  sometiiDes  weeks, 
with  litUe  or  no  change,  when  not  irritated  by  iojudicious  appli- 
cations, or  healed  by  the  proper  ones. 

The  elementary  fonn  of  eczsma,  that  of  minute  collections  of 
serum,  and  these  occurring  more  or  less  grouped  in  children,  the 
seusation  of  heat  and  of  itching  accompanying  them,  which  la 
sometimes  one  of  the  most  distressing  symptoms  attendant  od  it, 
its  comparatively  short  duration  when  in  the  form  of  E.  «tn^/ej. 
the  bright  iuflammatory  blush  surrounding  it,  and  the  regular 
stages  through  which  it  then  passes  to  drying  up,  either  with  or 
without  the  rupture  of  the  vesicles,  and  being  succeeded  by  mi- 
nute yellowish  scales,  which  fall  ofi^  and  leave  only  unnatanl 
redness,  which  itself  disappears  after  a  moderate  period  of  time, 
sufficiently  distinguish  this  species  of  eczema  from  the  e^ls  of 
syphilitic  virus —  while  the  tendency  of  eczema  to  assume  a  chro- 
nic form,  and  when  this  is  the  case,  to  spread,  and  that  often 
rapidly  over  a  greater  or  less  surface,  and  to  present  either  bright 
red  surfaces  oozing  serum,  or,  as  the  inflammation  subsides,  cot- 
ered  with  minute  thin,  yellowish  scales,  with  great  itching  and 
heat,  present  local  points  of  difference  sufficient  to  distinguish  it 
from  the  more  limited,  grayish,  indolent,  superficial  nicen  of 
syphilis,  surrounded  with  a  livid  areola,  and  unattended  by  say 
morbid  sensation  whatever;  while  the  accompanying  and  preced- 
ing symptoms,  and  all  the  light  to  be  derived  from  the  history  of 
the  case  must  be  sought  in  this  as  in  all  the  forms  of  cntaneooi 
disease  to  assist  in  the  diagnosis. 

Id  Impetigo  of  the  hairy  scalp,  (or  Crusta  laciea  of  autbois,) 
the  eruption  is  much  more  abundant,  and  covers  a  larger  sur. 
&ce  than  in  a  syphilitic  disease,  unless  that  has  progressed  to  a 
degree  which  would  be  marked  beyond  doubt  by  other  symp- 
toms ;  the  pustules  are  surrounded  by  a  bright  infiammaioiy 
blush  instead  of  the  peculiar  coppery  hue  of  syphilis,  the  scabs 
an  thicker,  of  a  yellowish  or  greenish-yellow  colour,  aie  raiely 
followed  by  any  scar,  but  leave  a  dull  red  spot,  which  is  the  seat 
of  alight  desquamation  for  some  time,  instead  of  that  brown  or 
livid,  or  "coppery  yellow  colour,"  as  it  has  been  called,  peculiar 
to  the  remains  of  venereai  pustules.  The  pustules  of  impetigo 
are  rarely  seen  at  or  very  soon  after  birth,  but  usually  duriog 
the  period  of  first  dentition,  and  very  frequently  occur  is  cbil- 
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drcn  in  perfectly  good  health,  while  a  pustular  syphilitic  erup- 
tion of  any  extent  would  almost  always  be  accompanied  hy  oth- 
er local  tiurka  of  the  infection,  and  probably  by  one  or  more 
of  those  euumerated  in  the  list  of  general  symptoms. 

Jtupia  eacharotica  is  rarely,  if  ever,  seen  in  new-born  infants. 
"nie  cases  in  which  the  diagnosis  is  most  difficult,  occur  in 
children  from  six  to  twelve  months  of  age,  when  both  the  scabs 
and  tbe  succeeding  ulcerations  frequently  bear  a  strong  resem- 
blance to  the  bullo-pustular  form  of  syphilis,  as  it  is  called  by 
Green,  or  the  syphilitic  ecthyma  of  the  French;  especially  as 
this  name  is  only  applied  to  the  particular  variety  of  disease  met 
with  to  children  reduced  to  a  great  degree  of  cachexia  by  want 
of  proper  nonrishnient,  neglect  of  cleanliness,  and  privations  of 
different  kinds,  and  in  this  state,  often  exhibiting  some  of  the 
general  symptoms  met  with  in  cases  of  syphilitic  taint.  So  far 
■B  my  own  observation  extends,  the  seat  of  Rupia  escharotica, 
and  also  of  Ecthyma  cachecticum,  which  is  entirely  analogous 
in  its  character,  and  in  the  circumstances  under  which  it  appears, 
is  much  more  frequently '  on  the  neck,  shoulders  and  back,  and 
about  the  foieanns  and  legs,  while  syphilitic  pustules  are  mora 
freqnmtly  seen  about  the  nates  and  genitals,  and  the  upper  p&rt 
of  the  thighs.  In  many  coses,' however,  we  shall  have  to  de- 
pend quite  as  much  in  our  diagnosis  on  associated  symptoms 
and  tbe  history  of  the  case,  and  perhaps  also  on  the  effect  of 
tnatment,  as  on  the  peculiar  characteristics  of  the  cutaiMous  af- 
fection itself 

Under  the  name  of  Paoriaais  infantilis,  Plumbe  describes  a 
cutaneous  affection  occurring  in  infants  from  birth  up  to  three 
Tears  of  age,  which,  he  says,  has  often  been  mistaken  for  the 
OMiseqnence  of  venereal  taint  of  the  parents,  and  which,  minute 
and  extended  inquiry  has  led  him  to  conclude  "  has  no  connec- 
tioo  with  any  form  of  venereal  disease,  except  indirectly,  that  is, 
when  asyphilitic  affection  may  have  combined  with  other  causes 
m  reducing  the  strength  of  the  mother,  or  otherwise  depriving 
the  child  of  healthy  sustenance ;"  and  which,  he  adds,  is  more- 
orer  found  to  occur  when  the  parents  on  neither  side  can  be  lia- 
ble to  suspicion.  He  speaks  of  this  affection  as  almost  exclu- 
■ivelytbe  concomitant  of  poverty  under  its  most  depressing  form, 
and  describes  it  a>  characterized  by  red  patches  of  inflanuuatioD 
m.  m.  Mk  vt  S5 
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on  the  cheeks,  chin,  forehe&d,  nates,  abdomen,  &c.  some  of  the 
patches  on  the  face  being  small  and  irregular,  and  othera  larger 
and  approaching;  a  circular  form;  some  covered  with  homy 
scabs  which  crack  in  a  few  days  and  exhibit  fissures,  and  others 
covered  by  thin  scales ;  rapidly  detaching  themselves,  and  suc- 
ceeded soon  by  others  of  a  similar  kind,  which  soon  follow  a 
similar  course.  The  eyes  sometimes  become  inflamed,  and  tbe 
mucous  niembrane  of  the  nose  becomes  inflamed  and  thickened, 
giving  rise  to  snuffling,  difficulty  of  respiratioii,  and  some  fluid 
dischai^e.  He  says  that  the  secretions  of  the  liver  will  be 
found  disordered,  and  that  small  doses  of  hydr.  c.  creta,  with  an 
occasional  brisker  purgative,  with  tepid  bathing,  frequent  ablu- 
tions of  the  parts  aflected  with  warm  water,  and  a  change  lo  a 
purer  etnK)sphere,  and  more  efficient  Aourishment,  have,  in  most 
cases,  been  adequate  to  a  cure.  In  the  form  of  disease  describ- 
ed in  this  paper  under  the  form  of  brown  or  copper-coloured 
spots  and  patches,  these,  when  on  tbe  legs,  and  arms,  and  body, 
(their  most  usual  seat,)  have  been  nearly  circular,  some  of  them 
covered  with  thin  scales ;  and  when  on  the  forehead,  of  la^r 
size,  and  of  a  more  irregular  shape.  They  have  appeared  where  . 
.  the  patients  had  not  suffered  from  the  extremes  of  privation 
spoken  of  by  Plumbe,  but  have  been  accompanied  with  snuffling, 
a  more  or  lessearthy  hue  of  the  whole  skin,  and  sometimes  with 
tbe  expression  of  premature  decrepitude :  and  so  far  as  relates  to 
their  venereal  origin,  I  failed  in  but  a  single  tiase  to  trace  infection 
on  the  part  of  one  or  both  parents  ;  and  in  that  one  case,  pecul- 
iar circumstances  prevented  the  examination  from  being  carried 
as  far  as  was  necessary  to  settle  the  point.  If  they  were  not 
connected  with,  and  indeed  dependent  on  such  a  taint,  it  is 
probable  that  they  would  be  oftener  met  with  among  the  chil- 
dren of  those  who  suffer  the  extremes  of  poverty,  and  who  fur* 
nish  so  many  of  the  cases  brought  to  our  public  institutions. 
Dendy  speaks  of  red  or  brown,  or  extensive  fawn-coloured  stains, 
as  most  usually  characterizing  intra-uterine  syphilis.  It  maybe 
proper,  however,  to  remark  in  this  place,  that  OoUes  says  that 
"  an  eruption  of  a  few  copper-coloured  spots  b  not  unfrequently 
seen  about  the  anus  and  genitals  of  infants,  otherwise  perfectly 
healthy :"  these  he  attributes  to  inattention  to  cleanliness,  and 
som^mes  to  a  disordered  state  of  the  alimentary  canal,  and  says 
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that  they  must  not  be  hastily  pronounced  to  be  venereal.  I  can 
only  say,  that  I  have  not  met  with  such  cases ;  and  troni  my  own 
obserration^'should  be  inclined  to  consider  such  appearances  as 
strong  presumptive  evidence  in  favour  of  constitutional  taint. 

PUtt  tubercles,  in  children  as  well  as  in  adults,  are  said  to  be 
the  result  of  mere  neglect  of  cleanlineas  and  want  of  nourish- 
iDent,  and  to  yield  to  the  warm  lath,  frequent  washing,  good 
brea^milk,  or  nourishing  food.  Their  occurrence  from  these 
causes  is,  however,  so  rare,  as.  to  render  them  very  suspicious 
symptoms.  The  diagnosis  in  such  cases  must  be  founded  od 
accompanying  symptoms  and  the  history  of  the  case, 

Sh^erficial  ulcers  about  the  anus,  situated  on  the  rugous  folds 
of  the  skin,  have  been  confounded  with  venereal  affections,  but 
arise  from  other  causes.  They  have  generally  one  part  of  their 
edge  rather  deep,  and  the  rest  of  the  edge  thin,  are  indolent, 
not  painful,  last  for  weeks  or  months,  and  coexist  with  an  un- 
impaired state  of  the  general  health.    (ColJes.) 

Fissures  also  take  place  at  the  anna,  commencing  on  the 
■kin,  and  extending  in  upon  the  mucous  membrane  of  the  rec- 
tarn.  Colles  says  that  these  are  not  venereal,  when  accompa- 
nied by  no  other  symptom. 

Aphtha  on  the  mouth,  tongue,  posterior  fauces,  ice.  are  some- 
tiioes  mistaken  for  venereal  sores ;  but  apbthfe  are  usually  at- 
tended by  fever,  especially  when  they  have  continued  sometime 
vfaicb  is  mudi  more  rarely  the  case  with  venereal  sores ;  aph- 
Aa  are  much  more  rapid  in  their  course,  and  more  limited  in 
their  duration,  venereal  sores  progressing  slowly,  and  lasting  for 
an  infinite  pdnod  of  lime,  and  very  rarely  terminating  spontane- 
ously, except  in  the  case  of  pregnant  women ;  aphthous  sores 
lie  while  in  the  centre,  and  surrounded  by  a  red  circle,  chan- 
CTons  sores  have  usnally  hard  borders ;  aphlkoiis  sores  some- 
times present  the  lardaceous  aspect  of  venereal  sores,  and  then 
(be  diagnosis  is  more  difficult ;  aphthous  sores  disappear  under 
ibe  use  of  acidulated,  tonic,  or  stimulating  gaigles,  and  of  means 
for  correcting  gastric  and  intestinal  derangement,  which  are  in-- 
eSectnal  in  removing  chancres. 

Congestion  of  the  mucous  membrane  lining  the  nostrils, 
either  with,  but  most  usii^ly  without  discharge,  would  be  liable 
to  be  confounded  with  no  other  affection  of  that  part,  except  that 
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accompanying  catarrh ;  and  from  thia,  it  is  easily  distingnislied 
by  the  entire  absence  of  any  of  the  other  symptoms  of  that  afiec- 
tion,  as  aneezing,  watery  eyes,  &c.  and  by  ita  duratioa,  as  wdi 
as  the  entire  absence  of  febrile  excitement.  Thia  symptom  has 
hardly  been  absent  in  a  single  case  which  I  hare  seen  of  oonsti- 
tutiobal  syphilis  in  iniants,  and  ia  so  marked  that  I  detected  one 
case  by  the  peculiar  snuffling  produced  by  it,  when  merely  paao- 
ing  by  where  the  mother  was  holding  the  child.  It  is  not  always 
so  obrious ;  but  when  the  child  still  nurses,  we  shall  find  on  in* 
quiry,  or  perhaps  discern  on  examioation,  that  it  is  very  much 
incommoded  when  sucking,  and  has  frequently  to  intermit,  on 
account'  of  this  obstruction  to  the  passage  of  air  through  the 
Doae. 

The  seat  of  the  disease  will  sontetimes  afford  us  some  collate- 
ral  aid  in  making  a  diagnosis  —  remembering  that  the  paits  of 
the  body  more  frequently  affected  are  the  chin,  the  mouth,  the 
forehead,  the  genital  oi^ans,  and  their  more  immediate  neigh- 
bourhood. 

The  effect  of  retTtedits  will  also  occasionally  have  no  little 
weight  in  the  decision  of  the  question.  The  continuance  of  the 
disease,  with  little  or  no  change,  under  the  ase  of  the  ordinary 
means  tdi  removing  the  causes  on  which  the  other  Tariflttes  of 
cutaneous  disease  more  commonly  depend,  should  awake  a  sua* 
picion  as  to  its  character.  Some  of  the  cachectic  forms  of  these 
afiectiona,  too,  which  are  those  ntost  liable  to  be  mistaken  for 
syphilitic,  would,  in  the  majority  of  cases,  be  more  likely  to  be 
a^ravated  than  cured  by  mercurial  remedies. 

But  one  of  the  sources  from  which,  in  cases  of  donbt,  we  often 
derive  the  most  efficient  aid,  in  the  history  of  the  caae,  which 
should  always  be  investigated  with  the  greatest  minutoiess  both 
as  regards 

1.  The  disease  itself;  and     ' 

2.  The  source  of  the  infection. 

With  regard  to  the  disease  itself  we  must  inquire, 

1.  As  to  the  precursory  symptoms ; 

2.  The  original  form  it  presented  ; 

3.  The  time  of  its  appearance ; 

4.  Its  progress  and  mode  of  developement 

But  a  much  more  difficult,  frequently  much  more  delioaiof 
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and  alirays  more  importaot  task,  will  be  to  inquire  into  the  ori- 
gin of  the  contamination,  which  necessarily  involves  several 
points: 

1.  The  former  infection  of  the  parents,  and  especially,  of  the 
fadier  before  iQarriage ;  to  learn  which,  with  accuracy,  we  must 
ascertain, 

a.  Whether  there  are  any  marks  of  the  disease  in  the  form  of 
sears  oo  the  genitals,  or  on  the  groins ;  marks  of  ulcers  on  the 
body,  or  of  discolouration  left  by  eruption ;  or  ptook  of  ravages 
on  the  tonsils  and  fauces ; 

6.  Whether  any  secondary  symptoms  have  ever  existed  in 
either  parent ;  and 

c  Whether  any  exist  at  the  time ;  and  if  so,  their  nature,  du- 
ration, &c 

2.  The  habitual  occurrence  of  abortions  without  evident  or 
satisfoctory  cause.  The  influence  of  syphilitic  infection  as  a 
predisposing  cause  to  this  is  established  beyond  controversy,  and 
can, never  be  too  carefully  investigated;  the  ordinary  exciting 
causes  are  usually  necessary  to  give  rise  to  the  abortion  each 
time,  and  hence,  it  may  occur  at  any  period.  When  spontane- 
ous, it  is  ordinarily  during  the  first  months  of  gestation,  and  not 
onfrequently  at  the  menstrual  periods.  Lagneau  says  the  sec- 
ond month  is  most  dangerous ;  they  sometimes  occur  during  the 
lixth  or  seventh  inonth. 

3.  The  giving  birth  to  dead  children  with  the  morbid  changes 
formerly  alluded  to,  as  a  softened  or  macerated  state  of  the  cuti- 
cle, emaciation,  &c.  sometimes  with  purplish  discolourations, 
&c  ice  It  is  not  unusual  for  infected  women  to  give  birth  to 
•everal  dead  children  in  succession,  marked  with  these  morbid 
•Iterations  of  the  cuticle  as  well  as  of  the  colour  —  even  though 
in  an  apparently  perfect  state  of  health,  and  without  having  ever 
snfiered  from  any  venereal  symptom  whatever,  either  primary  or 
secondary,  and  even,  too,  sometimes,  when  the  father  exhibits 
BO  symptoms  of  the  consequences  of  the  disease ;  we  must  bear 
in  mind,  however,  that  this  wrinkled  and  loosened  stale  of  the 
^idermis  may  be  owing  to  any  cause  producing  the  death  of 
the  fiBtns  some  time  previous  to  its  expulsion  ; 

4.  Or  the  child  may  be  bom  alive  with  more  or  lees  of  these 
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marks,  and  feeble  and  emaciated,  and  survive  but  a  few  days,  or 
a  week  or  two ; 

6.  The  fetid  smell  of  the  liquor  anmii  is  also  mentioned  by 
Benin  as  one  of  the  diagnostic  marks ;  but  this  is  doubtless  « 
mere  consequence  of  the  previous  death  of  the  fo3tus,  and  would 
be  accompanied  by  marks  more  decisive. 

The  notes  of  my  cases  do  not  enable  me  to  furnish,  with  the 
accuracy  1  could  wish,  the  comparative  frequency  of  the  birth  of 
dead  or  diseased  children,  or  of  abortions,  as  in  some  of  them  I 
neglected  to  investigate  this  point  at  the  time.  On  a  review  6f 
them,  however,  I  find  that  in  four  cases,  there  had  been  children 
bom  dead ;  in  three,  diseased  children ;  (in  one  case,  two  ;}  two 
births  at  seven  montlis,  {the  children  diseased  in  both  cases;) 
and  two  abortions,  one  at  the  third  month,  and  one  at  the  fiAh, 
without  any  evident  cause — making  nearly  one  half  of  the 
whole  number  in  which  one  or  the  other  of  these  circumstances 
occurred.  After  deducting  the  cases  of  first  children,  of  which 
there  were  some,  and  making  allowance  for  the  probability  of 
other  cases  among  those  of  which  the  history  is  incomplete,  we 
shall  derive,  even  from  this  summary,  evidence  in  fovour  of  the 
value  of  these  occurrences  as  means  of  diagnosis. 

The  anomalous  character  of  the  eruption,  as  well  as  of  some 
of  the  general  symptoms,  will  sometimes  assist  us  in  the  diagno- 
sis of  venereal  affections  of  infants  as  well  as  of ^dults,  or  at  least, 
by  involving  the  case  in  doubt,  awaken  our  suspicions.  The 
aphorism  of  Boerhaave,  "in  dubio,  suspice  Inem,"  is  one  which 
we  shall  sometimes  find  of  essential  service  in  our  investigation 
of  these -diseases.  I  need  not  say,  that  we  should  always  keep 
our  suspicions  within  our  bosoms  until  they  ripen,  if  just,  into 
almost  absolute  certainty,  and  that  we  may  often  practise  on  them 
with  safety  ourselves,  when  it  would  be  cruel  and  perhaps  dan- 
gerous to  impart  them  to  others. 

To  these  aids  in  the  diagnosis  of  constitutional  syphil|s  in  in- 
fants, we  ought  to  add  that  furnished  by  the  impression  made  by 
the  symptoms  as  a  whole,  and  which  is  frequently  experienced 
at  the  fitst  sight  of  a  case  by  one  familiar  with  it,  a  certain 
pathological  physiognomy,  which  serves  as  an  index  often  at 
the  first  glance. 

Causes  of  death. — Our  patients  may  die  from 
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1.  Marasmus,  or  a  gradual  wasting  away  frotii  imperfect  nu- 
trition, either  in  consequence  of  Uie  depressing  influence  of  the  ri- 
ms, or  from  some  local  symptoms  interfering  with  the  process  of 
taking  or  swallowing  food. 

2.  From  the  irritation  of  the  disease  when  the  ulcerations  are 
extensive,  and  sometimes  when  they  are  destructive  in  their 
character,  progressing  inwards ; 

3.  From  some  complications  which  may  prevent  the  use  of 
the  proper  therapeutic  means ;  and 

.  4.  We  must  be  careful  that  they  do  not  die  from  the  remedy, 
mercury,  given  in  too  laige  quantities  at  once,  or  continued  too 
long. 

Prognosis.  —  Our  impressions  as  to  the  fatality  of  this  disease 
have  doubtless  been  very  much  influenced  by  the  statistics  of  the 
lai^  institutions  to  which  I  have  already  referred  ;  and  any  one 
at  all  familiar  with  the  previous  slate  of  a  large  proportion  of 
the  little  patients  received  into  them,  the  wholesale  manner  id 
which  they  are  disposed  of,  both  during  life  and  after  death,  aod 
the  great  mortality  connected  with  the  mere  residence  in  them, 
the  ordinary  causes  of  disease  seeming  to  act  there  with  in- 
creased severity,  independently  of  the  added  exposure  to  other 
diseases,  will  hardly  be  willing  to  recognise  the  results  furnish- 
ed by  them  as  a  fair  criterion  of  the  chances  of  recovery  from 
Bjrphilitic  infection.  Nor  must  the  opinions  of  some  writers  of 
deserved  celebrity  be  received  on  this  part  of  the  subject  with- 
out reserve :  at  the  same  time  that  we  must  take  into  considera- 
tion the  light  which  experience  is  constantly  shedding  on  the 
subject.  Swediaur  says,  "  la  plupart  des  enfans  qui  naissent  avec 
la  verole,  meurent  bientot  apres."  He  says  that  there  was  in 
hia  time  one  of  the  reigning  families  in  Europe  of  which  no 
child  survived  a  certain  age,  before  the  mercurial  treatment  was 
used. 

Lagnaau  says  that  the  majority  of  children  bom  with  consti- 
tutional syphilis  do  not  survive  the  period  of  first  dentition;  and' 
that  if  they  do,  their  health  is  always  feeble  and  precarious,  not- 
withstanding any  course  of  treatment  used. 

Of  the  21  cases  treated  by.  me,  four  did  not  return  afler  the 
first  visit.  Of  the  remaining  17,  twelve  were  cared,  and  fouf 
were  neady  well,  or  very  much  improved,  when  their  visits  were 
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discontinued,  and  one  died.  This  patient  was  a  year  old, 
in  a  state  of  great  debility  when  first  seen,  and  oniy  under 
treatment  13  days.  One  of  those  entirety  cured  of  the  disease 
had  several  attacks  of  mercurial  eczema,  soon  after  one  of  which 
it  died  ;  but  whether  in  consequence  of  that  affection  could  oot 
be  told,  as  it  seemed  to  be  in  no  danger  from  such  a  result  from 
that  cause  when  last  seen,  which  was  a  week  or  two  before  its 
deftth,  and  none  of  the  attacks  during  which  it  was  seen  were 
sufficiently  severe  to  afford  [^prehensions  of  such  a  termination. 
The  prognosis  of  this  disease  must  be  studied  with  reference 
to  three  distinct  points : 

1.  The  immediate  danger ; 

2.  The  liability  to  relapses  ; 

3.  The  ultimate  health  of  the  child: 

and  must  depend  principally  on  the  natun  and  extent  of  (he  dis- 
ease, the  length  of  time  before  treatment,  the  mode  of  communi- 
cation, and  more  especially  on  the  constitution  and  diathesis  of 
the  patient,  and  the  complication  of  other  diseases. 

When  the  disease  is  only  local,  and  has  been  coromnhicated 
during  the  passage  of  the  child,  the  prc^osis  is  favourable  for 
two  reasons :  the  local  remedies  will  generally  arrest  the  disease 
in  the  child  before  its  system  can  become  infected  by  it ;  whilst 
the  recent  date  of  the  disease  in  the  mother  will  not  have  afford- 
ed time  for  that  degree  of  constitutional  infection  which  would 
materially  affect  the  general  health  of  the  child. 

The  child  of  scrofulous  parents,  especially  if  the  Another  has 
been  enfeebled  by  the  disease  itself,  or  more  especially  by  mer- 
cury taken  injudiciously  or  immoderately  for  its  cure,  may  come 
into  the  world  without  stamina  sufficient  to  enable  it  to  Burrive  * 
long  enough  to  feel  the  effect  of  remedies  ;  and  indeed  we  know 
that  it  proves  fatal  to  many  before  birth. 

A  cachectic  state  of  the  system  from  any  cause  will,  of  conrse, 
increase  the  chances  against  recovery;  and  the  occurrenee  of 
the  diseases  incident  to  children,  as  the  exanthemata,  hooping- 
cough,  irritation  and  in:6ammation  of  the  stomach  and  bpwels, 
dentition,  worms,  &«.  &.c.  renders  the  prt^osis  more  serious. 

The  very  early  appearance  of  the  disease  after  birth  would 
not  of  itself  render  the  prognosis  much,  if  any,  more  unfevoura- 
ble,  unless  the  constitution  had  suflered  severely  from  the  vims ; 
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as  tl  does  not  usualljr  make  such  rapid  progress  that  the  delay 
of  (wo  or  three  weeks,  if  improved  by  palliative  treatmeot,  will 
comproimse  the  safety  of  the  child. 

Some  symptoms  are  dangerous  independently  of  any  compli- 
cuioD  ;  as  1.  Chancres  on  the  tips,  which  may  prevent  sucking, 
and  also,  byexlendingto  the  throat,  prevent  deglutition;  2.  Co- 
ryza,  which  may  obstruct  respiration,  or  render  it  very  diffi- 
cult; 3.  (Edema,  which  sometimes  follows  the  suppression  of 
certaio  mucous  discharges ;  4.  0;;;Aa2mia,  if  neglected,  though 
generally  mild,  and  easily  managed  when  properly  treated  at 
first:  5.  Phlegmonons  tumours  are  sometimes  dangerous,  though 
not  always  fatal.  At  the  same  time,  therefore,  that  some  symp- 
toms apparently  trifling  may  prove  fata!,  others  which  seem  for. 
midable,  and  have  indeed  been  pronounced  incurable,  yield  to 
remedies  with  comparative  ease  and  certainty. 

The  treatment  of  infantile  syphilis  requires  the  consideration 
of  Beveial  distinct  points,  and  may  be  first  studied  under  the  two 
general  heads  of 

/  Preventive. 

77.  Curative. 

Under  the  head  ot  preventive  treatment,  we  have  again  to  stu- 
dy it  in  difierent  points  of  view  : 

t.  As  to  the  means  necessary  to  destroy  the  liability  of  the 
o&pring  to  the  disease  in  the  case  of  infection  of  one  or  both  pa- 
tents prior  to  conception ; 

2.  To  secure  the  child  from  disease  when  one  or  both  parents 
become  infected  during  the  period  of  utero-gestation,  or  when 
secondary  symptoms  of  an  old  infection  become  manifest  during 
Ibis  period ; 

3.  To  protect  the  child  from  contamination,  when  the  mother 
has  sores  on  her  genitals  at  the  time  of  1(3  birth. 

A  still  greater  number  of  circumstances  must  be  kept  in  view 
under  the  head  of  curative  means. 
1.  The  mode  of  communication  ; 

a.  Whether  hereditary,  the  symptoms  appearing  at  or  very 
»cwn  t&er  birth ; 

b.  Whether  local  only,  and  communicated  either  at  the  time 
of  birth,  or  by  direct  contact  of  matter  afterwards,  either  from  the 
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breast  of  the  nuise,  or  in  aiiy  other  of  the  differeat  ways  which 
have  been  meDtioned. 

2.  The  age  and  constitution  of  the  child,  which  raaal  modify 
both  the  form  of  mercury  used,  and  the  doses,  and  the  auxilia- 
ries to  be  employed  at  the  same  time  ; 

3.  Its  relation  to  its  mother  or  a  nurse ;  whether 
a.  Still  nursing ;  or 

b    Weaned. 

4.  The  form  and  seat  of  the  disease,  requiriDg  corresponding 
modifications  in  the  nature  and  mode  of  application  of  the  local 
remedies. 

The  course  of  treatment  necessary  to  secure  the  child  from 
infection,  when  either,  or  both  parents,  have  had  the  disease  be- 
fbre  conception,  is  such  an  one  as  shall  be  the  most  effectaal, 
and  at  the  same  time  safe  way,  of  removing  from  the  system  the 
infection  of  syphilis.  Its  consideration  might  be  made  to  in- 
volve the  much  disputed  point  as  to  the  use  of  mercury  in  tiie 
cure  of  this  disease.  Upon  the  discussion  of  this,  however,  [ 
have  no  design  to  enter,  and  will  only  remark,  that,  for  the  re- 
moval of  this  form  of  the  disease,  the  weight  of  euihority  is  decid- 
edly in  favour  of  a  moderate  and  long  continued  alterative  mer- 
curial course,  to  be  administered  under  the  sameregulations,and 
with  the  same  minute  and  careful  attention  to  all  the  varying 
shades  of  different  cases,  circumstances,  and  constitutions,  and 
for  at  least  an  equal  period  of  time,  as  is  required  for  the  treat- 
ment of  secondary  symptoms  in  ordinary  cases.  Nor  do  I  think 
it  necessary  even  to  enumerate  the  different  forms  of  this  minetal 
which  may  be  used,  and  much  less  to  detail  the  numerous  par- 
ticulars into  which  even  a  superficial  notice  of  the  subject  would 
lead  me. 

How  far  the  exhibition  of  mercury  promises  protection  to  the 
o&pring  of  infected  parents,  is  a  question  of  considerable  prac- 
tical interest,  and  one  which  I  have  seen  no  attempts  to  settle. 
The  result  of  my  cases  would  seem  at  least  to  justi^  the  asser- 
tion that  it  frequently  fails.  In  11  of  the  cases  of  constitutional 
disease  of  which  I  have  notes,  mercury  had  been  given  to  oneot 
both  parents,  at  different  periods  previous  to  the  birth  of  the  chil- 
dren, and  during  various  periods  of  time,  and  in  every  instaacs, 
so  as  to  affect  the  gums  for  a  longer  or  shorter  time. 
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In  one  of  these  cases,  it  was  given  to  the  father  alooe,  for  a 
sore  on  the  penis  four  years  before  hia  marriage  ;  his  gams  were 
affected  by  it  two  or  three  weeks,  so  much  so,  he  said,  that  hia 
teeth  were  loose.  Neither  he  nor  his  wife  ever  had  any  secondary 
symptoms  ;  their  child  was  born  at  seven  months,  and  had  de- 
cided marks  of  infection. 

lo  another  case,  the  father  had  the  disease  seven  years  previ- 
ous, and  communicated  it  to  his  wife.  He  was  under  treatment 
daring  three  months,  and  his  gums  were  very  sore  seven  weeks. 
About  the  same  time,  his  wife  also  took  mercury,  and  said  that 
her  gams  were  very  sore  six  weeks.  He  never  had  any  secon- 
dary symptoms,  and  she  had  none  but  nocturnal  pains.  They 
had  had  three  children  previous  to  the  one  which  was  then 
brm^t  for  treatment,  two  of  which  had  marks  of  the  disease, 
one  at  three  weeks,  and  the  other  at  five  weeks  of  age,  both  of 
which  were  cured ;  the  third  was  entirely  free  from  eruption. 
In  the  third  case,  both  parents  had  sores  about  two  and  a  half 
years  before  ;  the  father  was  under  treatment,  but  the  nature  and 
duration  of  it  were  not  known.  The  mother  took  piils,  and  her 
gums  were  very  sore  about  a  month.  She  never  had  any  other 
secondary  symptoms  than  nocturnal  and  rheumatic  pains.  She 
had  one  abortion  at  the  third  month,  and  afterwards  gave  birth 
to  ID  infected  child. 

In  the  fourth  case,  the  mother  received  the  infection  from  her 
hnsband  two  years  and  eight  months  before,  took  pills  two  or 
three  months,  during  all  which  time  her  gums  were  tender,  and 
during  two  or  three  weeks  of  the  time,  quite  sore.  Still,  she 
bad  one  infected  child  which  died,  before  the  one  which  was 
brought  for  treatment. 

In  the  fifth  case,  nine  years  had  elapsed  since  the  primary  dis- 
ease. The  mother  suffered  from  a  sore  throat  at  that  time  three 
months,  and  had  her  gums  sore  bymercury  three  or  four  weeks; 
ihe  had  no  other  secondary  symptom.  Her  child  was  feeble 
during  12  months,  bnt  had  no  eruption,  or  other  evident  marks 
of  disease,  (according  to  her  account,)  until  it  was  13  months 
old,  one  month  after  which,  it  first  came  under  my  care,  when 
it  had  very  decided  symptoms  of  contamination. 
In  the  next  case,  the  mother  was  diseased  two  and  a  half  years 
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before ;  her  gums  were  sore  six  weeks  during  her  fiist  pr^anqr. 
She  had  exhibited  no  other  symptom  of  infection  since,  except 
an  eruption  on  the  leg,  but  had  been  delivered  of  one  dead  chiU 
at  the  full  period  which  was  covered  with  eruption,  besides  the 
diseased  one  which  was  the  subject  of  treatment 

In  the  seventh  case,  the  mother  had  been  married  two  and  ■ 
half  years,  and  had  primary  sores  about  three  months  after  ber 
marriage.  She  was  sick  about  six  months,  and  took  a  great  deal 
of  medicine,  and  her  mouth  was  sore  severtd  different  times,  for 
a  week  each  time  ;  there  was  a  scar  of  a  chancre  on  the  inner 
edge  of  the  left  labium.  She  never  had  any  secondary  symptom. 
Her  first  child  was  slill-bom,  and  her  second,  the  one  whidi  she 
presented  for  treatment. 

In  the  eighth  case,  the  mother  was  infected  about  five  yeais 
before,  was  under  treatment,  and  her  gums  kept  sore  about  a 
month.  She  had  lost  one  "child  at  five  months,  before  seen  with 
the  infected  one  which  was  treated. 

In  another  case,  the  mother  was  under  the  influence  of 
mercury  a  fortnight,  and  in  still  another,  the  mouth  was  kept 
sore  five  or  six  days  during  her  pregnancy,  while  at  Bellevue 
Hospital. 

The  remaining  case,  is  the  one  detailed  at  the  close  of  ibis 
paper,  in  which  the  bi-chloride  of  mercury  was  taken  I'i  or  U 
days,  during  the  latter  part  of  which  time  the  gums  became  veiy 
sore.  1  would  here  remark,  that  this  is  the  only  case  in  which  i 
administered  the  remedy  myself,  so  that,  for  the  history  of  its  ex- 
hibition and  its  effects  in  other  cases,  I  had  to  depend  on  ac- 
counts received  from  others. 

The  discussion  of  the  second  head  of  preventive  treatment,  the 
course  to  be  pursued  when  the  infection  to  which  the  child  is 
exposed  is  imbibed  during  the  period  of  gestation,  involves  the 
question  of  the  propriety  of  administering  mercury  to  a  pregnant 
woman ;  a  point  on  which  opposite  opinions  have  been,  and  are 
still  maintained.  It  may  be  considered,  however,  as  now  well 
established,  that  with  the  precautions  rendered  necessary  by  that 
situation  as  to  the  form  used,  the  doses,  intervals,  &c.,  it  may  be 
done  with  perfect  safety ;  while  numerous  facts  prove  that  tl 
cannot  be  neglected  with  impunity.  We  must  remember  that 
this  course  has  the  double  advantage  of  curing  the  mother  and 
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of  preTenting  the  developement  of  the  disease  in  her  offspring, 
while  its  omission  compromises  the  future  health  of  both,  aod 
perhnps  the  life  of  the  infant,  or  may  doom  it  to  a  miserable 
•nd  enfeebled  existence ;  and  if  deferred  until  after  the  birth  of 
the  child,  may  allow  the  disease  to  make  such  progress  in  the 
mother  as  to  commit  great  ravages,  and  perhaps  cause  permanent 
defomoity,  aa  well  as  to  communicate  a  confirmed  constitutional 
taint. 

Medical  testimony  seems  to  be  very  decided  on  this  point. 
Bertia  thinks  that  when  abortion  takes  place  during  such  treat- 
ment, it  is  more  frequently  owii^  to  the  disease  than  to  the  reme- 
dy, and  that  it  occurred  in  a  greater  proportion  of  cases  where 
there  was  no  treatment.*  Swediaur  says  that  if  its  exhibition  does 
expose  to  abortion,  the  risk  is  more  than  counterbalanced  by  the 
chances  of  serious  and  perhaps  fatal  consequences  of  its  neglect 
both  to  the  mother  and  child.  Ricord  has  seen  more  females 
miscarry  when  their  disease  hos  been  suffered  to  go  on  uncheck- 
ed, than  when  they  have  been  subjected  to  a  judicious  and  ap- 
propriate anti-syphilitic  treatment  The  testimony  of  Lagneau 
is  to  the  same  effect.  But  it  is  needless  to  multiply  authorities 
cm  a  point  of  practice  which  may  now  be  considered  as  so  well 
established.  When  the  period  has  advanced,  however,  as  for  as 
the  ei^th  month,  this  course  must  be  postponed  until  after  de- 
livery, and  a  palliative  treatment  substituted.  At  no  period, 
however  late,  should  the  cure  of  the  sores  on  the  genitals  be 
postponed,  on  account  of  the  danger  both  to  the  child  and  to  the 
practitioner  during  labour. 

Different  modes  of  administering  mercury  to  pregnant  women 
bave  been  preferred  by  different  practioners,  some  using  it  exter- 
nally by  frictions,  and  others  exhibiting  some  of  its  various  forms 
internally.  Berlin  gave  the  preference  to  frictions,  though  he 
acknowledges  that  they  should  be  used  with  caution,  on  account 
oftbeir  liahilityto  produce  speedy  salivation.  Swediaur,  on  the 
other  hand,  was  much  opposed  to  them  in  these  cases,  contend- 
ing, and  I  should  think,  with  good  reason,  that  few  in  that  siiu- 

*  He  reniuked,  that  vhcn  it  takes  place  during  IrEatmenl,  "it  dependa  aoma- 
Gbc*  od  tbe  progreis  of  the  diieaie,  trealed  badJ  j,  dt  loo  late ;  or  the  cachectii;  or 
fefUe  atate  of  tbe  mother ;  or  priTalioiii  of  difieieDl  kindt ;  ot  on  eicmaea  dariDg 
Ae  period  of  praeoaa^.'' 
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ation  are  able  to  uodergo  the  incooTenience  and  fatigue  of  them. 
CertaiQ  c(»iditiotis  of  the  system,  and  certain  circumstances,  may 
make  them  preferable  to  the  internal  use  of  the  remedy,  as  when 
there  is  any  tendency  to  affection  of  the  chest,  when  the  stomach 
is  irritable,  or  when  there  is  great  nervous  excitability  of  the  sys- 
tem. It  need  hardly  be  added,  that  no  single  and  uniform  course 
can  be  selected  to  suit  the  varying  cases  which  may  occur,  but 
that  the  form  of  the  remedy  and  its  mode  of  administration  must 
be  adapted  to  the  different  circumstances  which  may  present 
themselves,  and  that,  whatever  course  is  adopted,  it  should  be 
conducted  with  the  greatest  caution,  and  with  the  most  careftil 
watching  of  the  effects  of  the  remedy  on  the  system,  especially 
on  the  nervous  system,  on  the  stomach  and  bowels,  and  on  the 
salivary  glands,  suspending  the  remedy  when  vomiting  or  diar- 
Th<Ba  occurs,  or  when  the  system  begins  to  show  its  constitutional 
influence.  It  is  sometimes  necessary  to  premise  the  treatment 
wiU)  remedies  to  regulate  the  gastric  and  intestinal  functions. 
The  internal  remedies  more  commonly  selected  are  the  bi-chlo- 
ride,  in  pill,  or  dissolved  either  in  alcohol  or  water,  blue  pill,  and 
by  some  French  practitioners,  pills  of  mercurial  ointment ;  also 
calomel,  either  with  or  without  o|Hates.  These  should  always 
be  given,  in  smaller  doses  than  under  different  circumstances. 

Rayer  thinks  that  a  pregnant  woman,  ailer  having  been  cured 
of  primary  symptoms,  ought  to  be  put  under  a  mercurial  course 
as  a  protection  against  constitutional  infection,  ev^i  if  no  symp- 
toms of  it  are  present.* 

In  the  treatment  of  a  pregnant  woman,  regard  must  also  be  had 
to  her  constitution,  temperament,  &c.,  whether  she  be  feeble,  or  of 
a  lymphatic  temperament,  of  scrofulous  diathesis,  of  nervous  and 
irritable  habit,  has  had  many  children,  &c. ;  or  whether  she  be 
young,  plethoric,  in  full  health,  with  her  first  child,  &c.  In  the 
former  case,  nourishing  diet,  tonics,  &c.,  must  be  given:.  Mer- 
cury was  fiiBt  given  to  pregnant  women  in  the  hospitals  of  Paris 
in  1660. 

Lagneau  says  that  warm  bathing  should  be  only  moderately 
used,  both  as  preparative,  and  during  the  treatment.  Two  or 
three  baths,  he  says,  are  generally  enough  before  commencing 
it,  and  that  more  may  do  barm  and  expose  to  abortion.    He 

*  He  racoianMnili  Toi  Ihi*  pur(<ate  pilliof  mercurid  oiDlniCDl  ind  TimimiIbFfIIx. 
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says  that  the  too  frequent  and  indiscriminate  use  of  hot  baths, 
both  before,  aod  during  mercurial  treatment  in  pregnancy,  has 
been  often  found  to  give  rise  to  this ;  the  nnmber  and  temperature 
of  the  baths  should  both  be  attedded  to.  He  advises  only  three 
or  four  as  preparatory,  and  none  during  treatment.  Swediaur 
also  speaks  of  the  necessity  of  the  same  precaution  and  for  the 
same  reason.  Bertin,  however,  says  ihat  he  prescribes  them  with 
impunity,  by  avoiding  too  great  excitement  by  them,  and  their 
too  long  continuance,  and  also  by  allowing  a  certain  inlerral  be- 
tween each  bath. 

The  third  branch  of  preventive  treatment  has  reference  to  the 
[votection  of  the  child  from  the  infection  of  sores  on  the  geni- 
tals of  it^  mother,  and  is  perfectly  simple  in  its  nature  and  appli- 
caOon. 

It  embraces  both  tbe  means  to  be  used  immediately  preceding^ 
birth,  and  those  necessary  immediately  after.  Under  the  first 
head  belong 

1.  Cauterization  of  the  chancres,  when  any  exist;  or 

2.  Covering  them  freely  with  latty  m^ter  to  prevent  cootami- 
oatioD  mechanically. 

immediately  after  birth,  particular  caie  should  be  exercised  in 
vashiug  the  child,  and  in  removing  any  adherent  matter  of  any 
kind,  and  iu  watching  it  critically  at  least  eight  or  ten  days,  to 
discetn  the  least  morbid  change  in  any  reepect. 

Tbe  change  effected  by  delivery  in  both  mother  and  child  gives 
lise  to  a  corresponding  modification  of  treatment  with  respect  to- 
both. 

Three  modes  of  treating  hereditary  syphilis  present  th^nselves, 
each  possessing  advantages  entitling  it  to  the  preference  in  cer- 
tain coses,  and  each  exclusively  haviog  had,  and  still  retaining, 
ils  advocates.     These  are, 

1.  The  indirect,  through  tbe  milk  of  the  mother  or  nurse ; 

2.  The  direct,  by  remedies  given  to  the  child  alone ;  and 

3.  The'  mixed,  in  which  remedies  are  administered  to  botlt 
mother  and  child  at  the  same  time. 

A  necessary  addition  to  either  of  these  courses  will  be  the  jo- 
coi  treatment,  which  must  vary  with  the  form,  seat,  and  chanc- 
ier of  the  local  disease. 

The  plan  of  treating  tbe  diseases  (^  nursing  infanta  thzoi^ 
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the  medium  of  their  food  is  as  old  as  Hippocrates,  and,  while  it 
sug^tB  itself  at  once  as  the  most  natural  one,  is  the  method 
which  seems  to  unite  the  testimony  of  the  greater  part  of  those 
who  have  particularly  directed  their  attention  to  this  branch  of 
practice ;  still,  experience  has  proved  that  it  is  not  always  the  mod 
advisable,  and  circumstances  will  also  suggest  themselves  at  once, 
under  which  it  would  not  be  practicable.  Cases  not  unfrequeatly 
occur,  in  which  it  seems  absolutely  necessary  to  give  mercury 
directly  to  the  child,  at  the  same  time  that  its  use  to  the  mother 
is  continued.  The  case  under  my  care  mentioned  under  the  head 
ofmixed  treatment,  certainly  \^  arrants  such  an  assertion,  and  like- 
wise one  related  by  Colles,  who  remarks  also,  in  another  place, 
that  be  has  seen  a  "good  many"  cases  in  which  the  child  ap- 
peared to  be  growing  worse  until  the  direct  exhibition  of  this 
remedy.  When  both  mother  and  child  are  infected,  mercury 
should  of  course  be  given  to  the  mother,  unless  contra-indicated 
by  other  symptoms ;  but  when  the  mother  is  healthy,  and  never 
had  primary  symptoms,  it  would  seem  better  to  give  the  child 
the  advantage  of  fresh,  uncontaminated  milk,  and  to  administer 
the  remedy  to  the  child  alone.  This  is  the  course  which  I  have 
pursued  in  the  greater  part  of  the  cases  under  my  care. 

When  secondary  symptoms  appear  in  the  child  at  birth,  from 
10  to  15  or  20  days  must  be  suffered  to  elapse,  with  the  ordinary 
attention  required  at  that  period,  before  the  use  of  mercury  con 
prudently  be  entered  on  ;  after  which,  the  system  may  be  pte- 
pared  for  its  exhibition  by  laxatives,  diluents,  warm  baths,  &c. 
As  the  majority  of  the  cases,  however,  which  become  the  subjects 
of  treatment  do  not  occur  until  after  a  period  still  longer  than 
this,  delay  is  seldom  experienced  on  this  account. 

Different  modes  of  indirect  treatment  have  had  their  advocates, 
some,  as  in  other  cases,  preferring  the  use  of  mercury  eztemally, 
and  others  its  administration  internally.  Into  the  particulars  of 
either  mode,  we  need  not  eater,  nor  into  their  comparative  merits, 
only  remarking  that  the  latter  course  seems  to  be  the  one  in  more 
general  use.  The  best  rule  is,  probably,  to  treat  the  nurse  as  y<w 
would  a  patient  with  secondary  symptoms  following  sores  con- 
tracted by  impure  connection,  that  is,  with  small  rather  than 
with  la^  doses  of  mercury ;  and  the  form  selected  may  be 
any  one  of  those  in  ordinary  use  for  that  puipoae.     AsBOOg 
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these,  and  probabty  at  the  IieacI  of  the  list,  may  be  placed  the  bi- 
(dUohde,  commencing  with  doses  of  one-eighth  of  a  grain,  or  even 
Ie33,andnotexceedingone-qnarter,  three  timesaday,  in  some mnci 
l^noa3drink,eitherwith  or  without  sarsaparilla,  which  is  the  form 
particnlariy  suited  to  inveterate  cases,  when  there  is  no  contra-in- 
dication  in  the  state  of  the  constitution  ;  also  the  proto-ioduret  of 
mercury,  which  seems  to  be  preferred  by  some  of  the  late  French 
writers.  Blue  pill,  pills  of  mercurial  ointment,  small  doses  of 
calomel,  Jtc.,  are  preferred  by  different  practitioners,  and  are 
dcmbllesssometimes  better  adapted  to  particular  cases.  Mercurial 
frictions  are  still  preferred  by  some,  and  may  be  tendered  prefer- 
able by  circumstances. 

When  the  child  has  no  nurse,  or  has  been  weaned,  or  the  nurse 
has  Bores  on  her  breast,  a  modification  of  the  indirect  treatment 
proposed  and  practised  by  Levret,  is  the  milk  of  a  goat  or  an  ass, 
medicated  by  mercurial  frictions  to  the  animal. 

The  direct  mode  of  treatment  is  the  most  simple  in  its  nature, 
equally  certain  in  its  results,  and  sometimes  the  only  one  advis- 
able, or  perhaps  practicable. 

A  prejudice  against  this  mode  of  exhibiting  mercury  to  infants 
long  prevailed,  and  still  remains  in  considerable  force,  founded 
on  misapprehension  as  to  their  ability  to  bear  what  is  considered 
so  active  and  so  irritating  a  remedy.  Gibert  thinks  that  it  should 
Dot  be  given  to  young  infants  until  after  an  ineffectual  trial  of 
other  means,  both  general  and  local ;  and  this  is  the  opinion  of 
many  others  at  the  present  day,  as  it  was  formerly  of  a  still 
greater  number.  The  highest  medical  authority  on  such  a 
point,  however,  unites  with  the  testimony  of  numerous  re- 
corded cases,  vbich  is  confirmed  by  daily  experience,  in  prov- 
ing that  this  prejudice  is  unjust.  Hey  says,  that  they  will 
bear  doses  of  it,  without  apparent  disturbance,  which  would  af- 
iect  adults.  Lagneau,  speaking  of  the  bi-chloride  says,  that 
children  bear  this  remedy  well,  in  consequence  of  the  abun- 
dance of  mucas  in  the  stomach  at  that  age,  which  prevents  its 
causing  irritation,  and  that  the  same  is  (rue  of  females  and  those 
of  lymphatic  temperament.  Swediaur  also  speaks  of  the  astonish- 
ing  ease  with  which  the  majority  of  infants  bear  the  treatment 
by  this  article,  and  Berlin  says  that  its  bad  effects  on  infants  have 
been  overrated,  and  that  they  support  it  better  than  adalts. 
Tot.  m.  Ko.  v).  37 
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My  own  experience  confirms  me  in  the  same  opinion  with  re- 
spect to  the  milder  preparations  of  this  remedy,  which  I  have 
been  in  the  habit  of  using. 

In  the  selection  of  the  mode  of  administering  mercury  directly 
to  infants,  we  find  that  opinions  were  formerly  divided,  and  are 
somewhat  so  still,  as  to  the  advantages  of  its  external  over  its  in- 
ternal use,  and  equally  well  known  names  may  be  quoted  in  fa- 
vour of  each.  Bacot  recommends  rubbing  the  strong  mercurial 
ointment,  10  grains  at  a  time,  into  the  soles  of  the  feet,  until  a 
cure  is  efiected.  Benin,  however,  whose  experience  was  found- 
ed on  the  treatment  of  nearly  900  cases  in  the  course  of  nine 
years,  nearly  abandoned  frictions  for  other  means,  and  Lagneati 
thought  the  internal  remedy  preferable.  When  used,  from  four 
to  twelve' grains  of  ointment  may  be  rubbed  in  every  two  days. 

Among  the  forms  of  mercury  in  more  common  use,  may  be 
mentioned  calomel,  given  with  sugar,  or  with  prepared  chalk,  in 
doses  of  one-quarter  to  half  a  grain,  two  to  three  times  a  day ;  or 
with  small  doses  of  rhubarb,  as  was  sometimes  ordered  by  Ber- 
tin,  and  may  be  of  service  when  there  is  derangement  of  the 
stomach  or  bowels  ;  also  hydargyrum  cum  crela,  in  doses  of  two 
to  four  grains,  which  is  the  form  I  have  been  most  in  the  habit 
of  using.  Also,  some  of  the  other  mild  preparations  of  mercury, 
analogous  in  their  character  and  mode  of  operation,  as  blue  pill, 
which  may  be  given  in  doses  of  two  grains,  either  in  syrup,  or 
suspended  in  mucilage,  or  in  a  mixture  of  rose-water  and  syrup ; 
or  some  of  the  preparations  of  crude  mercury  rubbed  up  wiUi 
gum  arabic,  candy,  or  white  sugar,  and  administered  in  difierent 
ways. 

Another  form  of  mercury  which  has  been  preferred  by  many, 
and  to  which  I  have  already  alluded,  as  one  which  infants  and 
children  bear  with  great  ease,  is  the  bi-chloride,  which  may  be 
given  in  doses  of  one-twenty-fourtb  to  one-twelfth,  and  some- 
times increased  lo  one-eighth,  and  even  to  one-sixth,  according- 
to  the  age  of  the  child  and  its  effects  on  the  system — adoUDis- 
tered  in  some  mucilaginous  or  sweetened  vehicle.  Bertin  pre- 
ferred this  form,  and  says  its  effects  were  the  most  prompt  of  any 
he  had  used,  particularly  for  the  pustular  form  of  the  disease,  but 
he  thought  that  it  leaves  the  patient  more  exposed  to  relapses. 
Swediaur  and  Bacot,  however,  both  object  to  its  use.  - 
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Another  Ibrm  of  mercury  of  more  recent  introduction,  and  in 
common  use  in  Paris,  is  the  proto-ioduret,  which  is  lecommend- 
ed  by  Gibert  in  doses  of  one-eighth  to  one-fourth  of  a  grain,  ac- 
cwding  to  the  age  of  the  patient  Of  its  use  in  infants  for  this 
purpose,  I  cannot  speak  from  personal  experience. 

Another  way  of  using  mercury  recommended  by  Decdy,  in 
his  late  vork  on  Diseases  of  the  Skin,  but  which  seems  to  me  of 
questionable  utility,  is  in  baths,  made  by  dissolving  the  bi-chlo- 
ride  in  water  (  3  ij,  to  Jiv.  to  xxx  gallons  of  water.) 

Some  practitioners  advise  the  use  of  sarsaparilla,  guaiacum, 
4c.,  either  in  syrup  or  decoction,  in  combination  with  these  dif- 
ferent forms  of  mercurial  remedies. 

When  the  bowels  are  too  freely  acted  on  by  any  of  these  forms 
of  medicine,  minute  doses  of  laudanum  or  of  Dover's  powder  may 
b«  given  to  counteract  ttus  effect.  The  warm  bath  will  be  found 
a  Taluable  auxiliary  to  every  mode  of  treatment,  as  will  also 
particular  attention  to  hygiene.  Sufficient  clothing,  with  great 
cleanliuess,  pure  air,  and  nutritious  diet,  with  aromatics,  and 
sometimes  tonics,  will  fi-equently  assist  materially  in  the  cure 
and  should  always  be  ordered  in  children  of  feeble  constitutions, 
ud  especially  in  those  of  scrofulous  diathesis. 

The  direct  mode  of  treatment  will  be  the  one  sometimes  ren- 
dered necessary  in  young  infants  by  the  want  of  a  proper  nurse, 
or  tbedifficulty  in  obtaining  one,  and  the  one  always  required  in 
children  that  are  weaned,  and  those  of  different  ages  beyond  that 
period.  There  are  cases  -also,  in  which  it  will  be  necessary 
to  vean  the  child  for  the  purpose  of  cutring  off  the  supply  of 
infection,  and  to  such  cases  the  direct  mode  is  the  only  one  ap- 
plied. Blundelt  speaks  of  a  case  of  this  kind  mentioned  to  him  ' 
by  another  physician,  in  which  the  disease,  in  an  infant  appa- 
rently syphilitic,  returned  after  having  been  twice  cured  by  mer- 
cury. Suspecting  infection  on  the  part  of  the  mother,  he  bad 
the  child  weaned,  when  a  permanent  cure  was  effected, 

The  same  forms  of  mercury  may  be  used  aAer  the  child  is 
weaned,  in  doses  proportioned  to  the  age  and  strength  of  the 
duld,  and  other  qualifying  circumstances.  To  a  child  one  to  three 
fears  old,  one-twelfUi  of  a  grain  of  the  bi-chloride  daily,  in  some 
mncili^nous  vehicle — three  to  five  years,  one-eighth  of  a  grain 
nay  be  given,  and  so  increase  to  one-sixth  and  one-fourth,  as  the 


■yGoOglf 


290  BoLKLET  OH  Si/pkUis  in  Infanta,         [October, 

patient  approaches  puberty,  (Lagneau.)  The  doses  of  tbeoibei 
preparations  of  mercury  must  be  re^ilated  so  as  to  give  to  a 
child  two  to  three  years  old,  a  grain  of  mercury  daily;  to  a  child 
four  to  fire  years  old,  one  and  a  half  grains ;  to  one  six  to  serea 
years  old,  two  grains,  and  then  increasing  by  half  a  grain  every 
year,  until  five  or  six  grains  are  taken,  as  in  adults.  Oneoilbe 
other  of  these  courses  should  be  continued  two  months.  It  ia 
frequently  necessary  to  give  tonics  at  the  same  time. 

The  mixed  plan  of  treannent,  as  it  has  been  called,consislsiii 
the  administration  of  mercury  to  both  nurse  and  child  atlbe 
same  time.  I  have  already  alluded  to  the  insufficiency  of  the  in- 
direct treatment  alone  in  many  cases.  The  following  will 
afford  an  instance  of  this,  and  also  of  the  good  effect  of  direct 
means.  A  seven  month's  child,  bom  of  scrofulous  parents,  va 
brought  to  the  Dispensary  when  five  months  old,  apparently  ia 
the  last  stage  of  emaciation  and  debility,  with  a  dirty  hue,  end  a 
countenance  like  that  of  premature  old  age,  with  its  chin,  under 
lip,  and  sides  of  the  face  covered  with  venereal  ulceration,  and 
with  severe  inflammation  of  both  eyes  with  purulent  dischar^ 
The  mother  had  received  the  infection  from  her  husband,  ajid 
the  disease  had  first  appeared  on  the  child  at  two  months  of  age. 
It  first  manifested  itself  within  the  mouth,  and  about  a  week  after- 
wards, aboat  the  anus  —  the  neighbourhood  of  which,  the 
nates  and  upper  part  of  the  thighs  bore  the  marks  of  disewe 
which  had  healed ;  the  child  was  nursing ;  its  bowels  were  very 
costive.  The  health  of  the  mother  was  apparently  good,  her 
tongue  clean,  appetite  very  good,  but  bowels  quite  costive.  She 
was  immediately  ordered  five  grains  of  blue  pill,  three  times  a 
day,  and  to  keep  the  child's  bowels  free  with  rhubarb  and  mag- 
nesia. After  ten  days,  pursuing  this  course  regularly,  the  child 
remained  the  same ;  the  mother's  mouth  was  not  affected.  She 
was  ordered  to  continue  the  same  treatment,  and  to  give  the 
child  one  grain  of  calomel  in  two  grains  of  prepared  chalk,  morn- 
ing and  eTening,and  to  wash  the  so  res  with  warm  water  and  caslile 
soap.  Six  days  afterwards,  the  child  was  better,  having  taken  10 
grains  of  calomel ;  the  same  powders  were  again  ordered,  with 
die  application  of  dilute  citrine  ointment  to  the  chin  and  face.  At 
the  end  nf  tliree  days  more,  (nine  days  in  the  whole,)  the  child 
was  much  better  in  every  tespect ;  the  eyes  were  nearly  well, 
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■nd  the  enipiioD  on  the  cheek,  &c.  was  heaUng.  The  same  course 
vas  coQtinued,  and  when  seen  at  the  end  of  21  days  from  the 
lime  of  coDiin«icing  the  use  of  the  calomel,  the  child  was  entirely 
free  from  local  disease;  the  sores  were  every  where  healed,  and 
tfae  eyes  had  been  noted  as  entirely  well  seven  days  before.     It 
bad  taken  its  powders  quite  regularly,  having  only  missed  a  few 
times.    The  mother  conliriued  the  use  of  the  blue  pill,  almost 
always  taking  three,  and  always  two  daily,  for  44  days,  without 
die  least  effect  on  her  mouth  ;  her  tongue  was  clean,  her  bowels 
w«re  generally  costive  during  this  period,  sometimes  not  open  for 
three  days.  During  the  last  two  days  of  this  period  and  two  days 
tfier,  they  were  open  once  daily.  This  child  continued  very  fee- 
ble for  a  long  time,  suffering  from  a  cough,  and  gaining  but  little 
flab.  FiAeen  months  afterwards,  it  was  brought  to  the  Dispensary 
with  a  venereal  sore  at  the  right  angle  of  the  mouth,  which  the 
mother  said  had  been  there  four  or  five  months,  and  ibr  which  it 
was  ordered  some  mild  citrine  ointment.     Nearly  a  month  after- 
wards, it  was  again  brought  with  the  same  sore,  which  had  nearly 
healed  up,  and  had  broken  out  again ;  its  bowels  were  then  much 
dennged,  stools  frequent,  and  of  unnatural  colour,  &€.,  and  the 
light  eye  was  inflamed  and  swollen.    It  was  ordered  five  grains 
hydr.  cum  ereta,  morning  and  night,  for  two  days,  and  tbe  same 
ointment  as  before,  and  when  brought  six  days  after,  the  sores 
were  better,  and  eye  nearly  well.    It  was  then  not  seen  again  for 
more  than  a  month,  when  the  sore  had  not  healed  entirely, 
Iboogb  nearly  so.    The  child  was  theu  very  much  emaciated, 
itrj  feeble,  and  its  skiu  of  a  dirty  hue ;  its  abdomen  was  swollen, 
uid  sometimes  painful  to  tbe  touch.     Five  months  alter,  it  was 
fine  from  any  eruption,  but  had  a  bad  cough,  and  was  wasting 
awsy,  its  skin  was  still  very  sallow,  its  bowels  loose,  appetite  vo- 
racious, ^c.    Tbe  sore  at  the  comer  of  the  mouth  afterwards 
appeared  again,  and  was  again  cured.  He  was  seen  again  when 
about  four  years  old,  when  he  was  suffering  under  a  scrofulous 
aSection  of  the  spine,  with  inability  to  support  himself,  and  was 
very  remarkably  improved  by  the  use  of  the  hydriodate  of  potash, 
which  was  repeated,  but  tbe  child  was  not  again  brought  to  me. 
Tbe  father  had  died  of  tubercular  phthisis  in  tbe  mean  time. 

This  case  affords  an  instance  of  hereditary  transmission ;  of 
the  ordinary  form  in  which  the  constitutional  affection  shows  it- 
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self;  of  speedy  improvement  under  the  use  of  direct  treatment, 
when  not  effected  by  the  indirect ;  of  the  large  doses  of  mercnry 
"which  can  be  taken,  not  only  wi^out  injury,  but  with  decided 
benefit :  and  of  the  great  tendency  to  the  re-appearance  of  the 
symptoms ;  and  is  also  interesting  from  the  great  quantity  of 
mercury  taken  by  the  mother  at  the  time  she  was  nursing  the 
child,  without  any  decided  effect  of  tuiy  kind,  either  on  her  gen- 
eral health,  her  bowels,  or  her  salivary  glands. 

Local  applications  are  frequently  required,  in  addition  to  the 
general  means  used,  and  must  derive  their  character  and  form 
from  the  nature,  seat,  and  state  of  the  local  affections  of  different 
parts.  Ulcers  on  different  parts,  and  fiat  tubercles  about  the  anus 
of  children,  are  slow  in  healing,  and  require  the  use  of  such 
means. 

Frequent  ablution  with  warm  water  is  always  to  be  strictly 
enjoined,  in  addition  to  the  use  of  the  warm  bath  every  day,  al- 
ready alluded  to,  both  as  a  matter  of  cleanliness,  and  to  prevent 
the  disease  from  extending  by  the  infection  of  neighbouring  parts 
by  contact  of  matter.  Emollient  washes  or  narcotic  fomentations, 
as  of  hops,  conium,  ii.c.,  may  be  substituted  for  this,  when  the 
parts  are  tender  and  infiamed. 

Black  wash  is  one  of  the  best  as  well  as  most  convenient  lo- 
tions for  theulcers  in  their  most  usual,  or  uninflamedstate,and  also 
for  flat  tubercles  about  the  anus.  A  great  variety  of  ointments  may 
be  used  for  these  purposes,  which  it  is  not  worth  while  even  to 
enuoierate.  That  of  white  precipitate  (grs.  xij.  to  ij.  lard  with 
eight  drops  of  laudanum,)  or  calomel  (grs.  xv  to  ^.  opiated  ce- 
rate,) orof  the  proto-ioduret  of  mercury,  (x  to  xx  grs.  to  f  j.lard,) 
will  be  found  to  answer  a  good  purpose.  Citrine  ointment  dilut- 
ed with  an  equal  quantity  of  lard,  is  quite  effectual,  and  the  one 
which  I  have  most  frequently  used.  A  solution  of  corrosive  sub. 
limate  in  water,  with  laudanum,  is  recommended  as  a  wash  for 
ulcers  on  the  labia.  Cauterization  with  nitrate  of  silver  is  ad- 
vised for  ulcers  at  the  commissures  of  the  lips,  but  1  have  do 
practical  acquaintance  with  its  use  for  this  purpose. 

There  are  some  peculiarities  in  the  treatment  of  this  disease  in 
infants  not  met  with  in  adnlts : 

.  1.  There  is  no  danger  of  causing  salivation,  a  point  now  too 
well  known  to  require  any  remark  ; 
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2.  The  symptoms  disappear  much  more  rapidly  than  in  adults 
under  the  influence  of  proper  treatment ; 

3.  They  are  more  liable  to  relapses,  and  these  occur  at  partic- 
ular periods,  or  under  the  influence  of  certain  exciting  causes,  as 
at  the  time  of  weaning,  of  first  dentition,  ii,c. 

4.  They  bear  comparatively  large  doses  of  mercury  with  im- 
punity. 

Whatever  the  course  of  treatment  pursued,  and  whether  by 
the  direct  or  indirect  method,  the  effects  of  the  mercury  on  both 
mother  and  child  should  be  narrowly  watched,  and  the  first 
dawnings  of  any  unfavourable  symptoms  delected,  if  possible. 
This  is  particularly  true  as  r^ards  the  child,  on  whom  this  arti- 
cle not  unfrequenlly  produces  unfavourable,  and  sometimes  fatal 
effects.  It  was  noticed  by  Doublet  and  Faguer  at  Vaiigiraid, 
that  if  frictions  were  used  for  nursing  women  too  freely,  the  in- 
fant experienced  considerable  uneasiness,  colics,  diarrhcea ;  and 
Benin's  subsequent  experience  at  that  institution  confirmed  their 
observation. 

Among  the  most  prominent  of  the  injurious  effects  of  mercury 
may  be  mentioned, 

1.  General  uneasiness,  restlessnes.^,  and  eoHekff  pains —  an 
effect,  as  already  mentioned,  long  ago  noticed  when  it  was  given 
too  freely  to  nursing  women ; 

3.  Diarrhwa,  which  should  always  be  guarded  against,  espe- 
cifdiy  when  the  child  is  much  reduced, and  of  a  cachectic  habit; 

3.  Convuisiona,  which  not  unfrequently  destroy  the  child,  es- 
pecially when  their  cause  is  not  recognised,  and  the  use  of  mer- 
cury is  continued.  Colles  lost  one  patient  "  on  the  second  day 
of  visible  amendment,"  which  he  was  treating  with  frictions  of 
mercurial  ointment ;  "  the  child  was  seized  with  a  convulsive 
fit,  in  which  it  expired."  He  ascribed  the  death  "to  the  first  inv- 
pulse  of  mercury  upon  a  highly  sensitive  sysiem,"  for  he  could 
find  no  other  probable  cause  for  it.  This  symptom  occurred  in 
two  of  the  cases  under  my  care,  in  one  of  which  the  infant  suf- 
fered with  convulsions,  at  intervals,  for  two  days,  after  having 
been  for  some  time  previous  restless,  and  with  a  hot  skin,  &c. 
One  of  the  cases  treated  by  a  frieud  of  mine,  died  apparently  from 
this  cause  on  the  fiAh  day  of  treatment,  and  when  impioving  very 
npidly  under  it 
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4.  Mercurial  ecxema  ;  this  is  probably  very  rarely  met  with 
io  infants.  Colles  never  saw  a  case.  It  occurred  in  one  of  my 
cases. 

When  any  of  these  symptoms  occur,  the  medicine  mtist  of 
course  be  suspended,  and  ita  use  only  resumed  after  at)  irritaiion 
from  these  sources  shall  have  subsided  spontaneously,  as  it  will 
generally  do  on  the  withdrawal  of  the  cause  ;  or  until  it  shall 
have  been  allayed  by  the  proper  means.  These  consist  princi- 
pally of  mild  laxatives,  fomentations  with  warm  water,  or  with 
narcotic  decoctions,  warm  baths,  and  opiates.  When  there  is 
much  irritability  of  the  bowels,  especially  if  accompanied  with 
pain,  a  small  proportion  of  Dover's  powtJer  may  be  advantage- 
ously combined  with  the  mercurial  when  it  is  administered 
direclly  to  the  child. 

Duration  of  treatment.  —  It  is  difficult  to  fix  upon  the  pre- 
cise period  of  treatment  necessary  to  afford  complete  immunity 
from  all  danger  of  relapse  in  constitutional  syphilis  in  infants. 
Facts  prove  that  certain  symptoms  are  very  apt  to  return  after 
an  insufficient  treatment  in  either  of  the  ways  mentioned.  The 
irregularity  in  the  attendance  of  the  greater  part  of  my  patients, 
and  the  constant  disposition  shown  to  discontinue  visits  before 
the  cure  was  complete,  added  to  the  almost  impos^bility  in  these 
cases,  (and  in  children  of  larger  growth,  too,)  of  having  the  plan 
of  treatment  persevered  in  after  an  apparent  cure  has  taken 
place,  unite  in  preventing  me  from  o&ring  anything  very  posi- 
tive from  my  own  experience  on  this  branch  of  the  subject.  In 
one  of  my  cases,  with  eruption  about  the  chin  and  neck,  and 
flat  tubercles  about  the  anus,  and  discharge  from  the  nose  and 
eyes,  every  symptom  bad  disappeared  at  the  end  of  13  days  of 
r^ular  treatmeilt;  and  there  was  no  relapse  five  and  a  half 
months  afterwards,  when  the  child  was  last  seen. 

In  another  case,  in  which  there  had  been  Mi  eruption  on  the 
legs  and  about  the  groins,  and  in  which  there  were  flat  tubercles 
about  the  anus  when  seen,  these  were  gone  at  the  end  of  15 
days ;  there  was  a  return  of  one  flat  tubercle  at  the  end  of  three 
weeks  from  neglect  of  treatment ;  this  child  was  well  two  and 
a  half  years  aflenvards,  and  had  been  so  since  the  treatment. 

In  two  other  cases,  the  ia&nts  were  both  well  on  the  17th 
day ;  one  having  had  the  eruption  on  the  chin,  enns,  legs,  and 
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nates ;  the  other  on  the  nates,  back  part  of  the  thighs,  scrotum, 
tad  light  leg,  and  also  some  on  the  chin,  face,  and  back  of  neck, 
TJtb  great  snuffling,  and  n  dirty  hue  of  the  skin ;  the  former  of 
these  patients  afterwards  had  mercnrial  eczema. 

In  another  case,  in  which  the  eruption,  when  seen,  was  on  the 
inside  of  the  legs,  anus  and  thighs,  with  brownish  discoloura- 
tion of  the  forehead,  and  also  snuffling  and  slight  inflammation 
of  the  ffye,  the  eruption  disappeared  in  14  days,  and  the  discol- 
ouration of  the  forehead  in  27  days ;  but  there  were  still  slight 
remains  of  the  disease  eA  the  end  of  six  weeks,  when  it  was  last 
Hen. 

In  another  case,  with  the  eruption  very  abundant,  some  spots 
vith  scales,  and  others  without  them,  with  brownish  discolouta- 
tim  on  forehead,  and  great  snuffling,  the  child  was  improving 
fut  when,  at  the  end  of  11  days,  it  was  attacked  with  measles, 
A  month  afterwards,  it  was  entirely  free  from  all  the  symptoms, 
ucept  the  discolouration  of  the  forehead,  of  which  all  traces  had 
not  disappeared  until  the  end  of  two  months. 

In  another  case,  with  brownish  spots,  discolouration  of  face 
ud  forehead,  flat  tabercles  about  the  anus,  congestion  of  mu- 
cous membrane  of  the  nostrils,  and  appearance  of  premature  de- 
crepitude, every  symptom  was  gone  on  the  21st  day,  and  the 
child  was  then  gaining  flesh. 

In  a  very  severe  case  already  mentioned  under  the  head  of 
mxed  treatment,  the  child  was  free  from  local  disease  in  21 
dafs,  but  afterwards  had  several  relapses,  and  sufiered  from  an 
enfeebled  constitution,  &c. 

b)  another  case,  in  whi«h  symptoms  had  reappeared  at  the 
»se  of  12  months,  (when  1  first  saw  it,)  these  were  all  gone  in 
19  days,  and  the  child  was  in  good  health  when  last  seen,  two 
onnths  afterwards. 

I  bave  already  slated  the  results  furnished  by  my  cases  as  to 
the  length  of  time  which  the  mercurial  treatment  had  been  con- 
tioned  without  aSbrding  [n'otection  against  the  constitutional  in- 
fection of  the  child. 

Bertin  relates  one  case  of  infection  received  from  a  strange 
diild,  and  comoninicated  to  her  own,  in  which  the  mother  ex- 
hibited no  symptom  whatever  of  the  disease.  The  mother  was 
under  the  nse  of  the  Liq.  of  Tan  Swieten,  and  of  frictirau  of 
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mercurial  ointment  every  four  days  during  fuur  months,  while 
nursing  her  infant,  when  both  mother  and  child  left  the  hospital 
apparently  well.  At  the  eud  of  three  months,  however,  and  at 
the  period  of  first  dentition,  venereal  pustules  appeared  aboot 
the  anus  of  the  child.  These  yielded  to  the  internal  use  of  the 
bi-chloride  of  mercury  as  before,  with  the  local  application  of 
mercurial  ointment,  after  which  the  child  enjoyed  good  health. 

In  another  case  by  Bertin,  a  woman  was  under  the  use  of  Liq. 
of  Van  Sivieten  two,  and  a  half  months,  and  after  an  inlerra)  of 
15  days,  took  it  three  weeks  longer,  and  still  gave  birth  to  an 
infected  child.  She  had  a  chancre  on  the  right  exterual  labium, 
and  ulcers  on  the  tonsils.  Her  husband  had  had  a  violeul  goo- 
orrh<Ea  five  years  before,  which  had  been  neglected,  and  which 
was  followed  by  a  chancrous  sore  at  the  anus. 

Gibert  says  that  a  cure  of  the  hereditary  form  takes  place  from 
the  third  to  the  sixth  month,  Lagneau  also  gives  the  same 
limits,  and  says  that  after  that,  the  infant  may  be  nursed  as 
though  nothing  had  happened. 

The  duration  of  the  mixed  treatment  should  be  nearly  a  moDtb, 
according  to  Lagneau,  if  there  is  no  reason  to  the  contrary ;  dis- 
continuing it,  if  any  teeth  cause  irritation,  and  resuming  it  wbea 
that  subsides.  He  says  that  two  or  three  grains  of  the  bi-chlo- 
ride are  generally  enough  for  the  infant,  when  the  nurse  is  also 
taking  mercury. 

The  duration  of  the  treatment  in  pregnant  women  must  vary 
somewhat  according  to  circumstances.  Lagneau  says  that  it 
must  be  continued  40  to  60  days  at  least,  and  in  case  of  very  old 
infection,  beyond  three  or  four  months ;  especially,  as  the  doses 
given  must  be  smaller  than  under  ordinary  circumstances,  aod 
hence  the  requisite  quantity  must  be  made  up  by  length  of  time. 

The  duration  of  treatment  in  cases  of  children  that  have  been 
weaned,  and  of  tliose  older,  should  be  two  months. 

The  following  group  of  cases,  in  which  the  infection,  firat 
communicated  by  direct  contact,  after  giving  rise  to  secoDduy 
symptoms,  was  transmitted  hereditarily ;  and  in  that  form  ex- 
hibited its  effects  in  the  birth  of  one  dead  child,  and  of  two  oth- 
ers in  which  the  disease  manifested  itself  soon  after  birth,  and 
in  which  the  infection  was  again  propagated  to  its  nurse,  by  di- 
rect contact  by  one  of  these  children,  with  the  treatment  pursued 
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in  all,  will  illustrate  almost  all  the  leading  peculiarities  of  this 
interesting  form  of  disease,  and  1  trust  no  other  apology  will  be 
necessary  for  entering  somewhat  into  the  details  of  its  different 
branches. 

A  child,  16  weeks  old,  was  browght  to  the  Dispensary  March 
23,  1836.  It  had  been  nursed  by  its  mother,  principally,  but  not 
entirely,  during  the  first  three  weeks  after  its  birth ;  her  milk 
then  failed,  and  the  child  was  given  in  charge  to  the  nurse  who 
had  still  the  care  of  it.  About  12  or  13  days  after  the  nurse 
took  it,  an  eruption  appeared  about  its  lips,  which  extended  to- 
wards its  eyes,  and  afterwards  over  the  whole  body.  Previous 
to  this,  it  appeared  healthy,  and  was  free  from  eruption.  For 
this  it  was  under  treatment,  un'il  eight  or  nine  days  before 
brought  to  Dispensary,  but  with  little  or  no  benefit,  the  remedies 
seeming  to  have  been  mostly,  if  not  wholly,  directed  to  the  re- 
moval of  gastric  and  intestinal  derangement.  When  first  seen, 
it  was  worse  than  it  had  been  ;  the  surface  of  the  chin  was 
wholly  covered  with  large  superficial  ulcers,  which  also  extend- 
ed somewhat  under  the  neck ;  there  were  copper-coloured  (or 
rather  brownish)  spots  on  the  arms  and  the  legs,  none  on  the 
body ;  the  lower  part  of  the  back  and  the  nates  were  covered 
with  circular  ulcers,  about  the  size  of  a  shilling  piece,  superfi- 
dal,  and  with  elevated  edges,  and  the  whole  much  inflamed. 
There  was  eongeslion  of  the  mucous  membrane  of  the  nose,  pro- 
ducing coQsiant  snuffling.  The  child  was  considerably  emaciated, 
and  of  a  general  cachectic  appearance  ;  bowels  had  lately  been 
loose,  stools  green  and  very  slimy ;  tongue  thinly  coated  white  ; 
was  very  restless  at  night ;  nursed  entirely. 

On  examination,  I  found  that  its  mother  took  a  child  to  nurse 
just  three  years  before,  which  had  an  eruption  on  its  face  and 
body,  (she  says  just  like  this,)  which  child  died  with  the  disease 
in  about  a  month  ;  her  left  breast  and  nipple  (the  only  one  with 
which  she  nursed)  were  sore  two  days  before  the  child  died,  and 
this  increased  till  the  whole  breast  was  covered  with  sores.  Two 
months  after  this,  an  eruption  appeared  on  the  chest  and  arms, 
and  about  the  anus ;  and  about  the  same  time,  sore  throat.  She 
then  applied  to  the  Dispensary,  and  after  taking  sarsaparilla  and 
oaing  black  wash  locally,  the  eruption  disappeared ;  her  mouth 
had  narer  been  made  sore.    From  that  time,  Ab  had  never  been 
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well,  but  bad  suffered  from  serera  and  constant  pains  in  her 
head,  chest,  and  limbs ;  had  had  no  eruption  since. 

About  two  years  before  1  saw  her,  she  was  married  a  second 
time,  and  at  the  end  of  nine  months,  §^ve  birth  to  a  still-born 
child,  which  her  physician  told  her  was  destroyed  by  the  dis- 
ease. She  was  soon  pregnant  again,  and  within  the  same  year, 
(between  three  and  four  months  before  I  saw  her,)  was  delivered 
of  the  child  whose  history  and  symptoms  have  just  been  detail- 
ed. She  denies  ever  haviuj;  bad  any  sores  about-  the  genitals, 
and  that  her  husband  ever  had  any.  Her  left  nipple  is  some- 
what larger  than  the  right,  and  of  a  dull  red,  or  coppery  tinge, 
and  bears  the  mark  of  an  old  ulcer — and  there  is  every  reason 
to  give  credit  to  her  account. 

About  three  weeks  previous  to  her  first  visit  to  the  Dispen- 
sary, the  nurse  first  noticed  a  sore  on  her  light  breast,  and  only 
two  or  three  days  previous,  saw  some  also  on  her  left  breast  She 
had,  when  seen,  an  oblong,  superficial  sore,  about  half  an  inch 
in  length  and  a  quarter  of  an  inch  broad,  covered  with  a  thin, 
yellowish  scab,  with  elerated  and  indurated  edges,  on  the  right 
breast,  on  the  outside  of  the  nipple,  and  two  or  three  smaller 
ones  of  a  similar  character,  on  the  same  breast;  and  also  four  or 
five  of  the  same  nature  on  the  left  breast,  surrounding  the  nip- 
ple, and  about  an  inch  from  it.  She  was  a  perfectly  heaithy  wo- 
man, of  strong  constitution,  of  rather  fuU  habit,  and  of  fiorid 
complexion. 

The  treatment  of  the  mother,  child,  and  nurse,  was  immedi- 
ately commenced. 

For  the  child  was  ordered,  five  grains  of  hydr.  c.  creta,  morn- 
ing and  evening ;  the  soies  to  be  washed  three  times  daily  with 
warm  water  and  Castile  soap.  After  taking  two  powders,  the 
child  slept  better  than  it  had  done  for  a  long  time ;  and  at  the 
end  of  three  days,  the  sores  were  evidently  improving.  The 
same  means  were  continued,  with  the  warm  bath  at  evening. 
At  the  end  of  two  days  more,  the  sores  were  improving  every- 
where, and  the  eruption  fading  on  different  parts,  but  the  child 
was  restiefss,  and  had  a  hot  skin,  and  its  tongue  thickly  coated 
of  a  dirty  white  colour;  there  were  two  or  Uiree  stoola  daily. 
The  same  powders  were  continued,  with  the  warm  bath  every 
Dtbsr  night,  with  directions  to  omit  the  powder  »t  ereoing,  lud 
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gire  a  iMspoonful  of  caelor  oil,  if  (he  child  should  be  lestlcm. 
F^re  days  after,  calling;  at  the  house  to  see  the  child,  I  found 
that,  oa  the  evening  of  its  leet  visit  to  the  Dispensary,  soon  after 
takiitif  the  oil  ordered,  it  was  seized  with  convulsions,  which  it 
was  said,  cootinued  more  or  less,  at  intervals,  for  about  two  days. 
It  had  taken  no  powders  since  attacked  in  that  way,  and  had  Dot 
been  bathed  ;  it  had  then  recovered  from  them  entirely,  and  was 
Bleeping  quietly.  It  had  improved  very  much  j  the  chin  was  al- 
most entirely  well,  the  sores  ou,  or  about,  the  nates  were  much 
better,  and  the  spots  on  the  legs  and  arms  were  all  gone.  Noth- 
ing had  beu)  applied  to  the  sores  but  sweet  oil,  which  had  been 
pieriously  ordered :  its  bowels  were  then  regular ;  all  medicine 
was  discontinued,  and  a  warm  bath  ordered.  (The  nurse 
was  at  this  time  under  the  full  influence  of  mercury,  and  the 
child  had  nursed  regularly,  with  the  exception  of  the  evening  of 
this  attack  of  convulsions.)  At  the  end  of  nine  days  more,  (19 
days  from  the  beginning  of  the  treatment,)  during  which  period 
the  child  had  taken  nothing  but  milk  from  the  nurse,  (who  was 
all  the  time  under  the  use  of  mercury,)  it  was  entirely  well ; 
the  sores  had  everywhere  healed,  and  nothing  was  left  but  the 
discolouration ;  there  was  still  greiU  emaciation.  No  medicine 
VBs  ordered.  Improvement  in  strength,  flesh,  and  colour  grad- 
nally  progressed  from  this  time,  the  child  continuing  to  nurse, 
ud  to  be  bathed  two  or  three  limes  a  week,  until  the  end  of  19 
days  more,  when  it  was  brought  to  the  Dispensary  with  a  fine 
eniptian,  evidently  vesicular,  covering  the  nates  and  upper  part 
of  the  thighs,  the  whole  of  which  were  of  a  uniformly  dark  red 
colour.  A  few  patches  of  the  same  eruption  was  seen  also  on  the 
fue,  and  about  the  chin,  and  a  lai^  one  on  the  back  of  the  neck — 
none  on  the  body,  arms,  or  legs.  The  nurse  first  perceived  it 
two  days  before,  and  it  had  increased  very  much  since ;  the 
child  had  been  fretful  and  feverish  for  a  few  days ;  the  tongue  was 
thickly  coated.  At  this  time,  the  nurse  was  well,  and  her  mouth 
not  sore.  Five  grains  of  hydr.  c.  creta,  morning  and  evening, 
were  oidered,  and  the  warm  hath  at  evening.  The  next  day  the 
emption  had  faded  considerably,  the  surfaces  aflecled  presenting 
in  many  places  the  remains  of  vesicles :  the  tongue  was  still 
thickly  coated ;  there  had  been  vomiting,  and  several  bad  look* 
ing  stocks  after  one'of  the  powders;  the  same  means  were  con- 
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tjnued,  and  on  the  fourth  day,  the  parts  which  were  the  seat  of 
the  eruption,  (that  is,  the  nates,  thighs,  and  back  of  the  neck,) 
and  nearly  the  whole  of  the  legs  and  arms  were  of  a  very  deep  red 
colour,  without  any  elevation  ;  the  tongriie  was  less  furred;  the 
child  did  not  seem  to  suffer.  It  was  then  ordered  four  powders, 
each  containing  one  grain  of  calomel  and  two  of  rhubarb,  one 
to  be  taken  every  night,  and  to  be  bathed  in  warm  water.  Five  days 
after,  the  eniption  seemed  rather  extending,  and  the  tongue  bein^ 
thickly  coated  white,  it  was  again  ordered  five  grains  of  hydr.  c. 
creta,  night  and  moniing.  Two  days  after,  the  nates,  thighs,  legs, 
arms,  and  buck  of  neck  and  shoulders,  were  of  a  dark  red  colour, 
and  were  scattered  over  with  very  small  scales  like  the  remains 
of  vesicles ;  there  were  none  on  the  back,  breast,  or  abdomen. 
Mercurial  remedies  were  now  discontinued,  and  she  was  ordered 
a  teaspoonful,  three  times  a  day,  of  a  mixture  containing  rhubarb 
and  soda,  of  each  3ss.  and  ipecac  one  grain;  water  jij. ;  and 
the  parts  affected  to  be  washed  with  decoction  of  hops.  In  three 
days,  the  child  was  mucli  better,  and  in  two  days  more,  the  erup- 
tion and  redness  were  both  nearly  gone,  and  the  skin  was  every- 
where assuming  a  natural  appearance.  A  week  after,  there  was 
again  some  redness  in  these  parts,  with  some  remains  of  vesi- 
cles ;  hut  at  the  end  of  a  forlnisrht  more,  the  skin  was  entirely 
free  from  eruption  of  every  kind,  though  still  unnaturally  red, 
and  the  child  appeared  heaUViy,  and  was  gitining  flesh ;  its  bow- 
els were  regular ;  it  had  taken  no  medicine  for  a  long  time,  except 
the  mixture  of  rhubarb  and  soda  at  times,  to  regulate  the  bow- 
els. After  (his,  the  child  was  seen  occasionally,  though  not 
regularly,  and  once  or  twice  had  the  parts  formerly  affected  of  a 
bright  red  colour,  which  declined  and  then  reappeared ;  end 
when  last  seen,  was  still  suffering  from  it,  though  in  other  re- 
spects apparently  doing  well.  A  week  or  two  after  this,  how- 
ever, I  understood  that  the  child  died,  without  medical  attend- 
ance, and,  so  far  I  could  learn,  without  sufficient  cause. 

The  mother  was  ordered  the  bi-chloride  of  mercury  in  doses  of 
one-eighth  of  a  grain,  three  times  daily,  to  betaken  in  half  a  tum- 
bler of  the  comp.  decoction  of  sarsaparilla.  She  took  her  medi- 
cine regularly,  and  at  the  end  of  ten  days,  was  much  better,  and 
nearly  free  from  pains.  The  same  means  were  continued,  but 
in  the  course  of  three  or  four  days  mote,  her  mouth  began  to  get 
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aore,  and  soon  became  so  much  worse  that  she  discontinued  the 
medicine,  when  it  got  better.  She  was  then  ordered  to  conlinue 
the  use  of  the  comp.  decoction  of  sarsaparilla  alone,  to  which  was 
•dded,  a  few  days  after,  the  sulphate  of  quinine  in  solution,  in 
tudrgrain  doses  three  timesdatly.  She  now  began  to  iniprove,and 
tf  the  end  of  a  week  more,  her  mouth  was  well,  her  tongue  nearly 
flieaa,  and  her  appetite  (which  had  been  quite  poor,)  improved. 
This  course  was  continued  between  two  and  three  weeks  longer, 
after  which  time  she  became  very  irregular  in  her  attendance. 
She  was  heard  of  at  the  end  of  two  and  a  half  months  from  the 
time  treatment  was  commenced,  and  was  reported  to  be  very  well, 
and  entirely  free  from  pains. 

The  nurse  was  put  immediately  on  the  use  of  blue  pill,  of 
which  she  took  6ve  grains,  three  times  daily.     Her  gums  and 
toeatb  began  to  be  affected  on  the  third  day,  when  she  was  ordered 
one  pill  night  and  morning.     Two  days  after,  the  soreness  had 
diminished,  and  she  again  took  three  pills  daily.     In  a  day  or 
two,  her  gums  became  quite  sore,  and  she  left  off  the  pills  for 
three  or  four  days ;  the  sores  on  the  breast  now  began  to  heal, 
the  largest  having  diminished  in  size  about  one  third.     Af^er  a 
laxatire  of  castor  oil,  she  resumed  the  use  of  the  pills,  taking 
two  daily,  and  on  the  19th  day  of  treatment,  the  sores  on  both 
breasts  had  healed  —  the  mouth  was  then  quite  sore,  and  the 
bieath  mercurial  —  no  local  application  had  been  made  to  the 
sores,  except  simple  cerate.     She  was  then  directed  to  take  one 
pill  every  evening.    On  the  24th  day  of  treatment,  her  gums  were 
still  sore,  and  the  pills  were  discontinued.     A  week  after,  her 
mouth  was  still  slightly  sore,  though  she  had  taken  no  more  mer- 
cnry.    On  the  38th  day  after  treatment  was  commenced,  her 
month  was  entirely  well,  and  she  was  free  from  every  symptom 
of  the  disease.     She  was  seen  at  intervals  during  the  succeeding 
three  and  a  half  months,  and  continued  entirely  well.     About  a 
month  after  this,  however,  and  nearly  five  months  afVer  she  was 
■ppareotly  well,  she  returned  to  the  Dispensary  with  a  sore  on 
the  inside  of  the  lower  lip,  about  one  inch  in  length,  and  one-third 
of  an  inch  broad,  with  a  whitish  surface,  and  elevated  borders; 
there  were  fissures  at  each  angle  of  the  mouth,  lined  with  whi- 
tish false  membrane,  and  the  tonsils  and  posterior  fauces  wers 
alio  covered  with  a  thin  whitish  (or  grayish;  layer.  She  bad  seme 
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nocturnal  pRtns ;  her  gums  were  somewhat  tender,  and  the  dis- 
chai^  of  saliva  greater  than  natural ;  her  bowels  were  costive, 
her  appetite  bad,  ice,  and  she  complained  of  ^neral  debility.  She 
bad  been  in  the  country  some  weeks,  and  the  sore  on  her  lip  waa 
smaller  than  it  had  been.  She  was  ordered  a  gargle  of  nitrate  of 
silver  (grs.  vi.  to  isiv.  water,)  andasoluiion  of  quinine,  and  when 
seen  10  days  after,  waa  much  improved  ;  the  soreon  the  lip  had  ■ 
nearly  healed ;  the  stren^h  and  appetite  were  both  better.  The 
same  remedies  were  repeated,  and  she  discontinued  her  visits. 

At  the  end  of  less  than  eleven  months  from  the  time  when  the 
child,  whose  case  has  just  been  detailed,  was  first  seen,  a  second 
living  child  of  the  same  mother  was  brought  to  me,  then  two 
weeks  old ;  it  was  apparently  hftalthy,  and  presented  no  morbid 
discolouration  of  the  skin,  and  no  other  suspicious  mark  than  a 
single  small,  circular  spot,  of  a  brownish,  or  reddish  brown  coloar, 
covered  with  thin  grayish  scales  near  the  umbilicus,  and  some 
erythema  about  the  groins.  Two  small  doses  of  hydr.  c.  creta 
were  ordered,  with  a  warm  bath,  and  five  days  after,  the  erydie- 
VM  had  diminished,  the  scaly  spot  remaining  the  same  —  no  con- 
gestion of  the  mucous  membrane  of  the  nostrils  was  then  noticed. 
At  the  end  of  23  days  more,  it  waa  again  brought,  when  the  sur- 
fece  of  its  body  and  limbs  was  mottled,  and  of  a  purplish  hue  — 
there  were  no  distinct  spots  of  eruption.  The  bowels  were  costive; 
Mools  greenish.  It  was  ordered  five  grains  hydr.  c.  creta  every 
night,  for  four  successive  nights,  and  the  warm  bath  every  other 
night.  It  was  not  seen  again  for  nearly  two  months,  when  it 
had  a  small  brownish  or  coppery  spot  covered  with  fine  scales,  on 
.  the  foot ;  health  apparently  good.  No  medicine  was  given,  and  a 
week  after,  it  was  again  brought,  and  then  had  several  dark  red 
spots,  almost  perfectly  circular,  from  two  to  four  lines  in  diame- 
ter, and  slightly  elevated  in  the  centre,  about  the  upper  part  of 
tfie  thighs.  The  warm  bath  only  was  ordered,  and  when  seen  at 
the  end  of  another  week,  the  number  of  these  spots  had  increased 
very  much,  several  had  appeared  about  the  groin,  and  one  on 
each  of  the  nates  near  their  union,  about  four  lines  in  diameter, 
perfectly  circular,  elevated,  and  of  a  dull  red  colour,  and  also 
sereral  iriwut  the  face ;  the  old  spots  were  assuming  a  brownish 
oolonr.  The  spot  which  first  appeared  on  the  foot  waa  now  about 
dMiiflBofaailoCDlpieoe.  Tbd  general  bealUi  was  good;  boval* 
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inclioed  to  be  costive  and  griped  at  times ;  tongue  thickly  coated 
white  ;  was  only  nursed  by  its  mother  a  week  or  two,  and  then 
(Hily  partially  ;  has  been  fed  since.  At  this  time  it  was  vacci- 
nated ;  small  doses  of  rhubarb  and  magnesia  were  ordered  to  reg- 
ulate the  bowels.  At  the  end  of  another  week,  the  eruption  was 
much  came  abundant,  and  very  much  inflamed ;  there  were  nu. 
merous  qwts  on  the  thighs,  legs,  and  feet ;  and  the  child  was 
fretful  and  very  restless.  The  point  where  the  matter  was  in- 
serted was  somewhat  red,  and  there  was  the  appearance  of  an 
imperfect  vesicle.  He,  was  now  put  on  the  use  of  hydr.  c.  creta, 
three  or  four  grains  night  and  morning,  and  in  two  days,  was 
very  much  improved — he  was  playful,  and  slept  better  than  he 
bad  for  a  long  time  —  the  old  eruption  was  fading,  and  no  new 
had  appeared ;  the  inflammation  had  also  very  much  abated. 
The  spot  vaccinated  was  but  slightly  indnmed,  and  covered  with 
the  lemains  of  a  vesicle,  appearing  as  though  it  had  taken,  but 
had  been  intemipted  in  its  progress  by  the  venereal  virus.  The 
same  treatment  was  continued  for  five  days  more  with  rapid  im- 
prorement,  and  then  a  powder  was  given  only  at  night;  and  at 
the  end  of  four  days  little  was  left  of  the  old  eruption  but  the 
discoloitration,  and  there  was  on lyoDe  new  spot.  The  child  was 
now  noticed  to  snuffle  very  much,  a  symptom  which  had  doubt- 
less existed  before,  but  had  not  been  noted.  He  was  then  not  seen 
fiir  three  weeks,  at  the  end  of  which  time  there  were  two  spota 
«L  the  frDDt  part  of  the  neck.  Four  powders  of  the  hydr.  c. 
cteta  were  then  given,  bat  during  the  next  seven  or  eight  weeks, 
it  was  only  able  to  take  them  at  intervals,  in  consequence  of  ir- 
ritability of  the  stomach  and  bowels.  At  the  end  of  that  time, 
after  taking  a  mixture  oi  rhubarb  and  soda  for  a  few  days,  he 
WHS  much  better  in  general  health,  but  there  were  several  spots 
of  emption  on  di&rent  parts,  and  three  or  four  fiat  tsberclea 
about  the  anus.  He  was  then  ordered  a  tei»poonful  three  times 
a  day  of  the  following  mixture :  ft  Hydr.  mur.  gr.  j.;  tinct.  geu- 
tiao,  c  5ij.,  aqu.  f.  gij.  Mis.  and  a  warm  bath  every  evening. 
Aftertfaeuseof  ihisfor  11  days,  his  g«ieral  had  much  improved, 
and  no  new  scaly  spots  had  appeared ;  but  there  were  two  tu  bercu- 
lat  elevations,  with  tawny  surfaces,  about  three-foorthvaf  ao  incb 
long,  directly  in  the  fold  of  the  integumeots  in  the  front  part  of 
the  neck.  The  same  solution  was  repeated,  and  dilute  citiioe 
nL.  m.  »)•  n.  99 
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ointment  ordered  for  the  tubercnlar  elerations.  The  eruption 
entirely  disappeared  under  this  course  in  two  or  three  weebr. 
A  month  after  this,  however,  he  was  bronght  to  me,  wben  a  few 
new  spots,  almost  free  from  scales,  had  appeared  about  both  knees, 
and  nowh^eelse;  the  child  was  well  and  hearty,  bowels  regular, 
&c.  He  was  ordered  the  muriate  as  before,  and  th«  warm  bath. 
Hu  remained  free  from  the  eruption  till  the  end  of  nearly  two 
months,  when  numerous  spots  appeared  about  the  anus,  followed 
very  soon  after  by  similar  spots  on  the  scrotum,  thighs,  &,c.,with 
considerate  snnffling ;  his  general  health  appeared  good,  and 
colour  natural.  Another  grain  of  the  muriate  of  mercury  was 
ordered,  in  water,  with  a  little  bitter  tincture  (Columbo.)  A  week 
after,  the  eruption  was  entirely  gone,  except  one  spot  which  had 
got  rubbed.  The  child  was  healthy  and  of  good  colour  —  was 
lively,  and  slept  much  better  at  night  than  formerly.  The  same 
quantity  of  the  solution,  containing  one  grain  muriate  of  mercu- 
ry, Avere  ordered,  and  the  child  was  not  seen  again,  after  a  period 
of  nearly  a  yeor  after  treatment  was  first  commenced. 

This  group  of  cases  illustrates,  as  has  been  remarked,  several 
of  the  most  interesting  points  of  our  subject : 

1.  The  communication  of  the  infection  by  the  infant  by  inocu- 
lation of  the  breast,  in  two  instances  entirely  independent  of  each 
other ;  in  the  first  place,  to  a  woman  who  afterwards  gave  birth 
to  one  dead  child,  and  two  infected  ones;  and  in  the  second 
case,  by  one  of  these  children  to  a  perfectly  healthy  nurse,  the 
disease  in  both  cases  first  exhibiting  itself  in  sores  on  the  breast; 

2.  The  appearance  of  secondary  symptoms  in  both  cases,  and 
in  the  second,  after  the  free  exhibition  of  mercury — these  symp- 
toms being,  in  (he  first  case,  an  eruption,  sore  throat,  and  pains 
in  the  head,  chest,  and  bones  ;  and  in  the  other,  a  sore  on  the 
1ips,tissures  at  the  angles  of  the  mouth,  nocturnal  headache,  &c. ; 

3.  The  efiect  of  incomplete  treatment  in  the  case  of  the  moth- 
er, and  the  inefficacy  of  free  salivation  in  protecting  her  offspring. 
When  first  treated  before  her  second  marriage,  she  took  only 
sarsaparillo.  When  first  seen  by  me,  after  the  birth  of  her  first 
living  child,  she  was  immediately  put  on  the  use  of  the  muriate 
of  mercury,  but  had  not  taken  more  than  four  grains  when  she 
became  salivated,  and  the  medicine  was  discontinued,  and  sarsa- 
pahlla  alone  given,  with  the  additioa  of  sulphate  of  quinine  af- 
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tcward.  This  course  relieved  her  from  all  her  secoadar;  syinp- 
loms,  and  restotod  her  geoeral  health,  which  had  before  been 
poor ;  but  was  iosufficient  to  protect  her  future  offspring  from 
the  effects  of  the  virus.  The  mild  mercurial  trealmeiit  should 
liave  been  resumed,  and  continued  at  least  two  or  three  months; 

4.  Unquestionable  evidence  of  the  hereditary  transmission  of 
the  disease,  as  exhibited  both  in  the  birth  of  a  still-bora  child, 
which  most  have  presented  some  morbid  appearances  as  to  colour, 
4k^  to  have  led  the  physician  to  ascribe  its  death  to  this  cause ; 
and  iu  the  birth  of  two  children,  with  the  well-marked  symptoms 
of  the  disease,  by  one  of  whom  it  was  communicated  to  a  third 
person  ; 

5.  An  account  of  the  most  common  form  in  which  hereditary 
syphilis  is  seen,  with  its  characteristic  affection  of  the  skin,  its 
seat,  and  the  accompanying  symptoms,  &c.; 

6.  An  example  of  two  different  kinds  of  treatment;  the  mixed, 
ia  the  first  case,  both  the  nurse  and  child  having  taken  mercury 
a  the  same  time ;  in  the  second,  the  child  only  having  taken  it; 

7.  The  length  of  time  necessary  for  the  cure  of  the  child,  as 
shown  by  the  repeated  returns  of  the  symptoms  in  consequence 
of  the  irregular  attendance  of  the  child,  although  all  the  first 
symptoms  had  disappeared  very  promptly ; 

8.  The  great  tendency  to  relapse  at  particular  periods ; 

9.  The  occurrence  of  convulsions,  which  are  not  an  uncom- 
mon effect  of  mercury,  especially  when  too  freely  given  to  a  ve- 
ry young  child,  of  which  more  full  notice  has  already  been  taken 
in  another  place,  and  which  occasionally  prove  fatal ; 

10.  The  appearance  of  what  is  supposed  to  have  been  mercu- 
rial eczema,  of  which  I  have  never  met  with  a  recorded  case  in 
a  young  infant,  and  the  occurrence  of  which  is  doubted  by  some, 
although  Burns,  in  his  midwifery,  alludes  to  its  taking  place  in 
patients  of  that  age.  An  affection  which  was  not  recognised  at 
Gist,  and  which  soon  disappeared  after  the  discontinuance  of 
Diercuiy,  but  returned  again,  probably  owing  to  the  milk  of  the 
tuine,  a  circumstance  which  was  not  suspected,  from  the  fact  that 
abe  exhibited  no  marks  of  mercurial  influence ; 

11.  The  ioefficacy  of  remedies  merely  directed  to  iheimprove- 
Dirat  of  the  condition  of  the  stomach  and  bowels  for  the  removal 
of  dieae  pecaliai  symptoms,  as  shown  in  both  cases.    In  the  first 
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case,  doubtless  from  their  nature  not  being  understood;  and  in  the 
second  case,  to  test  their  eflicncy  within  pmdent  limits,  and  to 
watch  the  developenient  of  the  disease  unchecked  by  its  appro- 
priate treHtment,  of  which  it  affords  a  remarkahly  fine  eXMnple,  i 
at  the  same  time  that  we  are  enabled  to  witness  the  effects  of  thlt  ! 
palliative  treatment  in  modifying  the  symptoms,  and  even  bu- 
shing them  for  a  certain  period; 

12.  The  effect  of  raccination,  which  appeared  to  take,  bat  to 
have  its  natural  progress  arrested,  either  by  the  cachectic  slate  of 
the  patient,  or  by  the  peculiar  nature  of  the  constitutional  dis- 
ease. 

Did  our  limits  permit,  a  legitimate  and  interesting  branch  of 
our  subject  would  lead  us  to  the  study  of  the  mode  ofcommimi- 
cation  of  the  disease  to  the  nurse,  and  the  modification  of  the 
symptoms  exhibited  in  such  cases,  with  the  train  and  order  of 
them,  and  also  the  characteristic  forms  which  they  assume  wbea 
the  infection  is  giren  to  her  husband  by  the  nurse,  which  wonid 
exhibit  to  us  several  peculiarities  worthy  of  note.  We  might 
also  with  interest,  and  not  without  profit,  extend  our  inquiriei 
to  the  mode  in  which  the  infection  is  spread  so  as  to  taint  chil- 
dren and  attendants  by  accidental  inoculation,  &c.,  of  which 
some  interesting  cases  have  already  been  stated.  And,  if  dispos- 
ed and  at  liberty  to  enlarge  our  limits  still  more,  and  to  trespass 
farther  on  the  patience  of  our  readers,  we  might  direct  their  at- 
tention to  the  more  remote  effects  of  this  virus  in  deteriorating 
the  constitution  of  the  child,  and  entailing  upon  it  an  enfeebled 
and  miserable  existence,  even  when  no  signs  of  its  presence  an 
developed  in  the  skin  on  mucous  membranes,  and  when  the 
symptoms  belong  (o  the  class  called  by  Ricord,  " (As  tertiary" 
A  Slate  in  which  the  symptoms  are  of  that  indefinite  character 
generally  referred  to  scrofula;  a  condition  of  the  system  of  which 
it  is  tite  more  important  to  recognise  the  true  character,  because  it 
calls  for  a  corresponding  modification  of  treatment,  and  one  in 
which  mercury  does  no  good,  and  may  do  positive  injury.  But 
the  field  is  too  large  and  the  harvest  too  abundant  for  one  leaping. 
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Art.  IL     Cases  of  Monomania.  ByJAUE8MACD0HALD,M.D., 

one  of  Ibe  Physicians  to  the  New- York  Hospital. 

Ahono  the  great  vuiety  of  disagreeable  duties  which  the  physi- 
cian is  called  on  to  perform,  few  are  more  painful  or  embarrass- 
iag  than  that  which  requires  him  to  confront  in  court  a  patient, 
(perchance  an  old  friend,)  labouring  under  ntonomaoia,  and  to  de- 
clare, under  oath,  that  he  is  insane,  and  not  only  un&t  for  the 
enjoyment  of  personal  liberty,  but  incapable  of  managing  property, 
•ccnmalated,  perhaps,  by  his  own  industry  and  talent.  But 
what  is  of  more  importance  to  society  euid  to  the  character  of  the 
lAysician  concerned,  is  the  difficulty  of  performing  this  duty 
satisfautorily,  when  the  patient  is  but  slightly  deranged.  How,  in 
the  estimation  of  an  inexperienced  and  unprofessional  jury,  can  a 
man  who  talks  ao  well  and  deports  himself  so  unezceptionably,  be 
insane  ?  What  is  insanity  J  is  a  question  that  has  long  puzzled 
[Aysicians,  jurists,  and  writers  on  medical  jurispnidence.  It  is  a 
question  which  has  not  yet  been  suitably  answered,  and  in  the 
present  state  of  knowledgfe  does  not  appear  to  admit  of  a  sattsfec- 
tory  solution.  Considering  the  complex  nature  of  mind,  and  the 
variety  of  faculties,  sentiments,  and  propensities  involved  in  its 
disorders,  and  recollecting  the  hitherto  unsatisfactory  definitions 
of  diseases  purely  physicaJ,  such  as  fever  and  inflammation,  thta 
is  not  singular.  It  is  not  intended,  however,  on  the  present  oc- 
casioD  to  discuss  this  question,  but  simply  to  relate  by  way  of 
illustration  two  coses  of  monomania  which  were  stamped  by  the 
aime  peculiarities,  and  which  finally  terminated  in  the  same 
melancholy  manner.  Though  resembling  each  other,  they  oc- 
curred  in  individuals  of  very  different  characters  —  the  one  was 
a  highly  intellectul  man  ;  the  other  a  person  of  very  ordinary 
capacity.  Both  were  brought  before  the  court  for  examination 
into  the  state  of  their  minds — both  puzzled  judge  and  jury  — 
both  proved  insane  upon  a  second  trial  — both  so  far  recovered 
that  they  were  discharged  from  the  asylum  —  both  lapsed  into 
melancholy,  and  both  ended  life  by  suicide. 

Case  I.  —  S.  Y.,  admitted  into  BLoomingdale  Asylum,  August 
1st,  bora  in  England  and  resident  in  New- York  fer  ten  or  twdve 
yean,  age  36,  ua^  maichont    Hair  dark,  eyes  light,  head 
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large,  great  anterior  and  superior  dcTelopement,  animal  propen- 
sities strongly  marked.  Has  been  a  free  liver  and  has  indulged 
in  beer-drinking ;  for  several  years  past  has  domesticated  with  a 
designing  woman,  whom  he  now  calls  wife.  It  is  six  weeks  since 
be  gave  the  most  decided  evidence  of  derangement,  and  nuicii 
longer  since  he  b^n  to  manifest  sjrmptoms  of  mental  aberra- 
tion. 

As  at  the  time  of  his  admission  no  remakable  deviation  from 
the  normal  state  was  observed,  either  in  mind  or  body,  his  only 
treatment  was  confinement  to  the  house  and  grounds,  the  ad- 
ministration of  a  warm  bath,  followed  by  an  aperient,  and  the 
substitution  of  bitter  infusion  for  his  accustomed  drink. 

August  9th. — Until  this  morning  his  conduct  and  conversa- 
tion had  been,  in  the  main,  correct.  He  now  talks  wildly,  say- 
ing his  friend  R.  has  been  for  a  long  time  trying  to  kill  him  by 
poison  and  other  means,  and  has  sent  out  persons  at  night  to 
"upset  him."    Skin  sallow,  tongue  loaded,  bowels  torpid. 

B  Hydr.  Subraur.  Pulv.  Ant.  aa  gr.  v.  h.  s.  —  H.  Pulv.  Rha 
M^nes.  calcin.  a  a  &j.  c.  m. 

August  20lh.  —  Saw  a  lady  here  yesterday,  an  entire  stran- 
ger to  him,  who  he  insisted  was  his  wife.  Says  he  has  two 
horses  that  con  travel  through  the  woods  like  wolves;  when  Mr. 
R.  reports  him  drunk,  he  is  frequently  600  or  1,000  miles  off  in 
an  Indian  wigwam,  where  he  can  go  in  five  or  six  hours.  The 
horse,  which  he  rides  by  lying  flat  on  his  back,  kills  wolves. 
Much  mental  eicitement.     Yesterday  tore  in  pieces  a  blanket. 

On  the  9th  instant,  began  first  to  destroy  things  without  apparent 
motive;  tore  up  a  hat  belonging  to  another  patient, and  then 
commenced  with  his  own.  He  then  became  so  noisy  and  offen- 
sive to  the  other  patients  that  it  was  necessary  to  send  him  to  the 
Lodge. 

August  22d. — Continues  to  talk  about  his  horses;  says  be 
has  one  that  can  travel  over  swamps  and  ditches ;  nothing  but 
houses  can  stop  him,  ond  if  these  be  not  strong,  he  kicks  them 
down  and  goes  through. 

August  23d. — Says  Red  Jacket  is  here,  and  points  him  out 
in  the  person  of  one  of  his  fellow  patients.  He  now  got  so 
much  better  that  he  was  taken  back  to  the  main  building. 

September  \&th. — His  mental  excitement  returning,  and  pie- 
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ceded  by  disorder  of  the  digestive  functioas,  constipation  of  the 
bowets  aad  increased  vascular  action ;  ordered  active  purging  and 
cupping. 

September  \9tk.  —  Was  cupped  yesterday  and  5  vi  taken  from 
file  occiput ;  but  having  become  violent,  noisy,  destructive,  and 
offensive  to  couvalesceot  and  quiet  patients,  has  been  removed 
to  the  Lodge. 

Septetnber  20tk. —  Talks  wildly  and  confusedly  about  the 
earth  having  been  turned  up-side-down  by  screws ;  has  a  plan  for 
"sawing  Long  Island  in  two,  and  another  for  cutting  through  the 
earth  at  right  angles  with  the  horizon." 

September  25tk.  —  Saw  his  friend  R,  yesterday,  and  has  been 
much  worse  since,  having  torn  in  pieces  his  trowsers.  When 
Bsked  why  he  did  this,  replied,  that  it  wos  for  the  purpose  of 
making  new  clothes,  which  he  does  by  submitting  the  old  ones 
to  friction. 

S^lember  29M. — iSome  of  his  injudicious  friends  caused  him 
to  be  removed  to  the  ctty  by  "  Habeas  Corpus."  He  behaved  so 
well,  and  talked  so  plausibly  before  the  Recorder,  as  to  leave  an 
impression  on  the  minds  of  many  present  that  he  was  perfectly 
sane,  and  had  beeo  persecuted  and  unjustly  con&ned.  He  was, 
notwiths:anding,  broiieht  back  to  the  asylum. 

October  Ist. — Walking  about  the  hall  and  yet  tranquil.  Mr. 
H.  had  an  interview  with  him  in  the  course  of  the  day,  for  the 
pnrpose  of  furnishing  himself  with  fiicts  to  substanliate  the  opin- 
ion which  he  expected  to  be  called  on  to  give ;  but  he  sf^emed 
TOSpicious,  declined  answering  the  most  common  questions,  evi- 
dently for  fear  of  implicating  himself,  and  was  rather  abusive. 

October  2d. — S.  was  again  taken  before  the  Recorder,  where 
1  was  examined  respecting  his  case,  and  stated  all  the  facts  con- 
nected with  it.  His  deportment  was  correct  and  he  said  not  a 
woid  that  could  be  construed  into  insanity  until  his  converting 
old  into  new  clothes  was  ridiculed ;  when  he  boldly  averted  his 
power  to  do  80,  to  the  utter  dismay  of  his  lawyer  and  pretended 
friends. 

October  IZtk.  —  On  his  return  to  the  asylum,  which  was  im- 
Dtediately  al^er  the  investigation,  he  conducted  himself  with  pro- 
priety till  within  the  last  few  days.  Began  the  work  of  destruc- 
tion i^in  last  night ;  asserts  that  he  is  the  nwner  of  the  asylum 
buildings,  and  that  he  has  discovered  perpetual  tnotios. 
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October  \itk.  —  More  wild  and  confused  thao  ever;  whoi 
asked  why  he  had  destroyed  his  bed  clothes,  said  it  was  to  save 
lires. 

October  \Sth. — Destructive  propensity  still  active;  pcrceptiTe 
faculty  disordered;  calls  Mr.  P.,  (one  of  the  patients,)  his  grand- 
mother. 

October  16fA. — Violent,  wets  his  bed  and  pulls  it  to  pieces; 
appetite  voracious. 

».  Hydr.  Sobmur.  9i  Ant.  Tart.  gr.  ss. 

October  X8(A. — More  calm,  complains  of  pain  in  the  left 
shoulder.    Let  him  have  a  worm  bath ;  to  be  repeated. 

October  I9tk.  —  So  much  more  rational  that  he  has  bees 
brought  back  to  the  main  building^. 

October  28tk.  —  Not  so  well ;  unhappy,  fault-finding,  talk*  in 
the  old  strain  about  the  fleetness  of  his  horses,  his  fancied  ex- 
ploits among  the  Indians,  and  his  converting  old  into  new  clothes. 

November  lltk.  — Has  been  at  the  lodge  for  some  days  past; 
noisy,  discontented,  violent,  destructive. 

H.  Bal.  Calid.  100  Fah.  q.  d.  per  hor-  unam. 

November  13/A. —  Excitement  subdued,  pulse  86  and  small, 
countenance  hazard,  skin  sallow ;  ever  dissatisfied  and  con^ 
plaining,  ft.  Mass.  Pil.,Hydr.Ext.Conii.iiii  3ij.  m  and  div.in 
Pil.  No.  xvi  —  i  m  and  v.  Bain,  omit, 

November  29/A.  — Has  been  at  the  main  building  about  a  fort- 
nightandmorerotionalthan  hehasererbeea  since  here;  but  to-day 
begins  to  talk  wildly  again,  eye  sallow.     H.  Hjrdr.  Sulunur.  3i> 

November  30tk.  —  Again  destructive  and  talking  incoherently 
about  the  Indians,  &.c. 

December  2d  and  3d. — Raving,  vilolent,  destructive.  Ap. 
C.  C.  occip. 

Decem.ber  itk. — Thotigh  the  blood  flowed  freely,  still  wild 
and  incoherent ;  says  he  is  on  Bosworth  field. 

December  \7lk. — Somewhat  better. 

December  23d.  —  Entertains  ideas  of  greatness,  says  he  bn 
all  along  been  at  the  head  of  affairs  in  England ;  combative  utd 
destructive  propensities  both  active.    Rep.  Bain.  Calid. 

February  2d.  —  The  baths  proving  useless  have  been  discon- 
tinued ;  destructive  of  clothes  yet.  Setaceum  in  Nucha ;  cm- 
tinue  vegetable  diet. 
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B^trch  8th.  — The  seton  produces  a  most  copions  discharge ; 
and  althon^  it  has  been  io  only  a  month,  he  has  been  quite  ra- 
tional for  a  fortDight,  has  been  brought  back  to  the  main  build- 
ing ;  hod  an  interview  with  his  brother  last  week  for  the  first 
time,  and  is  no  worse  in  conaequeace  ;  bowels  costire,  P!l.  aloes 
c.  ij.  Pil.  Coloc.  c.i.  h.  s. 

March  2&th.  —  Continued  to  improve  until  this  date,  vhen 
be  was  discharged  recovered. 

Adet  leavini;  the  institution,  he  embarked  immediately  for 
England,  continued  sane  during  the  voyage,  and  until  he  reach- 
ed a  larj^  town  in  the  interior,  not  many  miles  from  his  nciltve 
place,  when  he  retired  to  a  room  in  a  hotel  and  committed  sui- 
cide. When  8.  Y.  recovered  from  derangement,  be  learned  that 
(be  mercantile  house  of  which  he  was  a  member  had  tailed. 
HortificBtioo  at  returning  home  reduced  to  poverty,  broken 
down  in  health,  aod  shattered  in  mind,  tether  with  the  dread 
of  meeting  his  father,  may  be  supposed  to  have  hurried  htm  to 
this  last  fatal  act. 

Caae  II.  —  A.  B.  was  admitted  into  the  Bloomingdale  Asylum 
aa  tbe  17th  Noren^ier.  He  was  about  SOyeats  of  age,  short  in 
stidure,  and  dispoeed  to  obesity.  Rts  head  large  and  strikingly 
beautibil,  his  complexion  fair,  and  his  temperament  sai^^iineo- 
melanchplic.  Until  the  last  year  of  bis  life,  which  has  been 
ipsit  in  retirement  in  the  country,  he  had  been  actively  engaged 
in  mercantile  pursnits,  and  had  been  at  the  head  of  one  of  the 
fint  houses  in  the  city.  Always  remarkable  for  chivalrous  no- 
tions of  bODOor,  generosity  of  disposition,  brilliancy  of  imagina- 
tion, inteiise  activity  of  mind,  and  facility  in  gaining  knowledge 
upon  every  variety  of  subject.  He  did  not  fail  in  the  main  pnr- 
sait  of  h^  profession,  and  withdrew  from  busioess  with  an  ample 
fortune. 

Two  or  more  members  of  his  fiimily  had  been  fnsanv ;  and 
far  several  years  previous  to  leaving  the  city,  be  had  been  sub- 
ject to  occasional  paroxysms  of  monomania,  mnrked  by  great 
exhilaration  of  spirits,  tnordhiate  activity  of  mind,  ardent  and 
pntfuse  exercise  of  benevolence  towards  strangers,  religiotis  and 
charitable  institutions  \  accompanied  by  suspicion  and  alienation 
of  feeling  from  his  real  frienda  and  relatives.  These  paroxysms 
woe  id  ways  fi^owtd  by  a  corresponding  degree  of  depression, 
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during  which  his  intellectual  faculties  preserved  their  iutegrity, 
and  his  affections  centered  in  the  right  place.  It  may  be  said 
that  the  last  eight  yeai^  of  his  life  had  been  passed  in  one  of  tVD 
extremes  —  the  most  abject  despondency,  or  the  most  deligfatJol 
exhilaration.  During  this  letter  state,  under  a  misguided  i^ 
lanihropy  which  excited  in  his  mind  tlie  wildest  schemes  for 
doing  good,  without  counting  the  cost  or  calculating  the  prcrtw- 
ble  success  of  the  means  employed,  he  performed  some  of  the 
strnngest  acts  of  benevolence  that  can  be  conceived.  The  rela- 
tion of  a  single  instance  will  suffice.  As  was  his  wont  during 
the  reign  of  the  exuberance  of  animal  spirits,  he  was  gayly 
walking  or  rather  dancing  through  the  streets  at  midnight,  sitiging 
the  fragment  of  some  old  sentimental  song,  when  he  encountered 
a  solitary  female  to  whom  he  addressed  his  ditty,  and  with  whom 
he  soon  made  himself  acquainted.  Bent  on  doing  good,  he  drev 
from  her  the  story  of  her  seduction,  and  determined  to  reclaim 
her.  He  conducted  her  home,  volunteered  to  pay  her  boaid 
provided  she  would  entirely  discontinue  thepracticeof  her  craft, 
obliged  her  to  reveal  the  state  of  her  health,  employed  a  physi- 
cian to  cure  her  of  syphilis,  wrote  to  her  mother  in  the  couooy 
that  the  work  of  reformation  was  begun,  and  that  she  would 
soon  have  her  lost  child  restored  —  and  took  upon  himself  the 
office  of  father  confessor  and  spiritual  adviser.  Mow  A.  B. 
though  when  under  the  influence  of  mental  excitement  proftned 
ft  little,  drank  a  good  deal,  and  committed  many  exlravagascesi 
was  always  more  or  less  guided  by  religious  impressions,  and 
was  at  heart  really  a  pious  man.  To  be  sure,  he  had  his  ovn 
peculiar  way  of  showing  this:  thus  he  was  regular  at  bis  pri- 
vate devotions ;  but  instead  of  repeating,  he  sang  bis  prayers, 
and  accompanied  them  by  salutations  and  various  other  inap- 
propriate movements.  In  talking  he  had  a  way  of  saying,  "  a 
d d  fine  fellow,"  or  "  a  d  ■  d  good  joke."  'WheB  re- 
proved and  told  that  this  language  was  incotisistent  with  the 
character  he  had  assumed,  he  defended  himself  by  saying  that 
be  was  a  roan  of  ardent  temperament,  and  that  the  objectionable 
expression  coming  from  him  was  no  more  than  very  from  tbe 
mouth  of  a  man  of  ordinary  temperament. 

The  physician  whom  he  employed  to  attend  the  poor  girl,  re- 
lated some  highly  interesting  scenes  that  puted,  bstweoi  tbe 
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patient  and  A.  B.  Ima^ne  "  a  madman  gay,"  under  the  delu- 
sion of  being  entitled  to  a  throne,  in  the  fnll  vigour  of  manhood, 
and  apparently  with  all  his  passions  strongly  developed,  and 
committing  all  sorts  of  extravagauces,  about  to  set  himself  to 
work,  with  feelings  entirely  plalontc,  to  reform  a  girl  of  the 
towu.  Imagine  him  gayly  dressed,  dancing  into  a  house,  as' 
sembling  the  frail  sisterhood,  lecturing  them  on  their  vices,  mak- 
ing them  all  bend  their  knees  while  he  prayed  most  devoutly, 
and  then  rising,  take  h:s  leave  after  kissi>ig,  or  in  his  own  lan- 
guage, giving  his  protegee  "  a  chaste  salute."  Imagine  all  this, 
and  we  have  but  an  imperfect  idea  of  (he  whimsical  benevolence 
of  this  unfortunate  gentleman,  and  of  what  actually  occurred  on 
the  occasion  alluded  to. 

About  a  fortnighi  previously  to  being  sent  to  the  asylum,  he  ar- 
rived in  the  city  evidently  in  a  state  of  mental  excitement.  The 
election,  meeting  with  old  friends,  drinking,  which  he  indulged 
in  oaly  when  insane,  increased  that  excitement.  He  went  to 
Baltimore  on  business,  and  there  launched  into  the  sea  of  poli- 
tics, deciding,  as  he  supposed,  the  fate  of  the  election.  Upon  re- 
turning to  New- York,  he  committed  so  many  overt  acts  of  in- 
aanity  that  it  was  deemed  necessary  to  place  him  under  immedi- 
ate restraint.  And  now  begins  that  part  of  his  case  which  is 
most  interesting  —  which  involves  the  question  of  his  sanity. 
He  had  been  formerly  for  a  few  months  a  Innatic  at  law,  and 
justly  suspected  his  friends  would  again  institute  proceedings 
against  him. 

Madman  as  he  was,  he  displayed  a  degree  of  diplomatic  tact 
that  would  do  no  discredit  to  the  school  of  Mettemich.  On  dis- 
covering the  intentions  of  his  friends,  instead  of  making  an  open 
show  of  resistance,  he  formally  proposed  a  compromise.  As  he 
had  lost  confidence  in  his  natural  friends,  all  direct  intercourse 
must  cease;  but  as  business  matters  required  some  sort  of  inter- 
course, he  said  if  they  would  allow  him  to  choose  a  third  person 
to  go  between  them,  and  to  visit  him  two  or  three  limes  a  week, 
he  would  submit.  His  friends  consented,  and  he  chose  his  vis- 
iter, not  for  the  ostensible  object  as  a  medium  of  intercourse,  but 
that  he  might  have  an  interested  individual  to  testify  to  his  sani- 
ty in  opposition  to  the  officers  of  an  institution,  naturally  inclined 
in  ita  favour,  whenever  his  case  should  come  on  for  trial.    He 
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selected  a  physician  of  high  standiog,  and  possessed  of  more  than 
ordinary  knowledge  of  medical  jiirisprudeDce,  with  the  under- 
standing that  he  was  to  be  regularly  paid  for  each  visit. 

Thoujfh  when  first  admitted  he  was  in  a  high  stale  of  mental 
excitement,  as  soon  as  the  officers  left  him  in  custody  of  the  asy- 
lum he  became  calm,  and  broached  to  me,  with  his  usual  fiuesse, 
the  matter  of  having  engaged  another  physician.  He  expressed 
the  utmost  confidence  in  my  skill,  immediately  sought  my  pro- 
fessional advice,  said  he  would  follow  all  my  prescriptions,  and 
added  that  he  had  employed  Dr.  C.  D.  as  a  sort  of  spy  on  bis 
treacherous  friends.  Venesection,  and  the  absence  of  late  excit- 
ing cans&s,  were  soon  followed  by  a  tranquil  slate  of  mind ;  and 
on  the  19th  he  talked  quite  rationally.  The  liberty  of  the 
grounds  were  now  granted  him  on  certaiu  conditions ;  but  be 
overstepped  the  limits  so  repeatedly,  that  it  was  necessary  lo  con- 
fine him  to  the  house  again  on  the  1st  of  December.  This  act 
of  justice  enraged  him,  and  so  much  the  more,  that  his  insanity 
had  increased.  On  the  previous  evening  he  spoke  of  having 
"  attained  the  30th  degree  in  masonry,  (but  one  remove  from  di- 
vinity ;")  but  immediately  fearing  he  had  committed  himself 
turned  around  and  said  to  me,  "this  is  not  official,  and  you  must 
not  make  use  of  it."  He  soou  got  excited,  and  went  ou  talking 
about  masonry,  heraldry,  and  religion.  On  Sunday  he  was  al- 
lowed to  go  to  the  villoge  lo  church,  where  he  lefthis  prayer-book 
as  a  pretext  for  returning  and  getting  more  stimulus,  which  be 
was  prone  to  indulge  in  only  when  under  menial  excitement. 

Talked  to-day  of  "complaining  to  Old  Hickory  against  all  the 
lunatic  asylums  in  the  country." 

December  3d. — B.  Infus,  sen.  conjp.  to  be  followed  occasionally 
by  seidlitz  powders  and  warm  baths.  Diet  light.  It  may  be 
mentioned  thtU  his  medical  treatment  was  inactive  and  irregu- 
lar; because,  under  the  belief  that  he  was  sane,  he  could  be 
persuaded  to  use  only  certain  kinds  of  remedies,  and  those  but 
occasionally. 

December  ^th.  —  Exceedingly  anxious  to  visit  the  city;  mind 
yet  much  disordered.  In  a  conversation  with  me  to-day,  said  that 
if  we  lived  twenty  years  we  should  see  Napoleon  on  the  earth 
again  \  that  there  will  be  a  resurrection  of  him  as  well  as  of  Al- 
exander, Washington,  and  all  good  end  great  men,  but  not  of 
such  rascals  as  Csraar,  Ben  Franklin,  Tom  Je&rson,  &c 
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Now  being  prevented  from  going  to  town,he  became  ezcessiTely 
ennged,  and  vented  his  anger  at  me  in  various  ways ;  but  find- 
ing it  answered  no  purpose,  he  retracted  all  he  had  said.  After  a 
period  of  sechision,  his  mind  becoming  more  composed,  and  his 
anxiety  to  return  home  continuing,  it  was  proposed  that  he 
should  remain  here  a  week  longer,  with  the  privil^[e  of  going 
out  when  he  pleased,  but  with  the  promise  that  he  was  always 
to  be  at  the  asylum  at  meal-time.  At  the  expiralioa  of  this  pe- 
riod, if  he  continued  as  well  as  he  was  at  the  commencement,  be 
was  to  go  home. 

December  23d.  —  This  being  the  day  fixed  for  A.  B.'s  de- 
parture, it  was  deemed  advisable  that  he  should  go. 

December  SUM-  —  Brought  back  by  an  officer  in  a  wretched 
plight,  his  clolhes  lorn  and  dirty ;  he  went  immediately  to  bed, 
where  I  found  him  singing,  under  great  mental  excitement,  but 
happy.  Said  he,  with  great  seltH!oa^>lacency,  "  do  yon  know 
whom  you  have  been  treating  so  long?  I  am  St.  George,  sir, 
and  have  received  many  communications  from  on  high  since  1 
left  here.  In  a  few  days  I  expect  a  deputation  from  the  Free 
Masons  of  the  whole  country,  or  even  of  the  world,  to  request 
me  to  place  myself  n(  their  head,  1  have  received  the  blessing 
of  the  Catholic  Bishop,  and  have  sent  on  to  Rome  certain  creden- 
tials for  an  important  event  that  ia  approaching."  Among  other 
things,  he  revealed  to  me,  with  great  gravity,  that  "  the  devil  is 
white." 

Considerable  physical  excitement. 

Treatment.    Seclusion,  low  diet,  warm  baths,  and  laxatives. 

January  1st. — Still  greai  mental  disorder.  Seemsto  live  en- 
tirely  on  the  productions  of  his  own  imt^nation ;  has  prints 
which  he  fancies  emblematical  of  extraordinary  things ;  has  his 
tmnk  filled  with  artificial  birds  and  holiday  gifta  for  children  ; 
says  be  will  marry  Mary  Queen  of  Scots,  who  is  now  on  earth, 
and  has  been  for  a  long  time ;  after  marriage  they  are  to  live  at 
Jerusalem,  where  I  perhaps  may  become  their  physician  and  the 
qneen's  accoucheur.  During  his  week's  absence  from  ihe  asylum, 
be  pas.sed  through  as  many  adventures  as  would  happen  to  an 
ordinary  nun  in  the  course  of  a  whole  life.  He  went  to  Phila- 
delphia, introduced  himself  to  Mr.  and  Miss  Kemble,  iu  the  dress 
ofaaEogUshmaaof  theoldsehoolj  lui  head  powdered  and  Jiii 
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lega  habitfld  in  shorta.  He  made  Miss  K.  an  offisring  of  a  com- 
plimentary poem,  the  production  of  his  own  pen.  He  proposed 
himself  to  the  manager  of  the  theatre  at  b  debutant,  gave  various 
recitations  and  songs ;  frequented  the  public  places,  perambulated 
the  streets  at  night,  hunting  out  all  the  strange  comers  that  would 
yield  him  merriment ;  got  into  difficulties  with  watchmen  ;  but 
finding  himself  growing  mad,  determined  to  cut  short  his  career, 
and  to  place  himself  in  the  Insane  department  of  the  Philadel' 
phia  Hospital.  He  accordingly  presented  himself  at  the  porter'a 
lodge,  early  in  the  morning,  and  demanded  admission.  This 
being  refused,  be  knocked  the  porter  down,  and  proceeded  towards 
the  quarters  for  the  Insane.  But  the  porter  rallied,  and  by  the  aid 
of  an  assistant  expelled  the  intrusive  patient,  who  soon  found  oat 
the  lodging  of  one  of  the  visiting  physicians,  and  procured  ad- 
mission in  the  legitimate  way. 

January  ith. —  Still  under  considerable  excitement,  and  va^ 
rious  delusions ;  says  that  it  has  been  communicated  (o  him  that 
all  the  Irish  of  Scottish  descent  in  the  north  of  Ireland  were  pot 
to  death  on  the  31st  of  last  month,  (four  days  ago.)  Though  in 
rather  a  humble  and  contracted  sphere,  manifests  an  inordinate 
fondness  for  admiration  and  influence.  In  the  absence  of  other 
listeners,  gathers  in  his  room  the  merest  imbeciles  or  the  most 
extravagant  mad-caps,  and  discourses  in  grandiloquent  style  of 
his  descent  irom  the  kings  of  Milesia,  and  of  the  profundity  of 
bis  researches  in  the  arcana  of  masonry  and  heraldry.  On  Sun- 
day, his  sense  of  religious  obligation  will  not  allow  him  to  pass 
the  day  without  its  due  observance.  If  confined  to  the  house, 
he  gets  such  patients  together  as  he  can  persuade  to  become  list- 
eners,  and  goes  through  the  services  of  the  church  with  great 
fervour ;  but  wo  to  the  man  who  disturbs  the  solemnity  of  the 
occasion ;  neither  time  nor  circumstance  s&vea  him  from  his 
anathemas. 

January  9th. — Mind  considerably  sobered ;  says  he  begins  to 
think  he  has  been  extravagant,  but  if  listened  to,  soon  runs  into 
bis  usual  vagaries  about  masonry,  &c.  HU  only  treatment  at 
present,  warm  hatha. 

January  \5th.  —  Ckintinued  to  convalesce,  or  rather  it  may 
be  said  to  keep  his  mind  imder  control,  until  yesterday,  when  he 
went  to  the  city  to  defend  himself  against  a  writ  "da  limatioo 
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inquirendo."  Before  the  hour  for  trial  he  went  around  town, 
called  on  a  Jewish  Babbi  recently  arrived  from  Jerusalem,  got 
excited,  indulg;ed  in  strong  drink,  and  his  case  not  coming  on, 
relumed  to  the  asylum  quite  frantic- 

Jannary  \&th.  —  Excitement  in  a  great  degree  subsided  ;  at- 
tempted to  explain  his  conduct  of  the  14th  inst.  and  quotes  Hip- 
pocrates to  prove  the  propriety  of  getting  drunk  once  in  a  while. 

January  2Sid.  — He  remained  quiet  till  yesterday,  when  he 
again  u  ent  to  tovn  to  defend  himself,  and  now  It  will  be  recol- 
lected that  though  he  had  exercised  a  woaderful  degrf^e  of  con- 
trol over  his  feelings  and  the  action  of  his  mind,  no  radical  change 
had  taken  place  in  bis  disease,  and  that  he  still  entertained  the 
most  absurd  delusions.  He  bore  the  excitement  of  the  city  much 
better  than  he  did  last  week.  The  trial  came  on,  the  evidence 
was  all  positive  and  uncontradictory  :  even  tbe  testimony  of  the 
physician  employed  by  himself  went  directly  i^ninst  him,  and 
ao  ctmfident  was  tbe  counsel  employed  by  his  friends,  that  the 
eaae  was  submitted  to  the  jury  wkbout  a  remark. 

At  this  stage  of  the  proceedings,  A.  6.  requested  that  he  might 
be  left  alone  with  tbe  jury,  to  cooke  some  esplanatioiis  which  he 
deemed  necessary.  The  request  was  readily  granted,  on  condi- 
tion that  1  also  should  remain. 

Hu  personal  liberty  and  the  voluntary  use  of  his  property  were 
at  stake,  and  his  mind  seemed  to  rise  with  the  occasion.  I^atu- 
lally  eloquent  and  ready,  he  got  op  and  addressed  the  jury  with 
great  effect.  He  b^an  by  acknowledging  that  he  had  unfortu- 
nately been  the  subject  of  mental  in&miity,  from  which,  by  pro- 
pw  care  he  had  recovered,  as  must  be  obvious  to  all  present ;  he 
avoided  dwelling  on  tbe  peculiarities  of  his  derangement,  for  he 
well  knew  that  in  an  unguarded  instant  he  might  commit  him- 
self; he  alluded  to  the  good  sense  and  justice  of  the  jury;  spoke 
directly  of  the  learning  and  high  character  of  the  commissioners 
constituting  the  court  before  whom  he  was  standing,  and  aimed 
a  delicate  compliment  at  tbe  medical  member  of  the  commission, 
for  hie  professional  skill  and  meUphysical  acumen.  He  then  gave 
a  concise,  clear,  and  correct  statement  of  his  pecnniary  affiiits, 
which  corresponded  precisely  with  that  already  placed  before  the 
jury,  and  submitted  bis  case  to  them  with  entire  reliance  on  their 
judgement  and  sense  of  justice.    Ue  leturued  to  tbe  asylam  with 
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me  thtit  DJgfit  in  high  spirits,  veil  pleased  with  his  address,  and 
the  obvious  impressioQ  he  had  made  on  the  court  and  jury,  and 
quite  sanguine  that  he  would  be  released.  Id  speaking  of  the 
compliment  addressed  to  the  medic&l  member  of  the  commission 
who  belonged  to  the  society  of  Friends,  he  said ;  "  I  feared  that 
man  more  than  either  of  the  rest,  he  looked  so  thoughtful  and 
sagacioua,"  and  added  "  did'nt  I  tickle  the  Quaker?  "  ExcqXing 
A.  B.,  we  were  all  suprised  next  day  to  learn,  that  the  jury  had 
decided  he  was  a  sane  man. 

February  ilk. —  Is  yet  at  the  asylum,  continues  tranquil,  and 
conducts  himself  with  much  propriety, 

February  6th.  —  Discharged  this  day  by  an  arrangement  be- 
tween his  own  and  the  opposing  counsel. 

February  8th.  —  Bnni^t  back  by  officers,  not  in  an  excited 
but  in  a  depressed  state  ;  owning  his  madness  and  regrettincr  the 
follies  committed  under  its  influence,  with  extreme  bitterness  of 
spirit.  It  seems  that  as  soon  as  he  got  into  the  city  he  lost  (dl 
self  control,  and  actually  ran  wild. 

Febrnary  9th.  —  At  the  instance  of  his  own  counsel,  was 
taken  this  day  before  a  sheriff's  jury  by  an  order  from  the  Chan- 
cellor. He  made  no  defence,  was  found  a  lunatic,  and  submited 
with  good  grace. 

February  IStk.- —  Mind  in  a  very  tranquil  state ;  saya  he  has 
never  been  so  rational  since  he  has  been  here  as  he  is  at 'present, 
and  there  is  a  good  reason  for  this.  As  long  as  he  hoped  to  de- 
feat bis  friends  and  retain  the  control  of  his  property,  his  mind 
was  in  a  constant  state  of  anxiety  and  ferment ;  but  as  soon  as 
this  prospect  was  removed,  his  wandering  thoughts  were  called 
home,  and  he  b^an  to  reflect  seriously  about  himself.  This 
stroDgmoral  influence,  aided  by  seclusinn,lightdiet,  warm  baths, 
and  laxatives,  soon  restored  him  to  a  comparatively  rational  state 
of  mind. 

February  20th.  —  Continues  to  improve;  goes  to  the  city  to 
spend  a  few  days. 

February  24/A.  —  Returns  to  the  asylum  in  a  composed  and 
pretty  correct  state  of  mind. 

i^iruory  26/A.— Discharged  moch  improved. 

Though  very  much  improved,  he  was  not  considered  quite 
sane,  becatue,  from  being  unduly  excited,  ha  bad  sunk  into  the 
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opposite  extreme.  It  is  true  he  judged  correctly  of  the  relation 
of  things,  and  was  perhaps  entirely  capable  of  transacting  busi- 
ness, but  the  depressed  state  of  bis  feelings  gave  a  son^re  hue  to 
everything  brought  before  him.  in  this  state  he  returned  home, 
and  coQtinued  la  that  frame  of  mind  which  for  several  months 
usually  succeeds  a  paroxysm  of  excitement.  His  despondency 
now  increased,  and  in  an  unexpected  momoit  he  destroyed  him- 
selil 

Both  these  cases  show, 

1st.  That  where  Uieie  is  a  strong  motive  for  exertioa,  what 
an  extraordinary  degree  of  self-control  the  insane,  eren  whea 
ooder  the  most  powerful  delusions,  can  exert  over  themselves. 

2d.  That  in  judging  of  the  sanity  or  insanity  of  an  iodividualf 
we  should  not  take  a  single,  isolated  view  of  him  as  he  may  hap- 
pen to  be  at  the  moment  of  inquiry,  hut  the  whole  of  his  case  in 
connection. 

3d.  That  a  physician  who  is  to  be  called  to  testify  in  a  case  of 
insanity,  should  not  only  provide  himself  with  an  opinion,  but 
also  with  the  facts  upon  which  that  opinion  is  founded. 

These  cases,  viewed  as  a  whole  by  persons  at  all  accustomed 
to  the  operations  of  the  mind  in  a  state  of  disease,  woald  not  for 
a  moment  admit  of  doubt.  They  are  marked  by  what  jurials 
consider  conclusive,  and  what  they  have  hitherto  deemed  indis- 
pensable to  constitute  lunacy  —  distinct  delusions.  But  there  is 
a  form  of  mental  derangement  long  recognised  by  writers  on 
medical  jurisprudence  in  France  and  Germany,  and  more  te- 
cmtly  by  some  of  the  English  authors,  and  variously  denomina- 
ted mania  without  delirium,  impulsive  insanity,  and  moral  in- 
sanity,  in  which,  without  the  existence  of  hallucination,  mental 
disorder  manifests  itself  by  the  conduct  rather  than  by  the  con- 
versation.  It  is  under  the  influence  of  this  malady  that  persons 
hitherto  of  unexceptionable  character,  wantonly  destroy  proper- 
ty, fao  houses,  and  conunit  murder. 
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Art.  in.     Remarks  on  the  Iodide  of  Potassium,  with  Cases. 
By  Wm.  B.  Casey,  M.  D.  of  Middletown,  Conn. 

Every  new  remedy,  upon  its  introduction,  has  two  kinds  of  dif- 
ficulties to  encounter;  one,  arising  from  the  skepticism  of  that 
class  of  practitioners,  who  in  their  adhesive  fondness  for  antiqui- 
ty, always  oppose  novelties  without  investigating  their  claims  at 
all :  the  other,  and  perhaps  more  formidable  difficulty  is  congen- 
ital with  the  medicine,  and  springs  from  the  over-zealous  warmth 
of  its  advocates,  who  claim  for  the  agent  which  they  usher  into 
the  world,  powers  that  are  next  to  supernatural.  I  have  said  that 
the  latter  obstacle  was  the  more  formidable,  and  the  history  of 
a  hundred  articles  belonging  to  the  Materia  Medica,  will  bear  me 
out  in  the  remark ;  for  many  a  valuable  remedy,  is  thrown  into 
some  obscure  corner  of  the  shop,  which,  had  its  claims  been 
more  modestly  advocated  in  the  beginning,  would  have  taken  its 
proper  station,  and  have  i«oeived  that  share  of  attention  to  which 
Its  real  merits  entitled  it.  Every  one's  reading  must  have  sap- 
plied  him  with  illustrations  of  this  fact ;  it  is  therefore  unneces- 
sary for  me  to  particularize. 

In  the  present  instance,  and  at  this  day,  we  do  not  fear  such  a 
result  for  the  remedy  in  question.  Iodine  is  too  well  known  and 
appreciated  to  be  liable  to  the  first  mentioned  difficulty ;  and  I 
shall  try  to  guard  myself  &om  the  other  error,  by  detailing  a  few 
cases  which  I  have  treated,  and  in  which  the  remedial  effects  of 
Iodide  of  Potassium  have  appeared  to  me  no  less  clearly  ascer- 
tained than  beneficial. 

The  modus  agendi  of  the  Iodide,  in  some  of  the  cases,  (as  la 
entailment  of  glands,)  can  be  explained,  asfar  as  the  fact  itfabsorp- 
tion  can  be  accounted  for  at  all ;  bat  in  others,  as  in  the  secondary 
pains  of  syphilis,  the  great  and  undoubted  relief  afibrded,  can  be 
explained,  satisfactorily,  by  no  bjrpothesis  with  which  1  am  ac- 
quainted. Not  being  of  a  highly  stimulant  nature,  it  may  be 
administered  in  almost  all  states  of  the  system  where  its  employ- 
ment may  be  indicated.  No  age  appears  to  be  nnsuitable  for  its 
action. 

But  very  few  inconveniences  have  arisen  from  its  nae  wiUtin 
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my  observation.  It  is  indeed  liable,  occasionally,  lo  induce  irri- 
tability of  the  stomach  and  bovelsf  but  this  effect  yields  without 
other  treatment  than  the  temporary  suspension  of  the  medicine. 

I  have  found  one  or  two  patients  complain  of  "  heaviness"  and 
of  some  confusion  of  intellect  after  taking  it  for  a  short  time,  but  as 
th«  confusion  was  natural  and  beyond  the  reach  of  medicinal 
■gentS)  I  have  paid  no  attention  to  such  complaints. 

The  charge  is  made  against  Iodine  and  its  proparatioDS,  of  caus- 
ing atrophy  of  some  of  the  glands,  as  the  mammEe  and  testicles ;  but 
aAer  watching  for  such  occurrences,  I  have  not  seen  them  follow 
■  pretty  long  continuance  of  these  medicines  —  I  mean  when 
these  glands  were  previously  is  a  normal  state.  Still  1  am  not 
willing  to  deny  that  such  a  result  may  ensue,  if  any  of  the  com- 
pounds of  Iodine  be  persevered  in  for  a  long  time.  Having  pre- 
mised these  few  remarks,  I  proceed  to  relate  a  few  instances  in 
which  I  have  employed  the  Iodide  of  Potassium  with  advantage. 

Case  I.  —  Lwpua. — Mrs.  Penny,  set.  56.  Health  previously 
very  good,  now  feeble ;  no  appetite,  bowels  costive ;  has  four 
children,  all  grown  up  and  healthy.  Came  to  me  August  16, 
183S,  with  the  following  disease^  which  I  thought  to  be  Lupus 
Exedens,  and  was  confirmed  in  the  opinion  by  Dr.  Bulkley.  Her 
face  presented  a  horrible  appearance.  The  nose  was  very  much 
enlarged,  of  a  dull  purplish  huc^  swelled  out  iitto  several  irr^:u- 
lar  tumors,  from  the  size  of  a  pea  to  that  of  a  filbert ;  her  upper 
lip  was  tumid,  and  covered  with  cicatrices  like  those  left  by  a 
bum ;  the  forehead  and  right  side  of  face  were  covered  with 
the  same  kind  of  scars. 

The  tongue  was  split  in  several  places,  one  deep  fissure  running 
down  the  middle,  the  left  side  eaten  out  as  if  by  rata ;  the  soft 
palate  perforated  io  two  or  three  places.  A  very  offensive  dis- 
cha^  flowed  from  the  nostrils:  her  voice  was  almost  inarticulate, 
and  she  spoke  in  a  faint  whisper.  Not  so  much  pain  as  formerly. 

The  disease,  which  commenced  two  years  ago,  is  now  spreading 
to  deeper  seated  parts.  She  has  been  treated  by  various  physicians 
without  benefit.  After  some  slight  preparatory  treatment  direct- 
ed to  the  digestive  oi^ans,  I  b^an  August  20th,  with  the  solu- 
tbo  of  Iodide  of  Potass,  in  the  proportion  of  3  ss.  to  !  iv  of  water. 
Of  this  a  teaspoonful  three  times  a  day  was  directed.  I  gave  al- 
to, a  weak  solutioQ  of  craosote,  to  be  injected  up  the  DoMrils. 


..yGoOglf 


322  Casbt  &n  the  Iodide  of  Potasaium.       [October, 

August  24th. — The  patient  returned  to  the  Infirmary,  (in  my 
absence,)  and  Dr.  Bulkley  states  that  she  expresses  herself  as  veiy 
much  better.  Says  she  feels  as  if  she  hod  new  life,  her  pain  has 
diminished,  the  d^charge  is  not  so  offensive  or  profuse.  Dr.  B. 
continued  the  solution  of  the  Iodide  of  Potassium. 

August  29lh.  —  The  patient  is  very  ranch  improved ;  lie 
tongue  is  healing,  discharge  from  nose  less  in  quantity  and  the 
cdour  less  ofiensive.  Speaks  more  distinctly,  (but  siill  in  a  whis- 
per,) noee  smaller,  great  improvement  in  the  general  health.  Con- 
tinue the  treatment  and  take  Pil.  Cd.  Comp. 

September  14th. — Improvement  marked  and  prt^ressive; 
tongue  now  healed  except  in  one  or  two  places;  nose  mocii 
smaller  and  with  very  little  disciiafge, 

October  Zdth. — Still  improvii^;  has  been  without  medicine 
some  time,  and  neglected  herself,  but  feels  a  great  deal  better 
than  when  she  first  came  under  treatment.     Repeat  lod.  Potass. 

November  \Bth. — The  tongue  has  entirely  healed;  voice 
much  more  distinct,  no  dischaige  from  the  nostrils;  nose  reduced 
to  nearly  the  nataral  size.  General  health  quite  good ;  sppelite 
and  digestion  strong.    Continue  treatment. 

Since  this  time  I  have  not  seen  her,  but  one  of  her  dau^lers 
has  since  informed  me  that  the  disease  has  not  returned. 

I  shall  make  no  remarks  on  this  case,  besides  simply  staliag, 
that  in  addition  to  the  cure  of  the  local  disease,  the  general  health 
was  also  reestablished.  The  Iodide  was  given  in  the  dose  of  a 
teaspoonful  of  the  solution,  three  times  a  day,  making  about  tae 
grain  at  each  dose. 

Ctue  II.  —  Secondary  Syphilitic  Pains.  —  James  Giles,  i^ 
35  years,  was  bom  in  England.  Five  years  ago  he  conlractai 
syphilis,  previous  to  which  his  health  and  habits  weregood.  He 
has  several  spots  of  Porrigo  Favosa,  on  the  crown  of  his  head, 
which  he  says  he  coutracted  from  a  wet  nurse  when  an  infaoi. 
His  condition  at  the  time  I  first  saw  hiin,  was  as  follows : 

February,  1S39. — Very  great  emaciation,  feebleness,  loss  of 
I4>petite;  whole outerlable  of  thescull carious;  several op^ingi 
in  scalp  whence  issues  a  very  offensive  thick  discharge ;  varioiu 
parte  of  the  scalp  which  are  sound  have  a  doughy  feel,  and  by 
pressure  matter  exndes  ;  two  very  large  holes  in  the  forehead, 
each  about  one  and  a  half  inches  long  by  one  wide,  aepanted  by  ■ 
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piece  of  skin  about  one  inch  wide ;  bone  seen  in  them.  A 
pjTobe  passes  in  every  direction  under  the  scalp,  and  meets  every- 
wfaere  with  roughness.  Suffers  intense  agony  from  pains  in 
limbs  and  body,  cannot  turn  in  bed.  Dr.  Bulkley,  under  whose 
cbai;ge  he  has  been,  has  several  times  given  him  the  Iodide  of 
Potassium,  vith  complete  relief  to  his  sufferings.  When  I  first 
saw  him  he  had  been  without  the  medicine  for  some  time  and 
was  suffering  extremely.  I  gave  him  the  Iodide  of  Iron  in  doses 
of  10  drops,  three  times  a  day,  gradually  increasing  the  dose. 
Tbb  had  as  great  an  eSect  as  the  Iodide  of  Potash,  in  banishing  , 
the  pains,  but  as  soon  as  he  intermits  the  use  of  the  article,  his 
pains  recur  with  all  their  severity.  Under  the  use  of  this  and  a  pill 
of  quinine  and  opium,  his  condition  has  been  slowly  improving ; 
bead  feels  firmer,  less  discharge,  gains  flesh,  appetite  good, 
Bleeps  well,  and  can  walk  some  distance.  He  has  several  times 
been  without  medicine,  and  invariably  the  pains  return.  Many 
powerful  remedies,  as  arsenic,  conium,  iLC.,  have  been  tried, 
without  effect  I  should  mention  that  he  had  been  salivated  for 
the  primary  disease,  and  has  been  suffering  under  the  secondary 
symptoms  about  two  years.  I  have  doubts  of  his  ultimate  recove- 
ry, and  bring  the  case  forward  merely  to  exhibit  the  power  of 
these  preparations  of  Iodine  in  controlling  syphilitic  pains,  which 
in  this  case  exceeded  in  violence  all  others  I  have  ever  witnessed. 
Case  III.  —  Caries  of  the  Vertebra.  —  Charles  Van  Buskirkj 
■ged  5,  bom  in  New- York ;  scrofulous  diathesis.  Two  years 
■go  next  March,  he  fell  down  stairs.  He  had  been  previously 
healthy,  except  an  attack  of  scarlatina  from  which  he  has  just  re- 
covered. Received  this  injury  in  March,  '37.  No  notice  was 
taken  of  it  till  May,  of  the  same  year,  when  he  complained  of  it, 
and  bis  mother  found  a  small  lump  on  the  back  about  the  second 
dorsal  vertebra.  Dr.  Van  Arsdale,  who  was  consulted,  put  a 
Mister  on  the  spoL  Dr.  D.  L.  Rogers,  in  August,  put  issues  in 
the  back  and  gave  the  child  some  pitis  and  powders.  In  the- 
cooise  of  the  next  few  months,  he  became  worse,  and  was  una- 
ble  to  stand.  Was  then  taken  to  several  bone-setters,  Indian 
doclresses,  &c.,  and  was  constantly  getting  worse  till  April,  1838, 
when  Dr.  A.  Dubois  saw  him,  and  prescribed  the  Iodine  of 
Potassium.  Under  the  use  of  this,  he  began  to  mend.  He  fell  in- 
to my  hands  soon  after,  and  I  continued  the  treatment  by  repeat- 
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ed  doses  of  the  medicine.  He  was  soon  able  to  stand  by  a  chair, 
and  in  the  course  of  a  fev  months  he  could  Walk,  find  now  be 
plays  nbout  the  street  in  good  health.  There  is,  of  course,  de- 
formity, and  there  is  difficulty  of  breathing  and  cough,  but  do 
tenderness  on  pressing  the  spine.  The  medicine  in  this  casewu 
given  in  grain  doses,  but  often  discontinued  for  two  or  three 
weeks  at  a  time.  It  seemed  occasionally  to  cause  looseness  of  the 
bowels,  but  I  find  that  since  he  has  discontinued  the  treatinaK 
he  is  equally  liable  to  that  complaint. 

Case  IV.  —  Enlargement  of  the  Parotid  Olaftda.— John 
Hemmiilgi  five  years  old.  This  was  a  case  of  great  enlargement 
of  the  parotid  gland,  following  scarlet  fever.  The  patieDt  was 
under  my  care  all  the  time  of  this  sickness ;  not  of  scrofulods 
habit.  An  abscess  formed  on  each  side  of  the  throat  during  the 
course  of  the  disease,  that  on  the  right  side  being  so  large  as  to 
excite  in  my  mind  great  fears  of  suffocation.  I  lanced  both  sides, 
and  the  primary  disease,  in  time,  went  off,  but  there  remained  a 
hard  tumor  in  the  angle  of  the  jaw  (on  the  right  side,  as  largeas 
a  Seville  orange,)  not  very  painfiil  except  when  the  jaw  was  mov- 
ed ;  it  showed  no  disposition  to  suppurate.  The  use  of  3iss.  of 
Iodide  of  Potassium  In  grain  doses  caused  the  speedy  remonl 
of  both  the  swellings,  and  the  child  completely  recovered. 

Case  V. — Enlargement  of  Ike  Spleen. — Mrs.  Hall,aged21, 
leucophlegmatic  temperament ;  has  had  the  menses  suppressed  for 
10  months  ;  intermittent  fever  almost  four  months ;  had  also  re- 
mittent fever  when  in  Mississippi  a  year  ago.  Was  in  the  city  hos- 
pital four  months  ago,  and  treated  for  intermittent  fever.  Dr. 
Maxwell,  resident  physician,  noticed  then  an  enlargement  of  the 
spleen.  She  was  cured  of  fever  and  discharged ;  but  the  chilli 
soon  after  returned. 

April  29lh,  '39. — Is  suffering  from  intermittent  fever  of  the 
tertian  type ;  spleen  and  liver  enlarged ;  uterus  also  more  vola- 
minous  than  natural.  Thespleencouldbefeltto  the  right  oftbe 
umbilicus  and  to  within  an  inch  of  the  pubis;  also  a  very  litde  dis- 
tance from  the  ilium  of  the  left  side;  no  appetite,  bowels  costive. 
After  a  little  preparatory  treatment  I  gave  her  grs.  xviij  of  qui- 
nine in  six  doses ;  this  interrupted  the  chills ;  no  paroxysm 
since.  I  then  ordered  her  the  iodide  of  potassium  sss.  to  Sivof 
water  >  a  teaspoonful  three  times  a  day.     This  quantity  was  le- 
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peated  twice.  On  subsequent  examinatioQ  I  could  not  feel  any 
portion  of  the  spleen  or  liver.  I  gave  her  then  three  pills  of  aloes 
and  iron,  and  the  menses  appeared  the  next  day  without  pain,  and 
as  formerly.  I  cannot  attribute  this  last  result  to  the  pills,  and 
therefore  infer  that  it  was  owing  to  the  preparation  of  iodine. 
She  has  been  r^ulu  again  since,  and  is  now  in  good  health. 
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Select  Surgical  Cases.    Reported  by  Gubdon  Buck,  M.  D- 
Surgeon  of  the  New- York  Hospital. 

INJDAIE8  OF  THE  HEAD. 

Cote  I.  —  Fracture  of  the  skull ;  trephine.  Death  from  phthi- 
sis two  years  afterwards  ;  dissection. 

PmtK  TooEET,  a  bo&tmait.  aged  23  yesra,  born  in  Penniylvsnia,  admitted  into 
the  N«w-Yark  Hospital  August  3d,  U37.  Early  in  the  morning  of  tbe  prec«d- 
iag  day,  a  block  fell  &om  aloft  upon  his  head  and  ttunned  him  for  about  fifteen 
minates.  At  the  posterior  part  of  the  right  parietal  bone  near  the  median  line, 
waa  a  eoutuaed  wound  of  the  scalp,  with  its  edges  detached  from  the  aorface 
beneath,  but  no  denuded  bone  or  fracture  wa«  felt.  He  continued  rational  af- 
ter recovering  from  the  fint  eSbcts  of  the  injury ;  he  complained  of  dizziness 
in  the  erect  poeition,  and  of  Btiffiieaa  in  hie  neck,  which  bore  the  marks  of  a  le- 
veie  bmise.  Ordered  a  cathartic  of  calomel  gr.z.  to  be  followed  by  compound 
infusion  of  senna ;  a'  poultice  to  be  applied  to  the  wound. 

AngDet  7thi  (fifth  daj  after  the  injury.)  Patient  was  suddenly  eeized'in  the 
forenoon  with  conTuIsions  that  lasted  about  fifteen  miontes,  and  recurred  four 
times  in  the  course  of  an  hour  and  a  half.  The  muscles  of  the  right  eye,  of 
the  left  side  of  the  face,  and  of  the  left  limbs,  were  conTulsed ;  frothy  saliva 
Sowed  from  the  left  angle  of  the  month,  and  both  pupils  were  more  dilated  than 
natoral ;  in  the  interrals  he  was  rational  and  free  from  pain,  could  protrude  his 
tongue  in  a  straight  line,  though  the  limbs  of  the  left  side  were  paralyzed, 
Seiuation  continaed  unimpaired ;  the  pulse  was  8D  and  soft,  and  the  tempera- 
ture natm&l  and  uniform. 

Until  this  attack  the  patient  had  appeared  to  be  doing  well ;  he  had  com- 
plained most  of  his  neck  and  left  arm,  and  was  unable  to  raise  his  hand  to  his 
head  ;  this  seemed  to  be  oicing  to  contosioa  of  the  paru,  marks  of  which  were 
evident  upon  the  neck  and  left  shoulder. 

A  dnlnesR  of  manner  and  slowness  in  answering  qnestions  had  been  noticed, 
bnt  mppoaed  to  be  ctmetitatiooaL  The  nurse  now  reported  for  the  first  time,  that 
nnce  hia  admissiiHi  be  had  dragged  bis  left  leg  whenever  he  was  asaiflted  to 
walk  to  the  adjoini:ig  room. 

It  was  therefcro  apparent  that  hemipl^ia  had  existed  to  a  certain  degiw 
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unce  the  accident.  The  wound  was  again  carefullj  examined,  and  the  edgea 
found  coated  with  dried  blood,  wilhoat  anj  suppuration  ;  the  finger  being  in- 
troduced, a  fracture  was  detected,  the  edges  of  which  were  not  upon  the  same 
hvBl.  The  neceeaity  of  an  operation  being  obrious,  no  time  was  loetjn  re»ort- 
ing  to  it.  The  existing  wound  of  the  scalp  was  dilated,  and  its  edges  diwected 
up,  when  a  thick  and  firm  coagulum  of  blood  was  discovered  closely  adhering 
to  the  surface  beneath,  and  filling  up  a  depression  consisting  of  eeveral  irag- 
meots  of  bone  driven  in  so  as  to  form  a  boUow  of  half  an  inch  in  depth.  To 
the  touch,  this  coagulum  felt  so  much  like  swollen  pericranium  that  the  extent 
of  the  injury  had  escaped  detection  at  the  first  examinaiion.  The  fragments  be- 
ing firmly  locked  in  together,  the  trephine  was  applied,  and  with  the  aid  of  for- 
cepe  and  elevator,  sixteen  pieces  of  bone  of  various  sizes  were  extricated. 

Between  the  dnra  mater,  which  was  uninjured,  and  the  cranium,  anotherco- 
agnlum  was  found,  and  with  the  handle  of  a  scalpel  as  much  of  it  as  possible 
was  broken  up  and  removed.  An  opening  of  more  than  two  inches  in  diameter 
was  left  in  the  skulL  The  newly  divided  edges  of  the  wound  were  kept  in 
contact  b;  two  sutures  i  and  an  emolhent  poultice  was  applied.  A  cathartic  of 
calomel  gr.  x.    Rad.  jalap  pulv.  gr.  sv.  was  also  prescribed. 

During  the  first  night  after  the  operation,  the  patient  waarestless  and  had  two 
paroxysms,  in  which  all  his  limbs  were  alike  convulsed.  Erysipelas  showed 
itself  the  next  day  on  the  right  side  of  the  face,  with  a  pufly,  swollen  condltioD 
of  the  right  eyelids.  Within  the  ten  succeeding  days,  the  erysipelas  spreaif  to 
both  sides  of  the  face,  but  witboat  severe  constitutional  disturbance ;  there  waa 
BO  return  of  the  convulsions ;  the  wound  gradually  took  on  a  healthy  condition, 
and  the  left  limbs  recovered  their  natural  power.  The  treatment  coneiEted  of 
mercurial  cathartics,  sudurifics,  and  emollient  poultices. 

For  several  weeks  afterwards,  small  poHions  of  bone  were  discharged  from 
the  wound,  which  at  length  healed  up ;  and  for  some  time  he  had  difficulty  in 
walking  over  an  uneven  siuface,  and  in  going  up  and  down  stairs ;  hotvever, 
he  finally  regained  the  perfect  use  of  bis  limbs,  and  was  discharged  cured.  Nor. 
17th,  1837. 

In  the  month  of  October,  1830,  more  than  two  years  after  the  operation,  Tmv 
key  died  in  the  hospital  of  phthisis;  and  an  opportunity  waa  thusafibrded  of  ob- 
serving the  manner  b  which  the  opening  in  the  cranium  was  closed.  The 
shape  of  the  opening  was  an  irregular  triangle  with  rounded  angles,  two  inches 
and  a  half  in  itn  longest  diameter,  and  two  in  iu  shortest  The  external  table  of 
bone  was  rounded  off  at  the  margin  of  the  opening,  and  the  internal,  which  ex- 
tended beyond  it,  remained  sharp  at  its  eige,  from  which  a  strong  tense  mem- 
brane stretched  across  the  o))ening  and  cloeed  it  up.  This,  membrane  was  evi- 
dently composed  of  the  pericranium  and  dura  mater,  which  could  be  raised 
from  their  respective  surfaces,  and  traced  as  far  as  the  margin  of  the  opening, 
where  they  closely  adhered  to  each  other ;  its  external  surface  waa  rough  "wl 
shreddy  from  adhesions  to  the  scalp ;  the  internal  smooth  and  shining ;  near 
the  centre  of  the  latter  surface  there  waa  a  circular  depression  of  the  size  of  a 
five  cent  piece,  with  rounded  edges,  that  appeared  as  though  there  had  been  a 
kai  of  substance  in  the  dura  mater.    At  this  point  the  convolutions  adhered  bj 
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means  of  the  arachitoid  membrane,  which  wae  thickened.  There  were  no  bony 
deposits  betneen  the  layers  of  the  cloaing  membrane. 

Case  II.  —  Fracture  of  the  skull ;  trephine ;  recovery. 

HsitBT  TuppEB,  aged  16  yeare,  of  robust  constituticm.  born  in  Albany,  was  ad- 
mittad  in  the  evening  of  Sept  19th,  1837,  into  Ward  No.  3  of  the  Marine  Depart- 
menL  Barly  in  the  afternoon  of  (he  same  day,  abloch  had  fallen  on  his  head  from 
a  sloop's  mast,  a  height  of  about  40  feet,  by  which  he  was  stunned  and  rendered 
senseless  for  awhile;  he  had  vomited  several  times,  and  been  bled  from  the  aim 
before  his  removal  to  the  hospital.  On  admission  he  was  able  to  walk  from  the 
front  gate  to  the  ward.  Above  the  forehead  on  the  right  side,  there  was  a  cir- 
Mimscribed  oval  swelling  of  about  three  inches  In  length,  and  two  in  breadth,  with 
a  soft  quaggy  condition  of  the  parts,  that  allowed  the  linger  to  be  buried  below  the 
■ttrface  ofthecranium,attended  with  severe  pain  in  the  anterior  part  of  the  head. 
His  intellect  was  clear,  pulse  weak  and  faltering,  and  extremities  cold ;  there 
was  no  coma  or  paralysis.  External  warmth  was  applied,  and  warm  cordial 
dtiaka  administered.  Two  houis  later  in  the  evening,  the  pulse  became  mora 
steady,  and  the  temperature  of  the  extremities  was  restored ;  the  pain  in  the 
forehead  had  become  so  acute  as  to  ertort  cries.  At  a  consultation  of  the  sur- 
geons, it  was  determined  to  make  an  explorative  incision  of  the  scalp  to  ascer- 
tain the  extent  of  the  injury,  and  if  necessary,  apply  the  trephine.  A  crucial 
pctaion  was  made  into  the  contused  part,  and  the  surface  of  the  cranium  expos- 
ed by  dissecting  up  the  angles  of  the  incisioo.  A  fracture  was  found  with  three 
orfoDT  depressed  (ragmenls  forming  an  oval  hollow  two  lines  in  depth,  and  two 
iBcbea  in  length.  The  trephine  was  applied  at  its  upper  margin  —  and  on  re- 
Boring  the  bony  circle,  a  considHable  quantity  of  arterial  blood  Sowed  ftom 
between  the  cranium  and  dura  mater,  which  were  separated  from  each  other  as 
fu  am  the  finger  could  reach.  The  fragments  were  so  firmly  locked  together 
tiiat  they  could  be  elevated  but  very  little ;  blood  continued  to  flow  freely 
fnm  the  cranium  during  the  operation,  and  the  pain  in  his  forehead 
ceased.  Three  limbs  of  the  crnciat  incision  were  brought  together  by  as 
nany  sutures ;  and  the  fourth  and  most  dependent,  left  open  to  allow  free 
egtess  to  the  blood.  Lint  and  adbeeive  straps  completed  the  dressings.  Cal. 
omel  gr.  x.  with  Polv.  Antim.  gr.  ij.  were  given,  and  early  the  following  morning 
the  conqMund  infusion  of  senna. 

The  day  foltowing  the  operation,  blood  continued  to  ooie  in  considerable 
quantity  from  the  wound,  and  he  remained  free  from  pain  in  the  head. 

Irritabilityof  stomach  and  vomiting  occurred,  but  ceased  at  evening  after  the 
free  evacuation  of  his  bowels,  and  the  ose  of  efiervescing  draughts. 

The  second  day.  Erysipelas  appeared  on  the  forehead  and  right  upper  eyelid 
and  afterwanlB  spread  over  the  whole  face,  accompanied  with  pain  in  the  fore- 
head.  A  dozen  leeches  were  applied  la  each  temple,  and  he  took  ^rits  of 
Hindererus  a  tablespoonful  every  two  hours,  with  a  solution  of  Cream  of  Tartar 
pro  potu.    The  sutures  were  reiDOved  fnm  the  wound,  the  edges  remaining  in 
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The  third  day.  Hemorrhage  from  within  the  crauium  occurred  and  broke  up 
the  adhesions  of  the  wound.  Moderate  preseure,  with  liut  and  adhesive  strap*) 
arrested  it.  No  further  unfavourable  accident  occurred ;  and  by  the  thirteenth 
day  healthy  suppuration  waa  established.  The  separation  between  the  crani- 
um and  dura  mater  continued  for  some  time,  and  pue  flowed  from  this  apace 
wliea  the  head  was  inclined  to  the  left  side.  A  small  portion  of  the  outer  ta- 
ble of  the  skull  exfohated  during  the  further  progress  of  the  case,  which  termi- 
nated very  favourably,  and  the  patient  was  discharged  in  the  month  of  Novem- 
ber following. 

Case  III.  —  Wound  of  the  head ;  trephine  ;  fatal  termina- 
tion. 
July  Slat,  1839,  SVederick  Witsell,  aged  37  years,  a  baker,  of  intemperate 
habits,  was  admitted  into  Ward  Na  2,  early  in  the  morning,  in  a  state  of  CMn- 
plete  insen^bility.  From  the  persons  that  accompanied  him  it  was  ascertained 
that  he  had  received  a  short  time  before,  while  in  a  state  of  intoxicatim),  seve- 
ral blows  upon  the  head  with  a  hatcliel,  and  had  been  pushed  m  as  to  fall  with 
great  force  upon  the  pavement.  No  signs  of  conscioueneeB  could  be  elicitedi 
the  right  pupil  was  dilated,  and  respiration  accompanied  with  heaving  of  the 
chest,  and  occasional  spasmodic  actitm  of  the  diaphragm.  On  the  left  side  of 
the  occipital  region  was  a  lacerated  wound  of  the  scalp  estending  to  the  peri- 
osteum, three-fourths  of  an  inch  in  length.  At  an  inch  and  a  half  from  it  to- 
wards the  median  line,  there  were  two  other  smaller  wounds  more  superficial,  and 
not  involving  the  whole  thickness  of  the  scalp ;  the  largest  of  these  wounds 
was  dilated,  in  order  to  ascertain  fully  the  state  of  the  cranium  beneath.  No 
fracture  or  depression  was  detected,  nor  were  any  signs  of  sensibility  manifest- 
ed during  the  examination.  His  pulse  was  regular,  aud  somewhat  accelerated. 
About  five  hours  later  in  the  day,  no  change  having  taken  place  for  the  betteri 
Bad  his  condition  being  regarded  as  desperate,  it  was  determined  to  apply  the 
trephine  to  the  seat  of  the  wound.  No  extravasation  was  found  between  the 
ctaninm  and  dura  mater,  nor  was  any  found  beneath  this  membrane  on  opening 
into  it  by  a  T.  incision.  The  patjentgavenosignsof  sensibility  during  the  op- 
eration, the  spasmodic  action  of  the  diaphragm  ceased  for  awhile,  but  returned 
after  he  was  carried  back  to  his  ward. 

He  continued  insensible  till  within  twen^-four  horns  of  death,  whoi  he  was 
able  to  say  a  few  words  to  his  wife.  The  right  eye  was  parilysed  aud  closed, 
the  limbs  of  the  left  side  were  also  paralyzed,  and  the  head  drawn  to  the  right ; 
he  cculd  see,  however,  wi^i  the  left  eye,  and  move  the  right  limbs,  and  was 
able  to  swallow ;  his  pulse  grew  more  frequent  to  the  last,  and  he  died  August 
3d,  at  midnight 

Dissection.  The  entire  right  hemisphere  of  the  cerebrum  was  covered  with 
a  coagulum  of  blood  nearly  half  au  inch  thick,  and  within  the  dura  mater. 
The  whole  surfoce  of  the  cerebellum,  its  left  as  well  as  its  right  hemisphere,  was 
also  covered  with  &  coagulum  of  the  thickness  of  half  a  dollar.  The  sobstsnca 
of  the  cerebrum  and  cerebellum  presented  nothing  abuormai  in  colour  or  con- 
mstence ;  there  was  no  fracture  of  the  cranium. 
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Case  IV. —  Convulsions  following-  an  old  injurt/  of  the  head; 
cured  by  the  application  of  the  trephine.* 

AosDST  22d,  1339.  In  compuiy  with  the  above  namod  gentlemeni  I  visited 
Mn.  McD.  aged  35  years,  a  petBOn  in  humble  circumstanceB,  who  was  then 
tecovering  ttasa  a  Bevere  attack  of  convulsions,  for  which  it  had  been  necewary 
to  employ  the  moM  active  depleting  meani.  She  was  pale  and  feeble,  but  able 
to  nt  Dp,  and  had  been  confined  for  seveial  weeks.  Upon  careful  inquiiy,  the 
following  particulat«  of  her  case  were  ascertained.  Three  years  previous,  while 
living  in  the  city  of  Nev-York,  she  received  a  blow  in  the  middle  of  the  fore- 
head from  a  atone,  which  stunned  her  for  a  short  time.  On  recovering  her 
aensei^  vomiting  came  on  and  contioned  for  several  hours.  Two  or  three  days 
after  the  injury,  Dr.  Mott  saw  her  and  lemaved  two  small  portions  of  bone.  The 
vonnd  Cfxitinued  to  suppurate  for  several  months  afterwards  and  then  healed 
Hp.  About  eighteen  months  after  the  accident,  she  was  attacked  with  coavul. 
■iiMie,  when  far  advanced  in  pregnancy  with  her  third  child.  Bloodletting,  with 
other  depleting  remedies  relieved  her,  so  that  she  recovered  her  usual  health 
aitd  went  her  full  tune.  After  a  respite  of  several  months  she  was  attacked  a 
second  time,  and  relieved  by  the  same  means.  She  was  now  recovering  from 
the  third  attack,  which  had  been  more  violent  and  protracted  than  either  of  the 
preceding ;  during  the  interval  that  had  elapsed  between  it  and  the  second  at- 
tack, she  had  several  times  sufiered  from  threatening  symptoms,  such  as  Bushed 
face^  drowsiness,  and  torpor,  of  which  she  bad  been  relieved  by  bloodletting. 
She  never  suffered  from  headache,  nor  referred  any  uneasy  sensations  to  the 
•eat  of  the  wound.  Durini;  the  attacks,  her  face  and  all  her  limbs  were  alike 
coDvulaed.  She  was  evidently  agitated  by  our  visit,  and  her  recollection  con- 
fused ;  with  the  assistance  of  her  husband  however,  she  was  able  to  make  out 
the  wder  of  different  occurrences.  The  cicatrix  upon  her  forehead  presented 
the  following  appearances :  it  was  an  inch  and  a  half  in  length,  jn  the  forni  of 
a  ouTow  furrow,  with  its  upper  half  lying  in  the  median  line,  and  its  lower  a 
little  to  the  left  of  it,  and  terminating  at  the  eyebrow ;  it  was  one  third  of  an 
mch  in  width,  one  fourth  in  depth  at  its  upper  half,  growing  more  shallow  to- 
wards ilB  lower  extremity ;  there  was  evidently  a  loss  of  a  portion  of  the  ex- 
teraal  table  of  the  skull,  and  the  cicatrix  of  the  skin  was  closely  adherent  to 
^bott«n  of  the  furrow.  The  parts  were  free  from  tenderness  or  pain.  The 
patient  as  well  as  her  husband,  were  exceedingly  anxious  for  relief,  and  willing 
any  operation  should  be  performed  that  afforded  a  prospect  of  benefit. 

Our  opinion  concurring  in  favour  of  trephining.  Dr.  Fuller  proceeded  to  per- 
fana  the  operation.  A  semi-lunar  incision  was  made  acroro  the  forehead,  with 
its  cmvezi^  directed  downwards,  intersecting  the  cicatrix  near  its  inferior  ex- 

-  This  eaia  oocarred  in  the  practica  of  Dr.  A.  Welch  of  Wethen6eld,  Connecl- 
ioat,  throDgh  whose  coartesy  I  was  invited  to  sea  it,  and  with  whose  sppmbalioii,  as 
well  u  that  of  Dt.  Fuller  orHsrlfon),  who  peiforniad  the  operstioo,  it  ii  new  made 
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tremity,  and  extending  ui  inch  on  either  side  of  it  From  tlie  middle  of  thie,  s  e»- 
cond  incision,  two  inches  in  length,  ascended  alcaig  the  median  line :  the  angles 
were  dissected  up,  and  the  periosteum  detached  from  the  bone.  The  fitet  ap- 
plication of  the  trephine,  included  about  half  an  inch  of  the  ufqier  extremity  of 
the  furrow,  and  the  disc  removed  appeared  to  be  of  unusual  thickness,  owing  to 
increased  deposit  of  osseous  matter  upon  its  inner  surface.  A  second  disc  was 
removed,  joining  the  first  at  its  lower  edge,  and  inclnding  the  remainder  of  the 
fniTDW ;  the  thickness  of  this  disc  exceeded  that  of  the  first,  and  was  nearly  half 
an  inch.  It  was  perforated  by  a  foramen  that  transmitted  a  vein  from  the  scalp 
to  the  sinus ;  the  surface  of  the  dura  mater  exposed  was  of  a  normal  appearance, 
A  moderate  ooxing  of  blood  took  place  during  the  operation ;  but  no  ligatures 
were  necessary,  A  single  suture  secured  (he  angles  of  the  wound  in  their  pro- 
per situations,  and  the  edges  were  kept  in  contact  by  adhesive  straps.  Com- 
presses of  lint,  secured  by  long  adhesive  straps,  completed  the  dressing.  The 
patient  after  the  operation,  expressed  satisfection  at  the  relief  it  had  afibrded ; 
her  head,  she  said,  felt  altogether  diffirently  from  what  it  had  before.  The 
wound  healed  kindly  by  the  first  intention,  and  in  about  a  fortnight  she  resumed 
her  accustomed  occupatioDS. 

August  31st,  1B40.  This  patient  has  continued  to  enjoy  good  health,  without 
any  return  of  convulsions ;  though  once  or  tvriee'she  has  had  some  threatening 
indications,  which  Dr.  Welch  has  relieved  by  seasonable  treatment. 

INJVaiEa    OF   THE   BPINE. 

Case  v.-'- Fracture  of  the  fourth  and  fifth  cervical  vertebra. 
Softening  of  the  medulla  spinalis. 

Iamss  Cbowles,  seaman,  of  large  athletic  Aame,  bom  in  Scotland,  aged  SS  years, 
fell  from  a  height  of  about  30  feet,  and  struck  the  back  of  his  neck  apon  an 
anchor,  which  rendered  him  insenHible  for  a  abort  time.  Sixteen  ounces  of 
blood  were  drawn  from  hie  arm,  after  which  be  was  brought  to  the  hospital, 
(July  26tfa,  1839,)  when  his  condition  was  as  follows.  His  intellect  was  clear, 
his  lower  limba  were  in  a  state  of  complete  paralysis ;  his  upper  limbs  only  par- 
tially paralyzed,  the  forearms  being  susceptible  of  flexion;  the  right,  however, 
to  a  greater  degree  than  the  left.  He  had  priapism,  and  retention  of  urine,  m 
well  as  involuntary  fmcal  evacuations.  The  skin  was  hot,  the  pulse  weak 
and  frequent,  and  the  tongue  parched  with  thirst  No  external  mark  of  iqjnry 
of  the  neck  was  visible ;  there  was  neither  swelling  nor  discolouration,  but  great 
tenderness  on  pressure,  over  the  fourth  and  fifth  spinous  processes,  as  well  as 
pain  on  motion.  The  uiine  was  drawed  off  with  a  catheter,  and  a  seidliti; 
powder  given  every  two  hours. 

July  S7th.  He  passed  a  leetleas  night,  and  has  had  frequent  involuntary 
stools ;  he  had  been  delirious,  hut  became  ratitmal  towards  nHRnii^.  Kespin. 
tien  is  perfomed  by  the  diaphngm.  without  motion  of  the  ribs,  but  with  appa- 
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rant  fecUity,  32  per  minote  j  pulee  80.  There  is  ecchymoaia  of  the  right  eyelidi 
and  of  the  conjunctiva  bulbi.    A  cooling  lotion  to  be  applied  to  the  heuL 

26th.  PriapiBin  contiiiued  till  last  evening ;  be  has  more  power  of  motion 
in  the  upper  limbs,  and  some  returning  sensation  in  the  lower,  to  a  greater  de- 
gree in  the  right  than  in  the  left ;  has  paaeed  hia  urine  without  aMistance  this 
moming,  but  his  fceces  still  escape  involuntarilj;  he  complaini  of  pain  between 
t{ie  ghouiden,  his  pulse  ie  soft,  and  respiration  ia  perfcnned  with  some  motioa 
of  tlie  ribs.  These  signs  of  amendment  continued  till  towards  evening,  when 
delirium  came  on,  and  respiration  became  laboured  and  entirelj  diq>hraginBtic; 
frothy  saliva  was  ejected  from  the  month,  the  eyes  were  fised,  and  turned  np- 
wvda,  the  veasela  of  the  sclerotica  injected,  the  pupila  movable,  and  the  expres- 
non  irf  the  countenance  idiotic.  His  pulae  was  tense  and  hard,  and  rose  to  IDO, 
accompanied  with  increased  heat  of  the  head.  Eight  ounces  of  blood  drawn 
^vm  the  arm  reduced  the  pulse ;  the  temporal  artery  was  opened,  but  without 
afiecting  the  symptoms ;  he  died  in  about  six  hours,  his  mouth  being  previously 
drawn  to  the  right  aide. 

Diiseetion.  Eitravasated  blood  was  found  beneath  the  scalp,  ca  the  top  at 
the  bead,  llie  cerebrum  and  cerebellom,  with  their  investing  membranes^ 
w«re  of  a  mxmal  appearance.  I^e  occipiisi  fosse,  and  upper  put  of  the  me. 
dullary  canal  were  filled  with  aeroua  fluid.  On  laying  bare  the  spinous  proces- 
ses of  the  cervical  vertebne,  those  of  the  fourth  and  fifth  were  found  fractnred. 
and  forced  in  upon  the  coi>d ;  the  tranvene  proceaaes  of  the  same  vertebra 
were  also  broken  into  several  fngments,  and  the  surrounding  cellular  and  mus- 
cular tinuee  infiltrated  with  blood.  The  sheath  was  entire,  but  that  portion  of 
the  cord  beneath  the  fractured  part^  was  softened  into  a  pnlpy  mass,  reseok- 
bhng  thick  chocolate,  that  flowed  out  on  cutting  into  the  aheath.  Above  and 
below  the  fractured  vartebm,  the  cord  was  healthy  and  firm,  and  the  third  and 
■xth  vertebra  were  sound.    The  examination  extended  to  no  other  oigana. 

Case  VI. — Supposed  fracture  of  the  fourth  cervical  vertebra; 
recovery. 

Petxk  Gujuh,  laborer,  bom  in  Ireland,  aged  36  years,  of  robust  constitution 
and  temperate  habits,  waa  admitted  into  the  New- York  Hospital  with  injuiy  at 
the  nape  of  the  neck.  On  the  4th  of  December,  183%  he  waa  anddenly  thrown 
frinn  hia  cart,  while  riding  over  rough  ground,  and  struck  with  violence  upon 
the  back  of  his  neck,  that  caused  an  immediate  loss  of  the  use  of  lua  arms.  H« 
raised  himself,  however,  to  a  sitting  posturet  and  with  the  aswetsnce  of  another 
person,  stood  up  and  walked  a  short  distance,  when  complaining  of  wealtnesi^ 
he  was  put  upon  a  cart  and  conveyed  home.  On  the  way,  be  entirely  loA  the  use 
of  his  right  1^,  and  in  part,  that  of  his  left.  The  second  day  following,  this 
also  became  powerten  like  the  other.  Since  the  accident,  his  urine  has  been 
drawn  off  at  stated  intervals,  and  his  fteces  been  voided  involuntarily.  He  has 
hem  bled,  blistered,  and  pu^ed.  On  admiaaion,  the  aixth  day  after  the  accident, 
bis  ceaditioo  was  as  follows ;  No  irregularity  of  the  spinous  processes  of  the 
cervical  vertebne  could  be  felt,  dot  was  any  external  sign  of  injury  visible  on  the 
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nape  of  the  neck.  PreiBure,  however,  upon  the  spinoua  procew  of  the  fouth 
vertebra  caused  severe  pains,  that,  he  said,  extended  to  the  fingers  and  toer 
Bending  the  bead  forward  has  the  same  efiect,  while  rotating  it  gave  him  no 
pain.  Paralysis  of  the  lower  limbs  was  complete.  He  was  still  able  to  reiae 
his  ann  to  a  certain  extent,  with  a  sort  of  dangling  motion,  but  could  not  ex- 
tend the  foreann,  or  Bex  the  fingers ;  seiwation  was  not  impaired.  Reqiiiation 
was  calm  and  easj,  and  performed  without  motion  of  the  ribe  <»  concurrence  of 
the  abdominal  muscles.  He  was  exceedingly  restless,  requiring  bis  poeitkm  to 
be  changed  every  few  minntes ;  his  puiae  were  64  and  good.  The  urine  drawn 
offat  stated  intervals  was  somewhat  turbid,  but  without  albuminous  deposit;  his 
fmcal  evacuations  were  infoluntary.  Cups  to  be  applied  to  the  nape  of  the  neck. 

December  31st  Some  improvement  had  taken  place  in  bis  symptoms,  he 
had  become  tranquil,  and  his  general  condition  quite  favourable.  It  was  no 
longer  neceasary  to  use  a  catheter ;  by  the  aid  of  |Hessure  with  the  band  above 
the  pubes,  the  bladder  could  be  evacuated.  There  vrere  at  times  spasmodio 
twitchings  in  bis  lower  limbs  by  which  tbey  were  drawn  up,  bat  be  had  no  con- 
trol over  thero  by  any  act  of  volition. 

My  attendance  ceaaing  at  this  date,  the  patient  pamed  into  the  hands  of  my 
colleague,  Dr.  Watson,  &om  whom  1  have  obtained  the  following  paiticnian : 

A  gradual  improvement  in  all  his  symptoms  continued,  so  that  in  tlie  month 
of  May  following,  he  was  able  to  walk  about  with  the  aid  of  cmtchea,  and  to 
pass  his  f(Bces  and  nrine  in  the  natural  manner.  A  seton  was  kept  open  on  the 
nape  of  the  neck,  and  Aicticois  with  stimulating  liniment  emplt^ed  daily,  over 
the  body  and  limbs.  At  the  time  of  his  discharge,  in  the  following  month,  he 
was  able  to  walk  with  a  cane  <»ily,  and  was  continuing  to  gain  gradually. 

Case  VII. —  Fracture  of  the  second  lumbar  vertebra,  without 
paralysis. 

Teis  case,  as  well  as  the  following,  is  interesting,  from  the  circumstance  that 
there  vras  no  paralysis,  although  fracture  of  the  vertebra  existed. 

Daniel  Wilson,  bom  in  Wales,  aged  about  37  years,  of  veiyintemperote  hab- 
its, was  admitted  into  the  hospital  m  a  state  of  delirium  tremens,  which  contin- 
ued several  days,  until  34  hours  befcoe  death.  Nothing  could  be  ascertained 
respecting  the  nature  of  the  injury  he  had  received,  nor  was  its  extent  suspected 
nnti]  be  recovered  bis  reason  sufficientiy  to  make  it  known  himself,  when  it  was 
ascertuned  that  several  days  before  bis  admission,  he  had  jumped  from  a  garret 
window  40  feet  in  height,  in  a  fit  of  delirium.  His  right  foot  and  ankle  hem 
marks  of  contusion,  and  the  extremity  of  the  fibula  was  broken  off  BefOTe  he 
regained  his  reason,  it  was  impossible  to  keep  him  in  bed ;  he  was  constantly 
goingabout  the  premises.  After  this,  however,  he  began  to  complain  of  great 
pain,  and  soreneBs  in  moving  his  body,  and  as  he  lay  in  bed,  his  head  was  thrown 
fax  back.  On  examining  his  back,  the  spinous  process  of  the  second  lumbar 
vertebra  presented  an  angular  projection;  pressure  upon  it  gave  no  pain,  nor  did 
paralysis  exist 

Ou£»>tetion,  hlnnd  irrn  fiiiiiii  rTtnirniiritril  lirtni  iiii  llinfiilrls  nf  Ihn  ninirii 
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teiy  wd  into  the  moscular  and  cellular  tiesue,  corerinf;  the  lumbar  vertebra. 
T^B  body  of  the  second  vertebra  was  broken  into  fragments,  the  Bret  and  third 
were  nninjured ;  the  membranoua  eheath,  as  well  as  the  enclosed  cord,  were 


Case  Yin. — Praclure  of  the  sktdl,  and  of  the  second  lumbar 
vertebra  ;  without  paralysis. 

Q.  D.,  WAS  admitted  December  SOth,  16^,  into  Ward  No.  4,  of  the  Marine  De- 
pwtmmL  He  had  been  knocked  down  in  the  evening  by  a  carriage  ruoning 
■gaitut  him.  Several  contusione  of  the  acatp  existed,  besides  a  deep  wound 
*i  an  inch  in  length,  m  the  axilla,  from  which  there  was  but  little  hemorrhage. 
The  following  morning,  having  recovered  from  intoiication,  he  complained 
chiefly  of  his  back,  and  referred  his  pain  to  the  lumbar  vertebra.  There  wu 
no  appearance  of  external  injury  or  diaplacement ;  pressure  did  not  much  in- 
cteaee  the  pain.  He  was  able  to  move  in  any  direction,  and  even  walked  about 
the  ward  till  the  day  he  died ;  his  face  was  flushed,  and  at  times  he  was  deliri- 
ous. He  was  exceedingly  averse  toallow  any  thing  to  be  done  f«  him.  At  11 
o'clock,  the  tliini  night  aft«  the  injury,  he  was  seized  with  a  fit,  and  five  hours 
after  died. 

Dimectwn,  There  was  a  crack  in  the  skull  running  from  the  vertex  on  Uie 
left  side  to  the  foramen  magnum.  The  whole  surface  of  the  ri^t  hemisphere 
of  the  cerebrumwascovered  with  a  layer  of  coagulated  blood,  thickest  over  the 
iaferior  surface  of  the  middle  lobe,  where  the  convolutions  were  softened  into  a 
poltaceous  mass.  The  veins  of  the  pa  mater  upon  both  hemispheres  were  load. 
ed  with  blood.  The  second  lumbar  vertebra  was  Aactured  across  its  body. 
The  anteri<n'  vertebral  ligaments  remained  entire,  excepting  on  the  left  side, 
where  a  small  spicula  of  bone  had  obtruded-  The  cellular  and  muscular  tissues 
around  were  iuhltrated  with  extiavasated  blood. 

Case    JX.  —  Lesion  of  the   Spinal  Cord  from   a  gun-shot 
vmtnd;  paralysis;  recovery.* 

On  the  3d  of  February,  183B,  Josephine ,  a  German  girl,  residing  as  a 

domestic  at  No,  —  Fulton  street,  was  shot  with  a  pistol  by  a  man  boarding  in 
the  house,  who  immediately  after  blew  out  his  own  brains.  She  was  standing 
leaning  forward,  when  the  ball  entered  her  left  side,  between  the  libs  and  mar. 
gin  of  the  os  innominatura,  four  or  five  inches  from  the  s^nne,  and  she  instantly 
fell  tothe  Soor.  Verylittlebemorrhage  followedthewound.  About  an  hour  after 
the  occurrence,  when  I  first  saw  her,  she  was  su^ring  intense  pain  in  the  region 
of  the  OS  sacmm  and  coccyr  and  in  both  the  lower  limbs,  which  were  peralyzed. 
She  was  exceedingly  restless,  tossing  in  bod;  her  countenance  waspaleandanx- 
ious ;  her  skin  was  cool,  pulse  weak  and  frequent  The  wound,  of  the  taza  of  a 
cent  ^ece,  did  not  allow  a  probe  to  be  passed  more  than  an  inch  in  depth, 

•  This  ess*  occurred  out  of  the  ho«piIat,  and  was  attended  in  conneclioo  with 
Doctors  Nandin  and  Bigelaw. 
VOL.  m.  xo.  vt  43 
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the  position  of  the  parte  being  changed  from  what  it  was  at  the  moment  the 
woDDd  was  inflicted. 

An  emollient  poultice  was  applied  to  the  wound,  and  bnndj  with  laudanum 
freely  adminietered. 

At  evening  she  vomited,  and  reaction  came  on ;  the  lempetature  of  the  sur- 
face rose ;  the  lower  limbs  were  painful  to  the  touch,  and  the  abdomen  tumid 
and  tender  on  pressure.  Restlesanesa  continued,  with  intense  pab.  She  waa 
now  bled  from  (he  arm,  and  two  dozen  leeches  applied  to  the  abdomen.  In- 
troduced a  catheter,  and  drew  oflfthe  urine,  which  was  mixed  with  blood.  This 
circumstance  seemed  to  bdicate  that  cither  the  kidney  or  ureter  had  been 
wounded  by  the  ball  in  its  track. 

Feb.  4th,  (morning.)  Patient  is  more  tranquil,  but  still  complains  of  severe 
pain  in  the  lower  limbs,  and  cannot  bear  to  have  her  feet  touched ;  the  pains 
she  describea  as  cutting.  The  temperature  of  her  shin  is  natural,  pulse  frequent ; 
she  vomits  occasionally ;  there  has  been  no  evacuations  from  her  bowels.  Leech, 
as  to  be  applied  again  to  the  abdomen,  and  poultices  continued.  One  ounce  of 
castor  oil  to  be  given  and  to  be  followed  by  an  enema. 

5o'clock,  P.  M.  The  urine  drawn  offto-day  is  only  slightly  tinged  with  blood ; 
&e  enemata  are  not  retained ;  tenderness  and  swelling  of  the  abdomen  have 
disappeared,  but  she  complains  of  soreness  in  the  region  of  the  left  kidney. 
There  is  do  pain  on  pressure  of  the  spinous  processes  of  the  lumbar  vertebne. 
Bhe  conslantly  suffers  from  cutting  pains  in  the  lower  limbs ;  ii^r  pulse  is  fre- 
quent, and  somewhat  tense.  Venesection  to  be  repeated,  and  leeches  to  be 
applied  over  the  left  kidney ;  directed  to  take  compl  infus.  of  senna,  and  con- 
tinue the  use  of  tincture  of  opium,  in  full  doses,  every  three  or  four  hours. 

Feb.  ■5th,  Has  passed  a  comfortable  night  and  slept  part  of  the  time ;  the 
pains  of  her  lower  limbs  are  less  severe:  her  bowels  have  been  freely  evacuated, 
but  without  her  being  able  to  control  them.  The  urine,  to-day,  presents  quite 
«  natural  »nd  healthy  appearance.    Repeat  leeches  over  the  left  kidney. 

Feb.  9th.  Since  the  last  report,  the  pains  in  her  lower  limhs  have  diminished 
in  severity,  and  she  has  passed  comfortable  nights ;  she  has  been  able,  at  in- 
tervals, to  relate  the  lower  limbs  a  tittle.  Anodynes  have  been  administered 
freely  to  allay  pain  and  irritation.  Laxatives,  and  poultices  over  the  region  of 
the  left  kidney,  have  constituted  the  treatment  There  ie  but  little  suppura- 
tion from  the  wound. 

Feb.  15lh.  Of  late  she  has  complained  most  of  pains  in  her  feet,  which  have 
been  mitigated  by  extract  of  stramonium  applied  about  the  ankles.  She  is  able 
to  rotate  tlie  left  leg,  and  raise  it  a  little  from  the  bed. 

Feb.  19tli.  Yesterday  a  small  blister  was  applied  to  the  calf  of  the  right  leg, 
and  has  had  the  efibct  of  aggravating  tbe  pains  very  mnch,  so  that  the  ctntact  of 
the  bed-cover  causes  intense  sufTering.  Directed  to  apply  to  the  blistered 
surface,  a  poultice  coated  with  ungL  slramonii,  and  the  extract  of  stranuni. 
um  freely  over  tbe  surface  of  both  limbs.  She  continnes  to  take  laudanum  freely, 
according  to  the  severity  of  tbe  pains. 

MarchlSth.  TherehaabecnagradualimprovementsincethelaatrepiKt.  For 
about  three  weeks  put  she  has  been  able  to  control  the  evacuation  ot  her  fiocM, 
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and  for  the  last  three  days  that  of  her  urine.  She  itill  enfiers  at  times  severe 
paina  in  both  ber  limbs,  the  pain  of  the  left  being  most  severe  at  the  upper  part 
of  the  thigh  and  hip,  and  that  of  tbe  right,  on  the  conliary,  at  the  foot.  There 
haa  been  very  little  suppuration  from  the  wound.  Her  general  health  haa  im- 
proved, and  ehe  is  able  to  sit  up  in  bed  a  abort  time  every  day.  About  this  (late 
she  waa  removed  to  her  parente'  residence,  between  two  and  three  miles  from 
the  ciQ*,  where  she  continued  to  improve  gradually,  and  recover  tbe  use  of  her 
lower  limbe. 

On  the  16th  day  of  October  followiag,J<»ephinecaIled  at  my  residence.  She 
had  walked  from  her  father's  house*  and  expected  to  walk  back.  Her  general 
health  waa  good,  and  tiiere  was  no  bait  in  her  gait.  The  ball  had  not  shown 
iiaeit,  and  tbe  wound  had  been  healed  for  some  time.  She  still  suffered  occa- 
sionally from  pains  in  her  left  hip  and  foot 

Case  X. — Immobility  0/  the  lower  jato  ;  division  of  the  mas- 
seter  muscle  of  the  right  side. 

John  Bishop,  seamau,  aged  19,  bom  in  Georgetown,  D.  C  About  18  months 
before  bis  admission  to  the  New- York  Hoepitali  he  had  had  an  atta:ck  of  fever 
at  the  south,  during  which  be  was  profusely  ealivatedf  and  sloug-hing  of  the 
right  cheek  bad  occurred,  with  loss  of  considei^bte  portions  of  the  soft  parts 
from  tbe  inside  of  the  mouth.  On  recirvery,  he  was  unable  to  open  his  raouthy 
tband  bavingformed,by  which  the  jatVB  were  kept  firmly  applied  to  each  other. 
DoBnccesBful  attempts  had  been  made  to  relieve  this  condition  by  dividing  the 
constricting  hand,  but  without  using  means,  at  the  same  time^  to  force  tbe  jawS 
^MrL     Two  portions  of  bone  had  been  discharged. 

On  the  19tb  of  August,  1B39,  whffli  an  operation  was  performed  for  the  pur.' 
poee  of  restoring  tbe  functions  of  the  lower  jaw,  the  parts  presented  the  fblldw- 
rog  appeamncca : 

The  right  cheek  was  full  and  twollen,  the  akin  and  subcutaneous  cellular 
ticsus  supple  and  movable  upon  the  masseter  nnncle,  which  could  be  felt 
contracting  under  tbe  hand,  whenever  be  put  it  in  action.  In  a  state  of 
reat,  this  muscle  felt  hard  and  tense.  On  the  inside  of  the  cheek,  a  firm 
callous  band  cnended  from  above  the  interval  between  the  first  and  second 
n]^)w  molar  teeth  on  the  outside,  to  below  the  first  molar  tooth  of  the  low- 
er jaw,  with  a  thirp  nnyielding  edge,  that  would  not  permit  the  end  of  the 
fli^er  to  be  insinuated  between  it  and  the  outer  surface  of  the  teeth.  The  jaw 
was  susceptible  of  a  sliding  motion,  showing  that  the  right  temporo.maxili&ry 
irticulation  «as  movable.  The  upper  dental  arch  stood  a  little  in  advanced 
the  lower,  barely  allowing  the  blade  of  a  table  knife  to  be  introduced  between 
tbem.  His  voice  was  very  liule  a^cted.  He  was  able  to  take  solid  food  by 
catting' it  very  fine,  anf  insinuating  it  between  the  upper  and  lower  teeth.  His 
general  health  waa  pretty  goo^,  and  he  had  observed  no  change  in  tbe  condi- 
ttou  of  his  jaw  for  a  year  past 

Operation. — A  bandage  of  two  fingers'  breadth,  and  sixteen  inches  in  length, 
was  insinttated  between  tbe  upper  and  lower  teeth,  and  the  ends  tied  so  as  (a 
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fbnn  a  loop  bolow  the  chin.  Chie  assbtant  held  the  bead  finii]^,  while  another 
acted  on  the  lower  jaw,  hj  meanB  of  the  bandage,  bearing  down  ho  a«  to  pat  the 
band  to  be  divided  as  much  on  the  stretch  as  pOBsible.  The  fore  finger  of  the 
left  hand  was  then  introduced  under  the  cheek,  and  the  nail  innnoated  be- 
tween the  edge  of  the  c&Houb  bridle  and  the  molar  teeth,  to  serve  a«  a  guide  for 
the  knife.  A  narrow  bladed  scalpel  was  employed,  care  being  taken  to  avoid 
cutting  nearthe  middle  of  the  masseter  muscle,  in  order  not  to  involve  the  parotid 
ducL  Successive  iociBions  from  within  outwards,  and  advancing  from  b^ore 
backwards,  guided  by  the  sense  of  touch  alone,  were  made  oi  a  level  with  the 
lower  molar  teeth,  until  the  finger  arrived  at  the  last  tooUi ;  resisting  bands 
were  fell  still  farther  back  and  were  divided.  By  repeated  attempts  with  in- 
struments that  acted  as  levers  in  prying  the  teeth  apart,  sufficient  epace  was 
obtained  to  introduce  the  speculum  oris,  which  acted  with  great  effect  in  rup- 
turing the  fibres  which  still  bound  the  jawi  together.  Proceeding  cautiously, 
in  this  manner,  alternately  prying  and  dividing  the  resisting  bands,  the  jaw» 
were  separated  so  as  to  allow  two  Gngere  to  be  placed  edgewise  between  the 
incisor  teeth.  The  whole  width  of  the  masseter  muscle  was  involved  in  tlie  in- 
cision, and  in  some  parts  its  whole  thickness ;  the  knife  grating  as  if  cutting' 
through  cartilage ;  the  hemorrhage  was  moderate,  and  ceased  spontaneously. 
After  the  operation,  the  patient  could  himself  open  his  mouth  to  the  extent  to 
which  the  teeth  bad  been  separated.  A  denuded  bony  surface  was  felt  on  the 
outside,  a  little  behind  the  last  molar  tooth,  and  could  be  traced  upwards  to 
a  rough  pointed  extremity,  which  was  somewhat  movable.  A  wooden  wedgo 
was  introduced  between  the  molar  teeth  of  the  opposite  side,  and  required  to 
be  kept  in  as  much  of  the  time  as  it  was  possible  for  bim  to  bear  it  C<Huid- 
eisble  swelling  and  inflammation  succeeded,  the  following  day,  and  ctmtinned 
fiw  some  time.    The  use  of  the  wedge  was  persevered  in. 

Sept  9th,  He  could  chew  all  kinds  of  food  and  separate  his  teeth  nearly  an 
inch  apart ;  with  the  wedge  they  conid  be  separated  still  farther.  The  wound 
on  the  inside  of  the  cbeek  is  nearly  healed ;  there  is  evidently  a  tendency  to  a 
reproduction  of  the  same  c(H)dition.  A  band  is  felt  at  the  edge  of  the  masseteri 
when  the  parts  are  put  on  the  stretch,  resisting  the  farther  separe6on  of  the 
jaws.  He  is  himself  sensible  of  their  contracting.  Introduced  the  specnlum,  and 
rtretehed  the  parts,  and  then  substituted  a  thicker  wedge,  to  be  kept  in  as  mucb 
u  possible, 

Oct  I.  For  a  few  days  past  the  patient  has  used  the  speculum  several  time* 
daily,  for  the  purpose  of  stretching  the  parts  which  have  still  a  great  tendettey 
to  contract,  and  it  produced  a  very  good  eSect  By  way  of  experiment,  the  jaws 
were  left  to  themselves  for  twenty-four  hours,  when  it  was  found  that  the  thumb 
could  searely  be  introduced  edgewise  between  the  teeth. 

Nov.  6th.  Since  the  last  rq>ort  the  same  tieatment  has  been  continued 
Some  of  the  newly  formed  bands  have  been  divided.  The  patient  has  himself 
removed  a  portion  <d  bone,  which  proved  to  be  the  extremity  of  the  coraciod 
process  about  three-fourths  of  an  inch  in  length ;  he  is  now  employed  as  ttmse 
and  is  left  to  use  the  speculum  at  discretion. 

Jfaroh  31st,  1640.    For  several  weeks  past  he  has  entirely  discontinned  the 
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nH<rftfa«^WGiihim,u)(IUie  puts  have  been  left  to  tbenuelves;  hit  condition  is 
■a  follows.  The  right  cheek  is  much  legs  hwoIIbd  than  it  was  before  the  opera. 
tttai,  tod  is  Boft  and  supple ;  the  maMeter  muacle  feels  hard.  The  forefinger 
cm  be  introduced  edgewise  between  the  inciBW  teeth,  and  within  these  linuts 
be  bw  free  use  of  the  j&w,  and  perceives  no  tendency  to  farther  contraction. 
ne  etUooa  band  on  the  inside  of  the  cheek,  esiats  very  much  in  the  same  coo- 
filial  aa  befwe  the  operati<Hi,  excepting  that  it  does  not  advance  as  far  forward.' 
Ha;  30th.  He  continues  to  enjoy  the  same  use  of  the  jaw  as  at  the  last  re- 
pot Aloaeepartionof  beoe  ia  felt  opposite  to  the  upper  molar  teeth,  and  wilt 
teqiriiB  to  be  removed. 

Case  XI.  —  Gun-shot  wound ;   atnpuiation  at  the  shoulder- 
joint. 

DiriD  Iakvui  boatman,  aged  10,  Ikhh  on  Long  Island,  waa  admitted  Tuesday 
tftenMxn  Oct  IStb,  183ft  Early  in  the  morning  of  the  same  day,  while  in  the 
act  al  taking  a  loaded  gun  Irom  the  cabin  of  a  vessel,  it  accidently  went  off 
u  be  held  it  by  the  barrel  in  such  a  position  that  the  whole  charge  traversed  his 
«^  arm,  abcvt  the  insertion  of  the  deltoid  muscle ;  the  bone  was  shattered, 
u)d  the  soft  parts  lacerated  in  a  moot  shocking  manner.  The  hemorrhage 
ms  very  prirfase  Iw  a  while,  but  ceased  spontaneously  without  causing  syncope. 
"ne  vessel  being  at  anchor  at  the  time,  and  no  medical  aid  within  reach,  alt 
pntible  despatch  was  used  to  get  him  to  the  city.  On  admission  to  the  Hoe^- 
tal  his  conditkn  was  as  follows. 

Hia  eoontenance  pale,  and  expressive  of  great  ezhanstioD  ;  pulse  frequent 
ud  feeble,  and  eztrenritie*  cold  ;  he  complained  of  constant  thirst,  and  had 
dnnk  a  great  deal  of  cold  water  during  the  day.  No  dressing  whatever  had 
been  a^^lied  to  the  wound ;  the  arm  remained  united  to  the  shoulder  by  two 
MTTow  bands  of  soft  p«rta  between  which  the  discharge  seemed  to  have  peseed- 
Oee  <rf  the  bands  on  the  anterior  and  outer  part  of  the  arm  consisted  only  of  a 
nnow  strip  of  integument,  the  other  at  the  posterior  or  inner  part,  besides  a 
band  of  ikin  oi  three  fingers  width,  and  a  portion  of  muscle,  contained  the 
tmki  of  the  nerves  and  blood-veesela,  which  had  baj^ily  escaped  injury. 
About  three  inches  of  the  npper  extremity  of  the  oe  humeri  remained  in  situ. 
Ita  ihatlered  end  protruded  beyond ;  the  lacerated  muscles  was  drawn  towards 
the  tnmk  by  the  peetmalis  major ;  it  was  isovsble  in  every  direction  without 
oepitna,  showing  that  the  jt^t  remained  sotuid.  The  pulse  was  felt  beating 
u  the  wrist,  and  the  fingers  eonld  be  Sexed.  The  laceration  of  the  integu> 
■Knti  extended  on  the  inside  aa  high  up  as  the  edge  of  the  pectoralis  major  muecle.- 

Aa  soon  as  the  surgeons  of  the  hospital  could  be  convened,  amputation  was 
perfinned  at  the  sboulder-joint  in  the  following  manner.  With  a  large  sized 
Milpel  aa  incision  was  made  of  a  semi-lunar  form,  with  its  convexity  pointing 
■hncnwards,  and  extending  acnm  the  deltoid  miuele  from  its  anterior  edge  to- 
1  point  a  httle  below  and  behind  the  acnnnion  process,  and  falling  about  half 
an  inch  within  the  ragged  margin  of  the  lacerated  skin.  The  deltoid  muscle 
wu  divided  and  dissected  up,  so  as  to  expose  the  capsular  ligament  at  its  outer 
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and  upper  half,  wliicfa  being  put  upon  the  ebetch  by  bringing  the  fiagmeut  of 
bone  down  close  to  the  trunk,  was  opened,  and  the  head  of  the  bone  turned 
out.  Continuing  the  diesection  cloee  Ui  the  inner  and  posterior  eurface  of  the 
neck  (^  the  bone,  this  fragment  was  detached,  thut  afibrding  a  better  oiqwrtu- 
nity  to  shape  the  second  flap  out  of  the  ragged  and  confused  mass  of  soft  parts 
on  the  inside  of  the  arm,  which  was  done  wiUi  an  ampalating  knife  in  a  line 
parallel  with  the  margin  of  the  outer  flap.  In  the  course  of  this  incision,  the 
axillary  alter;  was  divided  and  secured  by  a  ligature ;  it  had  been  compressed 
during  the  operation  by  an  assistant,  between  bis  thumb  introduced  into  the  wound 
high  up  in  the  axilla,  and  his  fingers  applied  on  the  outside.  It  was  still  necessary 
to  trim  away  considerable  portions  of  ragged  muscle  from  the  inner  Qap  in  order 
to  obtain  an  even  surface  that  would  be  more  favourable  for  union  on  being 
brought  into  contact  with  the  outer  flap.  The  axillary  artery  was  the  only  ves- 
sel to  which  a  ligature  was  applied ;  a  vessel  on  the  outer  side  of  the  neck  of 
the  bone  that  bled  pretty  freely  at  the  beginning  of  the  operation,  could  not  be 
detected  on  searching  for  it  afterwards.  Only  a  small  quantity  of  blood  was 
lost  The  dressing  was  deferred  for  three  hours ;  and  during  this  time,  a  nap- 
kin wrung  out  in  cold  water  was  applied  to  the  wound.  The  patient  was  still 
further  exhausted  by  the  operation,  and  his  pulse  became  very  weak.  During 
the  three  aubsequent  hours,  he  vomited  several  times,  owing,  in  part,  no  doubt 
to  t£e  stomach's  having  been  fatigued  by  copious  potations  since  the  accident. 

At  the  time  of  the  dressing  there  had  been  but  little  ooziog,  and  the  surface 
of  the  wound  was  coated  with  a  thin  layer  of  coagulated  blood.  The  flaps  wera 
susceptible  of  pretty  accurate  adaptation,  and  were  kept  in  ciaitact  by  long 
strips  of  adhesive  plaster  reaching  some  disUinco  upon  the  back  and  chesL 
Compreesee  of  lint  were  laid  on  either  side  of,  and  parallel  with  the  edges  of  the 
flaps,  to  make  pressure  and  to  support  them  more  effectually  in  contacL  A 
sling  bandage  with  six  tails  completed  the  dressings.  He  was  ordered  to  take 
TincI.Opii  Sir  Aqua  Menth.pip-^ss.  statim,and  two  grains  of  carbonate  of  ao>- 
monia  in  solution  every  three  hours  through  the  night ;  drinks  to  bq  allowed 
him  in  very  small  quantities. 

He  passed  a  comfortable  night  without  any  recurrence  of  vomiting ;  in  the 
morning  it  became  necessary  to  draw  off  his  urine  with  a  catheter,  after  which 
the  bladder  relieved  itself  spontaneouBly.  Reaction  was  well  established  in 
the  course  of  the  day,  and  the  subsequent  progress  of  his  case  was  favourable. 
Only  a  small  portion  of  the  wound  united  by  the  first  intentiiHi ;  and  though  a 
copious  suppuration  succeeded,  his  strength  was  well  sustained.  The  ligature 
came  away  on  the  twelfth  day ;  the  parts  cicatrised  kindly,  forming  a  good 
stump ;  and  in  the  month  of  January  following,  be  was  discharged  cured. 

Case  XII.  —  Wound  of  the  brachial  artery  ;  ligature. 

Chakles  Thomas,  boatman,  aged  2H,  bom  in  Maryland,  was  admitted  to  the 
Hospital  November  25tbi  1S39,  at  10  o'clock  in  the  forenoon,  with  a  wound  in 
(he  left  arm  near  the  elbow,  received  the  evening  previous  while  standing 
u  a  crowd.    The  hemorrhage  that  followed  instantly  filled  bis  coat  sleeve, 
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but  was  soon  controUed  by  a  handkerchief  bound  tight  around  the  arm  abore. 
On  attempting  to  walk  home,  he  became  so  weak  that  he  had  to  be  carried. 
A  phjBician  who  eooa  came  to  his  aid,  removed  the  handkerchief ;  acid  finding 
the  hemorrhage  did  not  reeat,  dreaeed  the  womtd  and  applied  a  bandage  mode- 
rately tight  around  the  aim.  Three  homn  afterwards  the  hemorrhage  returned, 
and  was  again  arreeted  in  the  same  manner  till  the  pbifBiciaii  could  be  obtained. 
The  edges  of  the  wound  were  now  brooght  together  by  adhesive  atrape,  and  a 
wry  tight  bandage  applied ;  which  commanded  the  hemorrhage  for  aeveral 
honrs,  but  caused  the  limb  to  swell  very  macb.  About  four  o'clock  iu  the 
morning,  a  third  hemorrhage  occurred,  and  was  checked  again  as  before,  the 
bandkerchief  being  left  on  the  arm  two  hours,  and  then  remmTd.  On  admis- 
sion to  the  boepital,  hia  condition  was  as  follows :  Mis  countenance  was  pale> 
and  his  pulse  very  feeble  i  his  left  arm  was  bent  at  an  obtuse  angle,  and  very 
much  swollen  from  the  hand  to  the  shoulder ;  its  temperature  was  cool  below 
the  elbow,  and  the  pulsations  at  the  left  wrist,  weaker  than  at  the  right.  A 
tight  bandage  remained  on  the  arm  above  the  elbow,  saturated  with  florid  blood, 
iriiich,  on  being  removed,  allowed  a  smart  jet  of  blood  to  escape  from  the  wound, 
that  ceased  on  keeping  up  pressure  for  a  short  time  with  the  thumb.  The  eir- 
cmnference  at  its  middle  was  thirteen  and  a  half  inches,  while  that  of  the  other 
arm  was  ten  and  a  half.  The  swelling  was  unifbrmly  tender  and  firm,  and  so 
diffused  as  to  e&ce  all  the  outlines  of  the  muscles.  No  pulsation  was  percep- 
tible at  the  elbow,  dot  above  it,  excepting  high  up  in  the  axilla.  The  wound 
was  an  inch  in  length,  and  extended  transversely  across  the  posterior  smface 
«f  the  aim  at  foor  fingers  bre-.idth  distance  above  the  olecranon,  and  a  little  to 
the  ulnar  side  of  the  axis  of  the  limb ;  its  edges  were  tense  and  unyielding,  and 
ptevented  exploration  with  'he  finger.  A  longitudinal  incision  of  the  skin  and 
bscia  was  therefore  made,  extending  an  inch  above  and  below  the  wound,  and 
intersecting  it  at  right  angles.  It  was  now  aacertained  that  the  triceps  muscle 
was  divided  in  its  whole  thickness,  and  the  wound  extended  deep  toward  the 
inner  side  of  the  arm.  Hemorrhage  not  recurring,  a  pledget  of  lint  was  placed 
over  the  wound,  and  a  roller  loosely  applied.  At  four  o'clock  in  the  aftmuion, 
when  a  consultation  of  the  surgeoos  was  held,  the  aspect  of  the  patient  had  im- 
proved ;  his  limb  was  easier,  the  swelling  of  the  forearm  had  diminished ;  that 
of  the  arm  remained  the  same ;  its  temperature  was  natural ;  he  complained  of 
numbness  of  the  thumb,  and  fltst  and  seccnd  fingers.  Doubts  being  entertained 
of  the  wound's  involving  the  trunk  of  the  brachial  artery,  it  was  decided  to 
wait  the  recurrence  of  hemorrhage  before  resorting  to  an  operation.  In  the 
meantime,  the  limb  was  to  be  kept  wet  with  a  solution  a!  muriate  of  ammonia ; 
ahaotnte  rest,  vritfa  low  diet  were  enjoitkad,  and  the  patient  was  to  be  closely 
watched.  He  passed  the  first  night  comfortably,  but  the  following  day  was  at. 
tacked  with  a  rigour  in  the  forenoon,  succeeded  by  febrile  reaction,  accompanied 
with  thirst,  and  increased  heat  towards  evening.  Between  four  and  five  o'clock 
the  seccnd  mOTmng,  after  an  interval  of  48  hours,  hemorrhage  occnrred  a  fourth 
time  without  any  exciting  cause ;  and  before  a  tight  band  could  be  applied 
nam)  the  npper  port  of  the  arm,  aconsiderabte  quantity  of  blood  was  lost  The 
twi^age  eaiued  immediate  and  severe  pain,  extending  &om  the  wound  to  the 
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thumb,  mdei,  and  middle  Bngers,  and  the  radial  tide  of  the  ring  SogeT,  (parts 
snpplted  bj  the  median  nerve,)  and  after  avhiie  it  had  to  be  removed,  the  he- 
morrhage having  entirely  ceaaed.  A  c<xiaultatian  was  held  at  ten  o'clock 
when  the  patient  waa  exceedingly  pale  and  weak,  the  lips  bloodless,  the  coim- 
tenance  presenting  the  peculiar  eq>ressioo  observed  in  cases  of  profose  hemor- 
iliage.  His  voice  vas  reduced  to  a  whisper.  No  time  was  now  lost  in  resort- 
ing to  an  (^KTBtion,  wbtcb  was  pvforiDed  as  follows.  The  arm  being  extend- 
ed at  right  angles  to  the  trunk,  and  supported  over  the  edge  of  a  table,  an  inci- 
sion was  made  from  below  upwards,  in  the  direction  of  a  line  drawn  from  the 
middle  of  the  elbow  to  the  middle  of  the  axilla,  commencing  three  fingers 
breadth  above  the  inner  oxidjle  of  the  humerus,  and  eztending  three  inches  in 
length.  After  dividing  the  akin,  succesaive  layen  of  adipose  and  cellular  tissue 
infiltrated  with  blood  were  cautionslf  incised,  and  the  ioternal  cutanemu  nerve 
brought  to  view ;  turning  it  to  the  innde,  the  dissection  was  continued  deeper 
in  the  same  manner,  with  the  aid  of  a  grooved  director  ;  and  after  dividing  the 
apooeuroais,  the  ulnar  nerve  was  exposed,  and  soon  after  the  median,  which, 
from  the  proiimit;  of  the  artery  on  its  pcsterior  and  inner  side,  received  an  im- 
pulse that  gave  it  the  a[q)ear«nce  of  being  the  vessel  itself:  with  an  e;ed 
probe  the  artery  was  insulated,  and  its  identity  being  put  beyond  a  doabt,  a  lig- 
ature was  passed  round  it  and  tied.  A  lodgihHlinal  incision  was  next  made  into 
the  artery  below  the  ligature,  and  a  probe  pasasd  along  it,  to  discover,  if  possible* 
the  wound  of  the  Tenel,  with  a  view  of  [^^ying  a  ligature  beyond  it  Nothing 
could  be  aacertained  in  this  way,  and  the  operation  having  already  been  una- 
vwdably  tedious,  and  caused  great  su^ring  to  the  patient,  it  was  thought  beat 
to  abandon  the  design,  and  rely  upon  a  single  ligature  rather  than  protract  his 
sufiering  in  the  exhausted  condition  in  which  be  was.  A  second  ligatore  was 
therefore  applied  below  the  incision,  and  the  artery  divided  between  the  liga- 
tures. All  the  tissues  were  obscured  by  being  infiltrated  with  blood  ;  none 
however  Bovired  from  the  incisions,  excepting  what  cune  from  a  divided  vein. 
No  attempt  waa  made  to  approximate  the  edge*  of  the  wound  which  g^ied 
widely  apart;  it  was  filled  with  lint,  and  a  roller  applied. 

The  pain  during  the  operation  was  confined  mostly  to  the  parts  supplied  by 
the  median  nerve ;  the  temperature  <A  the  hand  and  forearm  was  reduced,  and 
the  pulse  ceased  at  the  wrist  The  arm  waa  placed  mi  a  pillow,  and  enveltqted 
in  cottira  bats.  He  was  ordered  to  take  a  portion  of  warm  wine  aangaree,  and 
a  draught  containing  zxv.  drops  of  SoL  fiulph.  Morphine. 

The  same  evening  reaction  was  established,  hia  countenance  imjvoved,  and 
his  voice  became  firmer.  In  the  subsequent  progress  of  the  caae,  sloughing  of 
the  BUbcutaneoDS  cellular  tiaeue  look  place,  and  rendered  it  necesnry  to  make 
exteiMive  inoaioDs  along  Uie  course  of  the  biceps  muscle.  The  ligatures  came 
away  on  tbe  fourteenth  day,  and  after  remaining  several  weeks  longer  in  the 
hospital,  during  which  he  steadily  improved,  he  was  discharged  at  his  own 
urgent  request,  before  Ihe  scnes  npon  bis  arm  had  entirely  bealed.  He  coo- 
tinned  to  suffix  from  numbness  in  the  fingers  supplied  by  the  median  nerve. 
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Com  Xllt  —  Exostana  <m  tht  upper  surface  of  the  last  pha- 
lOnx  of  the  great  toe,  cured  by  excision. 

WiLUAH  JbwxlU  <  animiv  bow  in  Norway;  Aged  SO  yean,  of  rabnst  and 
bMltti/  cdnatitntnUr  &M  noticed  thii  diamse,  fdr  which  be  son^t  relief,  abont 
14  QMDtlla  iiriur  to  the  SStb  September,  f  889^  the  <fet^  Of  Me  admlMioo  to  the 
hoipiUL  At  that  tinie,  after  walking  a  g^feat  deal  in  a  pair  of  tight  new  boots, 
he  obeerred  a  email  hail]  ImUp  gAffiag  under  the  edf^  of  the  nail  of  the  left  great 
toe ;  hj  keefnag  it  paired  down  close,  he  suffered  little  inconvenience.  It  had 
been  putially  excised,  tog<etIIer  frith  a  potion  of  thff  nail,  bat  had  grown  out 
■Aoftaftrt'.  Attbetiniet^theopentioa,  tobenowdeacribedythetoepreeented 
tbafeUowing appearances:  nambdneatfatbeanterioredgeoftbenailfWhicbwas 
cut  Teiy  short,  asmall  tnmDor  df  the  sizeof  a  iplit  pea  protruded,  of  a  reddish  gTa7 
eokHiruidtoa^ltmcoi]flirtence,butaotftpperentlybtHiyatitaapez.  Iigavefaim 
oo  pain,  exeqitiqg  when  he  neglected  the  precaution  of  wearing' an  easy  shoe. 
Ftnm  the  sitiuititM  <^  the-  apex  at  the  antericr  edge  of  the  nail,  1  suppobed  its 
IMm  did  not  ettend  so  far  back  as'  to  make  the  remoyal  of  the  Whole  nail  necea- 
atty,  and  tirerefon  proceeded  with  the  view  of  sanl^  the  matrix  of  the  nait.  Af- 
ter haTiDg  been  pKrionsly  scAened  in  hot  water,  and  ecraped  thin,  an  incision 
«■■  mkde  acre*  the  nail  With  a  tlt^ghtnarrow  Ustoury,  a  line  and  a  half  an> 
tctior  to  its  root<  and  carried  perpendicular  to  the  snifac«  of  the  bon^  beneath- 
fastesd  of  reaching  beyond  the  base  of  the  tumonr,  ss  was  intended,  the  knif6 
pMMd  into  it  ft  was,  therefore,  necessary  to  repeat  the  incision  at  a  mora 
rttDote  point<  which  was  done  in  t&e  same  loanner,  two  lined  beyiKid  the  km.  of 
the  naOf  so  as  to  intlude  the  nmtrix.  On  coming  dtjwn  npon  the  bone,  the  edge 
cf  the  bistotuy  «te  directed  forward,  and  made  fo  grace  its  surface,  thosincfnd-- 
tDf  the  nail,  With  the  tiuMnr  at  ite  origin.  Its  bony  naftire  was  lAHotie  in  ent' 
ting  tfarengh  its  base,  where  the  knife  met  with  very  great  reeistanca  The 
Anihce  from  which  it  grew  Was  shaved  dowiy  below  the  suironnding  bone,- 
HuGl  it  bad  a  healthy  appeSTanc«:<  T&e  r^isiance  of  the  nail,  perha^  had  de- 
tcndned  the  growth  of  the  tomiwr  forWartJs,  by  Which  I  was  led  to  the  opinion 
that  it  to^  ita  Origin  neaiW  the  extremity  fl  the  pbalanX.  There  was  very  little 
bBHwrbagC;  and  the  wound!  healed  kindly  under  the  application  of  simple' dress. 
iagi,  and  nitiat6  of  silvw  occasidnally,  to  lepresl  the  exuberant  grannlationv 
Tlteievraantr  tendency  to' 8  reprodnetioa  of  tbij  disnsed  growth  at  the  time  cf 
biaifisdbarge,  October 21st,  1630: 

Case  X/t". — Ketenttmt  of  urine  from  injury  ^  puncture  of 
the  bladder  per  rectum^ 

N.  P.  an  Italian  sailor;  18  yeaA  of  age,  VM  admlAed*  to  the  bospital',  October 
S6, 1S30;  wilb  fracture  of  the  left  thigfa,  caused'  by  a  fitl  from  a  vessel's  yard' 
aim  to  the  deck.  Symptoms  of  injniy  of  tfie  nret^  Were  also  manifest,  such 
aa  blood  dribbling  hum  (he  penis,  aAd  inability  to  make  water;  except  in  nnalt 
■{uotiiiM.    Tliare  ware,  how^vet',  no  external  marks  of  injury,  nor  tendWnew 
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on  preniiTe  over  the  perineuEo.  Ao  iiutniDwnt  \ame&  along  (he  orethra,  till  it 
wu  arrMted  at  the  m«nbmiou«  portion,  bj  ipaamodic  contractiooi.and  couM 
not  be  advanced  beyond  it  Effi>rts  to  expel  his  urine,  at  the  moment  of  with- 
drawing the  instrument,  procured  a  discbargQ  of  about  two  w  three  ouncee,  and 
affixded  partial  and  temporatr  relief.  Up  to  the  evenii^  <tf  the  fourth  day,  th* 
patient  was  keptin  apretty  comfortabjestateby  tbeawsf  aninitnuaentinthe 
manner  deacrtbed,  and  the  conatant  application  of  hot  poulticee  to  the  t^pogaatric 
region.  The relief.bowever.waa  becoming  lene%ctuaI,frcHn  the  iuereaaing ir- 
ritability of  tfaaarethra,  and  the  distended  bladderraachedalnnat  to  tbeumbilicua. 
With  this  alarming  conditiim  of  the  urinary  organs,  there  was  a  very  remarka- 
ble absence  of  couatitiftioDal  diaturbance.  Theae  was  no  fever,  and  but  little 
acceleration  of  the  pnlse.  A  moderate  degree  of  teBdemeas,  on  prouure 
over  the  hj^ngrastic  regitm,  exiBted,  and  only  an  occaaiooal  ioctinatiCD  tomfce 
water,  accompanied  by  efibrta  tbet  did  not  canse  much  pain. 

Hive  active  nieani'  were  now  reaorted  tOL  Themuriated  tincture  of  iron  waa 
given,  at  first  fifteen  dropseveryquarterof  an  hour,  until  four  doeei  were  takeHi 
when  it  was  increased  to  half  a  teaepoonful  every  ten  minotea,  until  aiz  were 
taken,  aAer  which  he  began  to  vomit,  but  without  proctuing  rahef^  Sixteen 
ounces  of  blood  were  drawn  from  the  aim  as  be  sat  ap  in  b^  and  caused  in. 
eipient  aynuqie,  after  which  he  pacsed  a  little  nM»e  than  an  ounce  of  nrina  ; 
the  greatest  discharge  obtained  for  twelve  hours.  The  condition  of  bia  left 
thigh  precluded  the  use  of  the  bet  bath,  and  opium  was  next  had  recourse  to. 
A  drachm  of  laudanum  in  an  enema  waa  first  administered  per  anunii  and  half  a 
drachm  by  the  stomach  every  hour  after,  throngh  the  remainder  o!  the  nighL 
On  the  morning  of  the  fifth  day  no  relief  having  been  obtained,  it  waa  not 
thought  aafa  to  delay  any  longer  puncturing  the  bladder.  It  reached  aa  bigb 
as  the  nmbibcue,  preaenling  a  tenae  circomacribed  tumour  aa  well  defined  aa 
the  gravid  uterus ;  the  pulee  waa  mwe  accelerated,  being  about  100,  hia  coud> 
tenance,  however,  was  oalra,  and  he  sufi^red  but  little  from  efibiti  to  make 
water.  After  the  bowels  had  been  evacuated  by  a  laxative  aiema,  I  proceeded 
to  puncture  the  bladder  per  anum.  cooaidering  this  operation  ineferable  to  that 
above  the  pubes ;  end  the  fractureof  the  thigh  precludingthe  poeaibility  of  that 
per  perineum.  The  tndez  finger  of  the  left  hand  introduced  per  anum,  encoun- 
tered the  fundna  of  the  bladder  encroaching  npoo  the  rectum.  The  extremity 
of  the  finger  waa  placed  in  the  median  line,  a  Utile  beyond  the  posterior  edge 
of  the  prostrate  gland,  (the  point  to  be  punctured,)  and  aerved  aa  a  guide  to  a 
long  curved  trocar,  armed  with  a  canula.  Gliding  the  point  of  the  iostrument 
along  the  palmar  surfaceof  the  Soger,  till  it  came  in  contact  with  the  part  to  be 
perforated,  it  was  held  in  this  poaition  while  the  finger  was  withdrawn;  the 
handle  of  the  trocart  was  then  depressed  against  the  poeterior  edge  of  the 
qibincter  ani,  at  the  same  time  that  the  point  was  pnebed  upwarda  and  Ux~ 
wards^  and  made  to  describe  a  curve  as  though  it  were  to  be  brought  out  through 
the  abdominaJ  parietes  midway  between  the  umbilicus  and  pubea.  On  with- 
drawing  the  trocar  the  urine  gushed  through  the  canula,  and  uuitinued  to  flow 
till  more  than  two  quarts  were  drawn  o^  to  the  great  satisfaction  and  relief  of 
the  patiant,  who  immediataly  begged  for  drink  ta  aalia^  Ue  long  unqneoched 
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tbiMiUdbeiveitappiiV  twhadBmltowedAquartof  mter.  Thecumlftwu 
aeonrad  in  place  faj  a  baodage,  ud  l«lt  vMbapfoi,  Ordered  tn  take  a  uidUti 
potrder. 

TMeMl*r,8th.  Second  day  after  the  (^keratink  TbeDrineflowafreetf  throngfa 
tha  caanU.  An  bUmufM  was  onda  to  introduce  a  catheto-  of  medium  eiie, 
wUeh  piwBil  rathar  Aftber  than  at  pteviona  atten^ita,  but  gave  ccnaidenbk 
pain.  Unatofqang  the  caunla  and  tatptjiag  the  bladderi  he  experienced  eevera 
pain  at  the  aeat  of  the  atrictnre ;  owing  probably  to  the  contact  <d  the  aiine 
•eeking  a  paaaage  bj  the  natunl  channel.  Directed  the  cannia  to  be  kept 
■topped ;  and  «i  anollient  poultice  to  the  peaineDm. 

Wedneada]',  9th.    Has  made  water  twice  in  the  natural  way,  and  freely. 

Thniaday,  10th.  GootiDaec  to  paae  hia  urine  by  the  natural  channel,  and 
with  >a  much  facility  aa  in  health.  Withdrew  the  cannia  from  the  rectuin, 
and  found  the  extrenuty  that  had  been  in  the  bladder,  coated  with  a  thin  cniat 
of  calcvtoua  nutter.    No  urine  followed  per  anom  on  withdrawing  It 

Sunday,  Uth.  Patient  waa  miable  to  paaa  his  urine  for  B^veral  boun,  and 
complained  of  eevere  pain  above  the  pobea.  A  catheter  waa  introduced,  and 
gave  him  nmcb  pain  ;  on  witbdnwing  it,  however,  his  urine  ficxwed.  No  atool 
for  34  houn  peat,  explored  per  rectum,  and  found  an  accumulation  td  ftecea, 
wkidi  bad  iiritatad  tbe  bUdder ;  the  cicatrix  (rf  the  ponctare  waa  not  tendar 
lo  the  touch.  Ordered  OL  lUcini  Jj;  inf ua.  aemin  lini,  |«o  poto;  and  emollient 
pouhieOT  tbove  tbe  pnbea. 

The  aame  evening  the  urine  waa  loaded  with  thick  alhuminoaa  matter,  tbe 
taogue  covered  with  a  whitiah  fur,  and  the  polae  frequent  Ordered  one  dosen 
iaechealolfcepennetun,andaoatherdoienabcivethepubeB;  the poulticea  to  be 


Monday,  14h.  He  ia  again  unable  to  paaa  hia  water,  and  aoflbia  much  pain 
ia  tbe  region  et  the  bladder.  An  inatmment  waa  passed  down  to  tbe  membra 
aooa  pertioa  of  the  urethra,  and  on  withdmwing  it,  relief  was  obtained  by  a  flow 
«f  Drine.  Directed  the  aame  qnanti^  of  leechee  to  be  repeated  to  the  perineum 
and  above  the  pubes.  Two  drachma  of  eppom  aalta,  with  a  aeidlitz  powder,  to 
be  given  every  four  honre.  The  acute  inflammatory  symptoms  of  the  bladder, 
were  subdund  by  these  means.  The  albnminooa  dcpoait  in  the  urine  etmtinued 
te  aeveiaJ  weeks,  notwithatanding  the  use  of  uva  uisi  and  buchu.  It  waa  not 
oitil  the  fractured  thigh  waa  aufficiently  fnm  to  allow  him  to  use  exercise  in  the 
open  air,  that  the  urine  recovered  its  healthy  [mtpeitiea.  On  the  20th  Dee. 
1880^  he  waa  diachaigvd  cored. 

Com  Xr.  —  Fissure  of  the  rectum  ;  cured  bjf  division  of  the 
sphincter  ani  muscle. 

Wk.  B.  Owxm,  seaman,  aged  35,  bom  in  New-Jersey,  of  robust  canatituticn. 
Attbeageof  eight  years  he  wounded  hia  rectum,  by  falling  from  a  loaded  wagon 
on  the  diarp  end  of  a  standing  cmv-atalk ;  conaiderable  hemnrhage  followed, 
and  for  two  or  three  weeks  be  was  kept  «t  home  from  school.  Since  this  ac^ 
itaO,  Ua  fecee  have  alw^  been  veiy  email  in  ain,  so  much  acs  la  to  have  boa 
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the  Mbject  rf  remark  t«  othen,  when  he  fau  fawi  oecanoa  to  eue  himidf  in  tba 
open  fields.  With  this  oxceptiou  his  stoeli  have  be«n  natnaU  and  unattcnM 
with  pain  or  efTort  in  their  evacuation. 

About  fire  yean  ago,  during  the  prevalence  of  cholera  at  Fort  UahoD,  unung 
the  U.  S.  Ship  DekwBre>e  crew,  he  waa  mKUent j  iaiiEed.  after  violent  ezertioM 
in  diving  for  an  anchor,  with  inclinatkin  to  fO  to  atool,  and  evacuated  about  ft 
pint  of  black  blood  ;  sioee  that  time  he  haa  had  frequent  MtamB  of  diairhiaa  at 
longer  or  shorter  intervala,  the  dischargee  varying  very  mnch  in  ookHir,  and 
sometimes  streaked  with  blood,  but  not  attended  with  much  pain. 

For  three  months  preceding  his  admission  to  the  hoepital,  which  was  early 
in  September,  1839,  he  had  aufibred  much  from  severe  pain,  continoing  for  «ve- 
r^  hours  afrer  every  stool,  accodipanied  with  spasmodic  contractions  of  the  sphine* 
ter  ani  muscle.  He  refared  these  pains  to  the  veige  of  the  anus,  at  its  postenor 
part,  and  a  little  to  the  left  side,  and  compared  tbem  to  the  cutting  of  a  knife. 
He  was  tormented  with  frequent  desire  togo  to  stool,  and  the  greater  the  effiots 
he  made,  the  iqore  violent  were  the  ctmtrsctionsof  the  sphincter.  UawouldgeD* 
erallyhave  a  stool  intiie  roorning,  consisting  of  soft  fmcea  that  were  sometimes 
figured;  this  would  be  followed  by  sLmf  mncus,  and  sMnetimeii  bf  pas,  in 
small  quantities.  His  eufieriogs  were  ncruciating.  ctHnmencing  with  the  morn- 
ing stool,  and  continuing  till  three  or  four  o'cUck  in  the  aJtrnnooo.  wbaa  tb« 
qtasm  of  the  ephioctfr  would  graduall;  subsidy  and  leave  htm  easy  till  tba 
next  morning.  Exercise  aggravatedbissu^rings,  and  every  discharge  of  nrinft 
was  folk>wed  bj  spasm  of  the  apbincter  am.  Various  remedies  had  been  em- 
ployed, vitbont  relief.  The  finger  iutfoduced  per  anum,  was  embraced  by  the 
sphincter  in  a  state  of  Bpa«m,  and  caused  aicnicialiiig  pain,  Jhs  patient  h»- 
sisted  that  nothing  was  the  matter  inside  the  gut,  it  was  only  at  the  mAitaet. 
Upon  a  careful  inspeetion  9i  the  paits,  the  spbinUw  ^pear«d  fiiqlj  contracted. 
On  sepaiating  the  nates,  and  stretching  qut  the  folds  at  the  verge  ctf  the  anu^ 
an  oblMig  ulcer  was  brought  into  view  betqieen  two  of  the  fold^  at  the  posterior 
side,  and  a  little  to  the  left  of  the  median  line :  the  longest  direction  of  the 
sore  fvas  jn  the  axis  of  the  gut,  and  its  edges  were  somewhat  thickened.  On 
touching  it  with  my  fing«r,  it  gave  severe  pain,  and  the  patient  at  mce  rcoognis- 
ed  it  as  theseatof  all  his  sufieiings.  There  vaa  no  ^tpearanee  of  hemoRhnd^ 
or  any  other  disease. 

Operation  perfomod  25th  September.  The  patient  was  placed  on  his  left 
side,  with  bis  hips  at  the  edge  of  the  bed,  andbis  thighs  drawn  up.  The  nates 
being  stretched  apart,  the  index  finger  of  the  left  hand,  anteared  with  laid,  was 
passed  into  the  anus,  and  upon  it  a  probe.pmnted  bistoory,  flatwise ;  the  edge 
was  then  directed  towards  the  ulcere  and  in  witbdrawing>it,  was  made  to  divide 
the  integument,  and  subjacent  sphincter,  by  an  incision  of  an  inch  m  length. 
The  hemorrhage  was  moderate,  and  ceased  spontaneously;  A  greased  tent 
was  laid  in  the  incision,  and  a  compress  upon  it  was  secured  in  place  by  a  T 
bandage.  The  bowels  having  been  freely  evacuated,  before  the  opentiaih 
very  low  diet  and  confinement  to  his  bed  were  enjoined,  for  the  purpose  of  pc^ 
venting,  a*  long  as  poeaJbie,  his  going  to  stooL 

For  a  week,  the  petient  reoainod  without  going  to  stool,  durii^  which  time  ha 
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was  entirel;  exempt  from  all  painful  BjnptonH.  A  mull  quantity  of  pamlent 
mattei  wu  discharged  from  the  anus.  Ordered  to  take  01  Ricini,  J  i,  its  ope- 
ntko  to  be  aided  hj  an  enema  of  flax-seed  tea,  and  olive  oil.  Easy  eracua- 
tioiis  were  procured  by  these  means,  and  IbejirerereaiHted  to  danng  the  second 
wwk,  after  which,  bia  Btools  were  spontaneous  and  natural.  At  the  time  of  his 
dMcbuge,  Octoberl7tb,the  wonod  had  healed,  there  was  oo  farther  discharge 
at  mncuB,  and  every  unpleasant  lymptom  had  disappeared. 


Report  of  Cases  treated  in  the  Second  Surgical  Division  of 
the  New-York  Hospital,  from  the  first  of  January  to  the 
first  of  July,  1840.     By  John  Watsow,  M.  D.,  one  of  the  Sur- 
geons to  the  Hospital. 
The  second  surgical  division  of  the  hospital,  embracing  all  the 
sargical  wards  in  the  marine  department,  and  the  accident  ward 
in  the  main  building,  has,  by  an  arrangement  between  the  attend- 
ing surgeons,  been  assigned  for  the  present  year  to  the  alternate 
care  of  Dr.  Buck  and  myself.    This  division  of  the  hospital, 
includes  seven  lai^  wards,  and  as  many  small  ones,  and  affords 
aiaple  accommodations  for  65  beds. 

The  patients  admitted  into  the  marine  deparbnent  are  compos- 
ed of  seamen,  ng^rs,  boatmen,  and  others,  engaged  on  our  riv- 
ers, or  in  the  coasting  trade.  Those  admitted  into  the  accident 
vard,are,for  the  most  part,  labouring  men  and  mechanics ;  many 
of  them  from  the  lowest  ranks  of  life.  Only  one  of  the  patients 
included  in  this  report,  was  a  female.  Our  retnarks,  on  the 
present  occasion,  will  be  mostly  confined  to  cases  under  treat- 
ment during  the  first  six  months  of  the  present  year. 
On  the  first  of  January,  1840,  the  cases  consigned  to  my 

care,  amounted  to  44 

During  the  six  months  of  my  attendance,  the  new  recep- 
tiora  amounted  to  231 

Making  in  all,  275 

Of  these  these  there  were  discha^^ed,  cured,  173 

"  relieved,  22 

"  improper  objects,  5 
I  atdieirownrequest,10 
Died,  13 
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And  there  were  coosi^ed  to  Dr.  Buck,  at  the  close  of 
my  atieodaiice,  exclusive  of  five  cases  referred  to  in 
this  report,  and  discharged  since  the  Ist  of  July,      62 

276 

The  followiDg  is  an  enumeration  of  the  principal  diseates  for 
which  these  patients  were  admitted,  without  reference  to  (beir 
complications,  or  to  diseases  supervening  aAer  admission  : 
Venereal  diseases  and  their  sequelfe,    .        .        .97  cases. 

Wounds, 36     " 

Fractures, '.         .         .    25     " 

Ulcers, ,         26     " 

Abscesses,  circumscribed  17,  difilise  6,  .        .    22    " 

Chemical  injuries :  bums  2,  frost  6,  .  .  7  " 
Injuries  and  diseases  of  joints,  .  •  .  .  .  10  " 
Diseases  of  genital  and  urinary  oi^ans,  (not  vener.}  10     " 

Diseases  of  the  rectum, 6    " 

Diseases  of  the  eye, 6    " 

Diseases  of  the  ^Jn, 5     " 

Tumours, 4    " 

Injuries  of  the  neck, 3    " 

laversiou  of  toe  nail, 2    " 

Erysipelas,  (exclusive  of  several  consecutive  cases,)  3  " 
Delirium  tremens,  (exclusive  of  six    "  "    )    2    " 

Tetanus, 2    " 

Miscellaneous, 9    " 

Total,  275 

We  propose  in  speaking  of  these  cases  to  allude,  first,  to  nxh 
as  terminated  fatally ;  secondly,  to  such  as  required  surgical  op- 
erations ;  and  finally,  to  a  few  of  the  others,  somewhat  in  the  or- 
der of  the  foregoing  list  of  diseases.  For  assistance  in  recording 
these  cases,  we  have  to  acknowledge  here  our  obligations  to  Mr. 
A.  C.  Hull,  by  whom  the  registry  of  cases  was  commenced  and 
kept,  up  to  the  first  of  May ;  and  to  Dr.  J.  R.  Greocen,  by  wbon 
it  was  continued  during  the  rest  of  (he  time  of  our  attendance. 
Isl.  Cotes  terminating  fatally.  Of  the  13  fatal  cases,  rather 
iDore  than  half  were  either  moribund,  or  beyond  the  possibilitf 
of  relief  when  admitted.  The  proportion  of  deaths,  to  the  whole 
amount  of  cases,  is  about  one  to  thirteen  and  a  hal£ 
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Of  Ihoae  admitted  mor^und,  two  died  of  injury  of  the 
head;  one  of  apoplexy;  one  of  coagestion  of  the  lungs,  conse- 
quent to  submersion ;  one  of  fracture  of  the  sternum,  and  com- 
pound fracture  of  the  1^ ;  one  of  fracture  of  the  vertebrse,  frac- 
ture and  depression  of  the  sternum,  with  laceration  f^  the  peri- 
cardium ;  and  one  of  tetanus :  seren  cases  in  all. 

Of  those  that  died  after  admission,  one  died  o(  compound 
and  comminuted  fracture  of  the  1^,  followed  by  gangrene  and 
traumatic  delirium  ;  one  of  carcinoma  of  the  penis,  with  exten- 
sive depositions  in  the  langs ;  one  of  suppression  of  nrine,  con- 
nected with  disease  of  the  kidneys :  three  cases  in  all. 

Of  those  that  had  been  some  time  uttder  treatment,  two  died 
of  syphilitic  cachexia  with  laryngitis,  &c.;  oneof  actire  pericar- 
ditis and  pleuro-pneumonia,  consecutire  to  caries  of  one  of  the 
ribs :  three  cases  in  all. 

Some  of  these  fatal  cases  have  already  been  reported  verbally, 
(see  Reports  of  the  New-Tork  Medical  and  Surgical  Society,  in 
this  and  a  former  number  of  the  Journal.)  A  (ev  of  the  others 
are  also  worthy  of  particular  notice. 

Case  I. — Injury  of  the  head,paralysis  of  the  left  side  ;  coma. 
Death  on  the  nitUh  day.  iMceration  of  the  brain,  extravct- 
ealion  «n  the  centre  of  the  right  hetiuspkere.    Pneumonia. 

BoxuiT  Kexk.  a  native  of  SetKland,  aged  90^  wa«  admitted  DMriband,  Jaiiuaiy 
Sth,  1840.  and  died  in  ten  houn  after  adnuaaioD.  Thoae  who  breoght  him  to 
tlw  lioapil»l  itated  that  while  al  aea,  eiglit  days  bekrt  admiaBion,  be  bad  fallen 
&om  a  yard-ami,  and  that  he  had  remained  ioaenaible  ever  eince,  with  total  leas 
of  power  of  the  whole  of  the  left  aide.  He  waa  examined  five  houra  after  death. 
Externally  be  waa  marked  by  a  bniiae  over  the  left  eye,  by  a  second  on  the 
right  thigh,  and  a  third  and  more  extanmve  one  over  the  left  hip.  The  abdomi- 
nal viecen  waie  bealtlqr,  with  the  exceptionoftheliver,  which  waa  of  its  u- 
timl  cdonr.  but  much  engorged  with  blood.  Both  longs  were  ooogeated,  and 
adhering  1^  atroog  bat  recent  attachmenta  at  their  upper  poitioD  to  the  pnie- 
tiea  of  the  cheat  No  fracture  waa  obaerved  in  the  aknU ;  jet  the  cerebral 
sabetanee  appeared  to  have  been  lacerated,  and  iftoaX  half  an  (xmce  of  con- 
gealed blood  waa  found  at  the  aaat  of  laotntiOD  in  the  central  pcrticn  of  the 
Middle  lobe  <n  the  right  aide. 
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Case  II. — Injuryoftkeheadwith  laceration  of  the  scalp;  coma 
approaching  gradutdly.  Death  in  six  hours.  Extravasation 
from  rupture  of  a  small  vein  on  the  surface  of  the  brain. 

Joseph  HcMaroh,  a  native  of  Ireland,  aged  28,  a  carpeDter,  vf^e  admitted  late 
at  night  on  the  6th  of  June,  appanentl;  intoxicated,  bat  able  to  ^ve  a. confused 
accoont  of  himseE  He  had  recently  been  mjured,  probably  by  a  fttl.  A  vety 
•rnaU  Ucerated  wound  was  observed  u^Min  his  Htalp.  This  was  dreaeed  by  the 
houae-aurgeoa,  and  the  patient  thus  left  for  the  night.  The  iwnates  of  the 
ward  stated  that  he  appeared  bood  afterwarda  to  fall  asleepi  and  to  breathe 
heavily.    He  wae  found  dead  at  the  early  visit  on  the  following  morning. 

No  fracture  conld  be  discorered  in  the  skull,  although  cai«fully  examined. 
About  eight  ounces  of  blood  had  b«en  ettnvasated,  foMting  a  la]Wr  of  coaga- 
Inm  nuder  the  serous  envelopes  aa  the  surface  of  the  right  hemiqibere,  and 
isadung  to  the  base  of  the  brain.  The  blood  bad  escaped  &om  an  evident  rup- 
ture of  one  of  the  sniall  veins,  ramifying  between  the  convolutions  on  the  upper 
and  central  porti<Hi  of  the  right  hemisphere. 

Case  III. — Apoplexy.  Death  witkin  ten  hours  of  the  at- 
tack. Disorganization  of  the  cerebral  anbstance  at  the  cen- 
tre and  base  of  the  brain ;  extensive  extravasation  filing 
the  ventricles.    - 

3oHit  B.  WiLUAHs  of  Pennsylvania,'  a  boatman,  aged  33,  vas  admitted  in  a 
state  of  insensibility,  towards  evening,  June  36th^  A  few  hours  previous  taad- 
missioi,  while  standing  in  the  street,  he  had  been  suddenly  seized  with  an  ap- 
opletic  fit,  far  which  he  had  been  bled  without  relief.  Counter-irritants  and 
revulmvea  were  en^lo^ed  after  bis  adnriniim;  and  the  house-anrgeon  agaia 
bled  him  in  the  evening.  He  continned  to  sink,  however,  and  died  toward! 
midnight    He  was  examined  about  12  hours  flftcT  deatlL 

The  oxifiguration  of  the  body  was  that  of  an  athletic  man,  moderately  fleshyi 
and  well  developed.  The  left  ventricle  of  the  brain  was  distended  with  a  clot 
of  blood,  which  on  the  lower  sorfaee  appeared  gradually  to  mix  with  tbe  ser- 
ened and  disorganixed  cerebral  substance,  that  forme  the  floor  of  the  ventricle. 
The  right  ventriclo  was  abo  distended  with  blood,  but  the  walls  of  this  cavity 
were  apparently  healthy.-  The  coagulated  and  gramous  blood  filled,  also^  tbe 
thud  and  fourth  ventricles.  Tbe  substance  of  tbe  brain  around  the  tabereulst 
quadrigemina,  upper  and  posterior  portion  of  the  medulla  oblongata,  and  Upper 
anterior  portion  of  the  cerebellorai  was  softened  and  disi^sitited,  and  in  places 
intermixed  with  gruniouB  blood.  The  medullary  nnssy  where  not  thus  broken 
down,  was  even  less  vascular  than  natural,  and  of  a  remarkably  hard  and 
tough  consistence.    The  membranes  of  the  brain  were  unusually  dry. 

Remarks. —  It  was  subsequeutly  asoerlaiiieci  that  this  fotug 
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man,  though  not  subject  to  intoxication,  was  habituated  to  high 
living,  and  that  not  long  before  hrs  deaih  he  was  known  to  have 
had  one  or  two  epileptic  fits.  On  the  morning  of  the  day  upon 
which  he  was  seized  with  apoplexy,  he  appeared  to  be  in  perfect 
health.  During  the  day,  which  was  excessively  warm,  he  had 
exerted  himself  in  preparing  his  boat  for  a  pleasure  excursion. 

Case  IV.  —  Fracture  and  depression  of  the  sternum  ;  injury 
of  the  back ;  general  paralysis.  Death  in  48  hours.  Ex' 
tensive  laceration  ef  the  pericardium ;  contusion  of  the 
heart;  laceration  of  the  right  lung;  fracture  vfone  of  the 
ribs  ;  fracture  of  the  fifth  cervical  vertebra. 

lu  Bo«B](i.K  or  Musachoeette,  a  seaman,  aged  36,  was  admitted  at  noon  on 
the  !iSUi  of  Harcb,  haTing  about  two  houni  before  admimion,  wbile  BtaDdmg 
near  the  hatcbway  of  a  ship,  been  struck  od  the  chest  by  a  bundle  of  hay^  and 
pncipitated  into  the  hold,  falling  about  twenty  feet,  and  strikiag  with  his  back 
ipiiMi  lome  ban  of  iron.  , 

At  the  time  of  admiaion  be  poAaessed  neither  sensation  nor  power  of  motion 
in  any  part  of  bis  I>ody  below  the  diaphragm ;  the  upper  extremities  were  par- 
alyzed, but  retained  their  senBibilily  in  all  parts  above  the  elbows ;  and  sool 
ifter  admissioa  he  began  to  complain  of  severe  paine  in  his  arms.  Hit  breatb- 
■If  was  sotuewhat  impeded,  but  his  voice  wtn  strong  and  clear  \  his  puke  was 
ippuently  natural  at  first,  but  afterwards  became  intermitting  and  irregular ; 
the  temperature  of  the  body  was  abont  that  of  health.  He  could  only  lie  flat 
spoo  his  back ;  (he  slightest  movement  of  his  head  or  body  gave  hiqi  escruci- 
ilin^  pain,  and  consequently  it  was  difficult  to  determine  the  exact  seat  of  in- 
jury CIO  bis  back.  The  integuments  over  the  sternum  were  not  broken  \  there 
wunmeiofil'ration  beneath  them,  and  the  bene  itself  was  depressed. 

He  emtinned  in  this  condition,  breathing  with  tolerable  freedom,  and  when 
left  quiet,  complaining  of  but  little  pain  during  the  rest  of  the  day.  On  the  fol- 
kming  day,  his  bowels  became  tympanitic,  he  was  unable  to  void  bis  urine  or 
tma ;  bis  respiration  more  embarrassed,  and  his  pulse  intermitting.  His  urine 
«*■  drawn  off  by  the  catheter,  and  his  bowels  moved  by  a  stimulating  enema. 
Hs  gunk  very  gradually,  and  died  about  4S  hours  after  the  accident 

The  eellniar  tissue  over  the  sternum  was  injected  with  blood  ;  a  comminnt. 
at  fncture  of  the  sternum,  with  depression,  was  detected  between  the  second 
wi  Ihbd  ribs.  The  anterior  portion  of  the  pericardinm  was  lacerated  longitu* 
diiaily  tfarou^bont  almost  its  whole  extent  A  contusion,  apparfrntly  with  a 
HperGcial  abrasion,  about  as  large  as  half  a  dollar,  was  observed  in  the  anterior 
wall  of  the  right  ventricle  of  the  heart  itself.  Considerable  ecchymosis  existed 
under  the  senius  surtace  of  the  pericardinm,  but  no  blood  was  found  in  its  caVi- 
^-  'nie  lower  lobes  of  both  lungs  were  much  engorged  with  blood.  There 
«»  alaeetalion  about  an  inch  and  a  b«If  long  ill  the  posterior  part  c^  the  upper 
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lobe  of  the  right  lun^ .  uiued  by  fracture  and  ivpnmm,  cf  the  tUrd  rib  at  that 
poiiit  The  cavitiea  of  the  pleura  were  free  from  blood.  A  fracture  was  found 
extending  through  the  body  of  the  fifth  cervical  vertebra. 

Remarks.  —  The  extensive  injury  of  the  pericardium,  and 
coniusioD  of  the  walls  of  the  heart  in  this  case,  were  not  antici- 
pated before  the  examination:  the  state  of  the  circulation,  and 
the  patient's  general  symptoms,  gare  but  very  equivocal  evidence 
of  these  injuries. 

In  the  following  case  of  fracture  of  the  sternum,  withont  very 
evident  injury  of  the  heart,  the  patient  died  almost  immediately 
after  the  accident. 

Case  V. — Fracture  and  depression  of  the  sternum;  compound 
fracture  of  the  leg.  Death  »»  about  one  hour.  Extrava- 
sation into  the  cavity  of  the  pleura;  laceration  of  the  liver. 

Thomas  Hattrews,  an  Iriih  aeaman,  aged  2S,  was  admitted  on  the  23d  of 
May,  having  recently  been  precipitated  from  the  txtpmaat  of  a  Bchocmer,  etrikiDg' 
as  he  descended  against  the  bnlwarbe  of  the  vessel,  and  foiling  into  the  river. 
When  admitted  he  was  wet  and  cold,  and  no  pnlee  could  be  detected  at  the 
wrist  He  wai  sensible,  however,  and  requested  to  be  turned  on  his  side,  as 
it  gave  him  great  pain  to  Ue  on  bis  back.  No  reactim  folbwed,  tnd  be  died 
in  about  an  boar  afier  the  accident 
He  bad  raSbred  a  compound  fracture  of  the  right  1^ ;  the  atemnm  was  fractured 
at  its  npper  third,  and  the  lower  portion  had  been  driven  inward  so  as  to  lace- 
rate  the  pleura.  The  cavity  of  the  ptonm  contained  a  great  qnantiQr  (tf  Uood- 
Tbe  left  lobe  of  the  liver  vraa  lacerated. 

Case  VI.  —  Tumour  on  the  chest,  connected  with  the  caries  of 
one  of  the  ribs.  Erysipelas,  pleuro-pneumonia,  and  pericar- 
ditis supervening  in  the  progress  of  the  case,  and  leading 
to  its  fatal  termination. 

Joan  McCuKOit,  an  Irishman,  aged  42,  seamaQi  of  good  constitution  and  tem* 
perate  habits,  vras  admitted  on  the  14th  of  February,  on  account  of  a  snellinj^ 
that  had  existed  several  monthH  ra)  the  left  aide  of  his  cheat,  and  that  bad  of 
late  given  him  much  pain,  and  prevented  him  from  attending  to  his  occupatioD, 
A  flattened  tumour  scarcely  elevated  enough  to  be  at  Erst  glance  percqitible. 
existed  cm  the  left  lower  and  poalerior  portion  of  the  cheat  near  the  angle  of  the 
ribs.  By  careful  pressure  over  the  centre  of  this,  a  small  elastic  and  circiua> 
■cribed  swelling,  about  an  inch  in  diameter,  flattened,  atid  apparently  attached 
to  tke  aislb  rib,  was  detected ;  and  cne  or  two  smaller  iwellii^  of  siinilar  cha- 
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ncter  were  aftemrdi  diBcarered  in  the  neigbbonrhood  of  thiai  ail  ^ipareotly 
coanectDd  with  the  rib.  The  bulging  tif  the  integumenta  cauaed  by  these  «nali 
bat  deep  tninoim,  gave  to  the  eurface  the  (.ppetranee  of  a  flattened  tmnoun 
Dearlj  circular,  and  about  three  indkee  in  diaraeter.  Prewiire  over  this  gave 
the  patient  no  uneaaineH^  No  evidences  existed  of  any  disease  within  the 
thorax.  He  could  aeeign  no  specific  cause  for  the  swelling,  but  thought  he 
might  have  formerly  injured  his  side  hj  a  hU. 

About  the  lat  of  March,  a  puncture  was  made  with  a  lancet  throu^  the 
■welling  into  the  largest  of  the  elastic  tuntonn  which  kf^keered  to  be  attached 
(a  the  rib.  Slight  hemorrhage,  and  trifling  discharge  of  concrete  matter,  fol- 
lowed the  punctore.  The  tissues  above  the  rib  were  found  to  be  thickened  and 
comolidated.  In  a  few  days  the  wound  began  to  suppurate,  and  the  patient  be- 
iiV  now  free  frinn  pain,  left  the  hospital.  The  discharge,  however,  becoming 
gradually  more  abundant,  he  retunied  in  ten  or  twelve  daya.  The  i^>ening 
was  now  dilated,  no  diseased  bone  could  be  detected ;  the  aore  was  treated  as 
a  fistoloas  uker. 

On  the  22d  of  April,  several  small  fragments  of  bone  were  found  loose  in  the 
bottom  of  the  fistula.  The  integuments  were  again  divided  so  that  the  finger 
could  be  introduced,  and  the  whole  of  the  detached  piecei^  some  of  them  nearly 
as  large  as  poas,  were  carefully  retnoved.  The  patient's  general  health  was 
still  very  gooa^  and  in  the  course  of  a  few  days  the  wound  had  almost  entirely 
closed. 

May  the  7th,  having  on  the  previous  night  been  fotigued  by  setting  up  with 
«  very  sick  patient,  and  havi:^  changed  his  room  for  a  smaller  one,  in  which 
he  was  exposed  to  the  draught  of  a  window,  he  was  seised  towards  midnight 
with  a  severe  chill ;  and  oo  the  following  otoming  he  was  found  with  ooosiden- 
ble  pain.  In  the  course  of  the  day  he  was  bled  freely,  took  some  cathartic  med- 
ieiaa,  and  was  pat  on  the  use  ot  ajuritus  Mindereri.  Asjie  complained  of  pain 
m  his  side,  the  cheat  was  examined,  but  gave  no  evid«)ce  irf  any  marked  dis- 

Uay  9lh.  Febrile  excitement  somewhat  diminished  j  pain  in  the  left  side 
still  continuing.  Cups  were  applied  to  the  cheat,  and  the  patieot  put  on  nau- 
seating doses  of  Tut  AnL  dissolved  b  spts.  Uinderer.  to  be  repeated  evei?  two 

M^j  lOlh.  Up  to  this  date  the  symptoms  were  apparently  indicative  of 
plenritia;  bnt  this  mtnning  the  integuments  over  the  left  side  of  the  chest  wera 
in  a  state  of  acute  eryeipelatone  inflammation.  He  still  complained  of  pain  in 
tbeaide,aDd  nowover  the  serobiculua  cordis,  and  of  pains  in  other  parts  of  bis 
body.  The  sfAa.  Mindereri  and  antimmy  were  continued,  and  the  inflamed 
sor&ce  WHS  anointed  with  mercurial  CHntmenL 

May  11th.  Tlie  general  excitement  still  continuing,  and  his  bowels  being 
aomewluit  constipated,  he  was  put  on  the  following  mixture.  9  Sulph.  Mag^ 
atm.  ^i.  I'ait.  Ant.  gT»  viii.  Aq.  pluvial.  J  vq.  Of  this  he  bore  without  pndne- 
Bgnausee,  Jss.  every  two  hours. 

Hay  12th.  This  morning  his  general  expression  was  haggard,  bis  skin  was 
bathed  is  per^»tn>ti(Mit  bis  pulse  frequent  and  amall ;  be  had  passed  &  nslles* 
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night,  and  iJiepftioin  the  chest  vas  still  Mvere.  But  much  of  this  wasattribu- 
ted  to  the  erysipelatous  inflammation.  His  bowels  Btill  remaining  cfHistipated, 
be  was  directed  Pulv.  Purgana.  3ies.  Again  cnfqied  on  the  anterior  part  of  tbe 
chest,  and  the  uitinioiiial  solatioa  continued.  In  the  afternoon,  the  cathartic 
medicine  not  having  as  jet  operated,  a  Btimulating  enema  was  administered, 
,  which  produced  a  small  evacuation  of  fcecal  matter. 

May  18tb.  Pulse  full  and  less  frequent,  skin  moist,  pain  abated,  ei^ipela* 
subsiding.  The  cathartic  medicine  has  produced  no  further  actioa  of  the 
bowels.  Suspend  the  antimonal  solution,  and  have  Sub.  Hbr.  Hydraif .  grs.  zz. 

Hay  14tlt.  .Symptoms  as  yesterday.  Bowels  moved  by  an  enema.  In  tbe 
evening  he  bad  an  anodyne  of  Solut.  Sulph.  Morpb.  gtt  xx. 

May  15th.  aymptoms  bs  before.  Resume  the  spts.  Uindereri  without  the 
antimony.  The  little  food  that  he  had  hitherto  taken  since  the  febrile  attack, 
had  been  of  the  simplest  kind.  This  afteiooon  his  pulse  was  for  the  fint  time 
observed  to  intermit  Towards  night  be  evidently  grew  worse ;  his  voice  be~ 
came  weak  and  feeble ;  his  respiration  hurried ;  his  skin  porplish,  cool,  and 
bathed  in  clammy  perspiration.  It  was  necessary  to  suspend  the  diapboretiCi 
and  administer  small  portions  of  brandy  toddy,  made  weak,  which  he  continued 
to  take  through  the  night 

May  16th.  Reaction  again  established;  skin  warm  and  dry;  pnlse  full  but 
intermitting.  In  tbe  afternoon  he  was  again  threatened  with  approaching  col- 
lapse. His  bowels  were  moved  by  a  stimulating  enema,  and  during  tbe  night 
it  wu  found  necessary  to  resort  again  to  the  brandy. 

May  17tb.  Tbe  patient  evidently  sinking ;  the-eiyaipelas  had  entirely  dis- 
appeared ;  but  the  whole  oTtbe  integuments  on  tbe  posterior  part  of  the  body 
were  injected  as  if  by  the  gravitation  of  venous  blood,  presentiog  an  appear- 
ance precisely  similar  to  that  produced  by  stasis  of  blood  in  bodies  that  have 
been  for  eome  days  dead.  The  inflammation  on  the  surfoce  had  for  several 
days  prevented  any  attempt  at  expl<»atioQ  of  the  chest  But  this  mmning  the 
crepitating  eound  was  detected  in  the  lower  lobe  of  the  left  luUg.  He  died 
about  five  o'clock,  P.  M. 

Poil-mnnem  exajiiinatvm  nineteen  hours  after  death.  The  pericardium  wae 
distended  with  serum,  and  its  inner  surface  coated  on  all  parts  with  a  layer  of 
plastic  lymph  about  a  quarter  of  an  inch  thick,  extended  as  well  over  the  heart 
as  over  the  free  portion  of  Che  serous  surface.  The  substance  of  tbe  heart  was 
in  other  respects  healthy.  The  left  lung  was  firmly  united  to  the  point  of  the 
cbest  opposite  the  diseased  portion  of  the  rib.  The  remaining  portion  of  tbe 
pleura  was  free  from  adhesions,  but  it  was  coated  like  the  perieardiam  with  a 
locentdeposit  of  plastic  lymph  that  adhered  to  it  very  slightly.  The  cavity  of 
the  pleura  contained  about  a  pint  of  serum.  The  loWer  lobe  of  the  left  Inng 
was  in  a  state  of  red  hepatization  ;  the  upper  lobe  was  free  from  disease.  Ilia 
other  viscera  were  to  all  appeamuce  healthy. 

The  diseased  rib  near  its  angle  was  somewhat  thickened,  and  rather  bnader 
than  natural ;  and  contained  a  deep  notch  on  its  upper  edge  large  enough  to 
admit  the  end  of  the  finger,  and  extending  rather  more  than  half  way  towards 
tin  lower  edge  «f  the  boxKL    The  lower  edge  was  rough  and  irregular,  and  ww 
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also  marked  bf  a  amaller  Doteh.  The  tUi  on  the  Bt^rnal  nde  of  these  was  also 
perferated  bj  a  bole  on  ita  outer  surface.  These  iiregulaiities  gave  the  bone 
the  appearance  of  baTin^  once  been  fractured  and  afterwards  united  by  callus. 
Hie  dead  fragments  dut  had  been  removed  through  the  opening  in  the  integn- 
ments,  had  probably  been  exfoliated  from  the  spots  now  mailed  by  the  deep 
nctchee.  These  notches  were  prevented  from  communicating  with  the  cavity 
of  the  pleura,  both  by  the  periasteam,  which  was  thickened  and  of  a  cartilagi- 
nous budneas,  and  by  the  finn  adhesion  between  the  lung  and  the  side  of  the 
cbeat    Tbis  adhesion  was  evid^itlj  of  ancient  date. 

Remarks- — This  patient  had  not  had  the  least  cough  during 
the  whole  of  his  disease,  and  his  respiration  was  free  from  em- 
barrassment until  within  a  few  days  of  his  death.  The  distur- 
bance in  the  circulation,  the  irregularity  of  the  pulse,  and  the 
sadden  sinking,  with  the  severe  pain  over  the  region  of  the 
heart,  gave  at  this  late  period  the  first  suspicions  of  the  infiam- 
mation  of  the  pericardium  which  was  detected  after  death.  Had 
the  extensive  disease  within  the  chest  been  evident  at  first,  it 
vould  have  been  met  by  more  active  depletion  ;  but  it  had  been 
almost  completely  masked  by  the  accompanying  erysipelas.  And 
it  is  worthy  of  remark  that  this  superficial  inflammation  v  as  as 
□ear  as  possible  coextensive  with  the  inflammation  on  the  inner 
surface  of  the  chest. 

II.      CABEB  HEantRIHO  aCROICAI.  OPERATIONS. 

The  following  is  a  list  of  a  few  operations  performed  npon 
the  patients  included  in  this  report : 

An  operation  for  varicocele ;  one  for  osteo-sarcoma  of  the  lower 
jaw ;  one  for  a  deep  congobate  tumour  on  the  side  of  the  neck ; 
one  for  inversion  of  the  toe-nail ;  one  for  prolapsus  ani  j  one  for 
stricture  and  retention  of  urine,  requiring  an  opening  into  the 
aretfira  from  the  perinasum;  one  for  staphyldma,  requiring  the 
removal  of  the  whole  of  the  opaque,  pendent,  and  protruding 
cornea;  one  for  an  enlarged  bursa  over  the  patella;  one  for 
fistula  in  oni ;  and  five  or  six  for  serous  infiltration  into  the  tu- 
nica vaginalis,  all  of  them  depending  on  disease  of  the  testicle. 
We  will  refer  only  to  the  most  important  of  these. 


.V  Google 


3S6  Bupital  ReporU.  [October, 

Case  VII.  —  Varicocele,  relieved  by  removing  a  portion  of  tke 
integuments  of  the  scrotum. 

John  Piuce,  &  wunan,  of  MaoBacbusetts,  ag«d  21,  was  admitUd  on  the  2Sd  of 
June,  with  eulargeineiit  of  the  veina  of  the  left  epennatic  cord,  that  had  ezkted 
about  two  yean,  and  that  bad  been  produced,  accmdiug  to  tbe  patient's  ac- 
count, b7  a  aerere  atrain  in  Ming.  He  could  aaai^  no  other  caDse  than  thia, 
although  the  eDlargement  did  not  attract  bia  atteotioa  until  aome  weeks  after 
the  accident.    He  has  never  been  troubJed  with  constipation  of  the  bowels. 

The  enlarged  and  tortuous  vessels  of  the  cord  had  produced  a  globular  tn-  ^ 
moor  about  as  large  as  a  pullet's  egg  iinuiediately  above  the  testisi  of  a  doughf 
feel,  and  when  preesed,  giving  the  seiwalion  usually  cmnpared  to  a  bundle  of 
round  worms.  The  diseased  vessels  conM  be  seen  elevating  the  integuments 
into  irregular  and  tcrtioua  edges.  Thia  disease  WM  attended  with  con*id(i»> 
bla  nneasiness,  a  aeneation  of  dragging  and  pain  in  the  port,  with  pains  in  Iba 
loins,  which  were  so  severe  aa  lo  disable  him  for  active  ezerciae,  and  aome- 
times  obliging  him  to  remain  on  his  back.  He  had  b«en  in  tbe  habit  of  wear- 
ing a  suapensory  bandage,  which  had  afibrded  him  very  trifling  relief. 

On  tbe  day  after  admissioD,  aa  ranch  of  the  integumenU  of  the  ecrotum  aa 
ceald  be  drawo  t^eiher  by  the  fingers  over  the  enlarged  veaeeh^  was  fiinily 
mixed  and  held  together  between  the  branches  of  a  loog  pair  <rflcH«eps,v)d  tbe 
part  above  the  forceps  waa  then  removed  by  ooe  stroke  of  the  bistouiy.  The 
flap  appeared  to  form  about  one-third  t>f  tbe  whole  integuments  of  the  scrotuto; 
and  the  retraction  of  the  remaining  p(Htion  was  so  great  immediately  after  the 
operatioa,  aa  to  leave  the  whole  of  the  tunica  vaginalis  on  the  left  side  exposed, 
and  to  allow  the  edges  afterwards  to  be  drawn  together  by  sutures  only  with 
the  greatest  difficult. 

For  severe!  days  after  the  operation,  the  patient  continued  comft^table  ;  and 
tbntgh  BO  portion  of  the  wound  unit«d  by  adbeaion,  yet  it  eootractad  very  rap- 
idly, and  preeented  a  healthy  granulating  ■orfaee.  But  on  tbe  lat  <tf  July,  he 
waa  aeued  with  a  severe  chill,  with  nausea  and  vomiting,  which  was  followed 
by  febrile  exdtement,  and  finally  by  a  severe  attack  of  eryaipelaa,  which  in- 
volve the  integuments  of  the  scrotum,  penisi  and  parts  ad}acent,  and  extended 
to  Uie  eab-cntaoeona  cellular  tissue  in  wtoch  it  proceeded  to  suppuration.  Om 
t>  two  openings  formed  along  the  base  and  body  of  the  peraa,  coatniuBd  to  £s- 
charge  beely  for  eeverel  days,  Durhig  the  eonne  of  thia  atta^  the  patient 
waa  treated  by  antiphlogistic  regimen,  by  cathartica  and  dia^ioreticsinlenullyi 
and  by  anodyne  and  emolUent  applications,  followed  finally  by  simple  dressings 
to  the  part  As  the  erysipelatous  inflammation  subsided,  tbe  original  wonnd, 
as  well  as  the  ulcerated  opeoingSi  gradually  ctmtracted ;  and  by  the  20th  ot 
July,  t!tey  bad  entirely  healed. 

The  patient  left  the  hospital  oa  tbe  4tb  of  AngnsL  Tbe  cicatrix  p«dueed 
by  the  hsaling  of  the  wound  was  sufficient  to  support  the  distended  veins,  and 
jKevent  them  frcnn  protruding  much  below  the  external  abdominal  ring ;  but 
they  had  not  become  permanently'  contracted  or  ccmeolidated.    After  tbe  pa- 
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lieat  nad  been  fbr  some  tima  in  bed<  tbe  swelling  would  appear  to  b«  efikced ; 
bat  after  he  had  been  w^ing  about  the  bouae  ail  day,  tbe  enlargement  of  tbe 
Teina  was  cttll  apparent.  He  was,  however,  permaDentl}'  relieved  of  the  drag- 
ging Mnsalion  and  paini  oi  which  be  complained  before  tbe  operation. 

Remarks.  —  This,  so  far  aa  I  am  aware,  is  the  first  tinw  in 
which  Sir  Aatley  Cooper's  principle  of  operating  for  the  cute  of 
varicocele,  has  been  adopted  in  this  country.  And  though  the 
relief  afforded  by  the  operation  was  probably  not  quite  so  greet 
as  in  the  cases  published  in  <jtreat  Britain,  yet  it  is  quite  suffi- 
cient to  recommend  a  repetition  of  this  operation,  in  preference 
to  any  other  hitherto  proposed,  in  severe  cases  of  this  disease. 

Cote  VIII. —  0»teo-sareoma  of  the  lower  jaw;  cured  bp  exei- 


Hasoakst  Tract,  of  AwAlfn,  ag»d  ISv  wu  admitted  on  tbe  SOlh  t^  Jnlj, 
with  a  tumour  on  ber  lower  jaw,  which  had  exiited  about  three  moatbs,  and 
ocGurred  without  any  known  canse. 

Wheo  flnt  obeerred,  the  tumonr  waa  very  Rnall,  and  seated  on  the  baae  of 
tbebonejoat  in  &ont  of  the  attachment  of  tbe  maaaeter  mnacle.  Its  growth  baa 
■nee  been  very  gradual,  and  without  the  aligbtest  pain.  At  the  time  of  ber 
admiaaico  it  eztmded  from  within  lialf  an  inch  of  tlw  angle  of  tbe  jaw  on  tbe 
left  aide,  nearly  aa  ftr  forward  aa  tbe  foramm  motti ;  and  produced  a  bnlging 
ef  tbe  bone  outward,  inwaitl,  and  downward  ;  and  appearad  nearly  aa  luge  aa 
a  hen's  egg.  Tbe  greatest  degree  of  bulging  waa  in  the  directira  downward, 
and  hence  the  dsfnrmity  on  tbe  cheek  was  by  no  means  great  Her  voice  and 
deglatition  were  nnafiected.  She  wae  of  a  scrofnloua  habit ;  ber  mother  had 
died  of  phthisis,  and  one  of  ber  brotfaera 'was  afibeted  with  atmoKnis  entargemesl 
of  the  glanda  of  tbe  neck.  She  bad  never  lufiered  from  toothaohe ;  all  her 
leetb  were  Snnly  fixed  in  their  aocketa.  Tbe  diaeaae  a^Mand  to  bave  origin- 
ated in  tbe  aubatance  of  tbe  bone  below  the  levd  of  the  atveela,  and  not  yet  ta 
have  extended  to  the  alveolar  [vacess. 

The  tumour  waa  removed  on  tbe  39th  (rfJnIy.  The  following  were  the  steps 
of  the  (q)eTation. 

An  inciaion  waa  earned  through  tbe  integuments  Irom  near  tbe  chin  aloig 
tbe  base  of  the  jaw  and  over  the  Inmour,  aa  far  backirard  as  the  angle.  Tbe 
anterior  extremity  trf'  this  cot  was  prolraged  aboat  an  inch  downward  co  the 
neck,  by  a  second  incision;  and  the  poelerior  extremity  continued,  by  a  third 
iaeiaion,  downward  and  backward,  somewhat  more  than  an  inch,  ao  aa  to  reacb 
the  antraior  edge  of  tbe  atemo  mastoid  muscle.  Tbe  Srat  inciaicn  divided 
tbe  ftcial  artery  and  ne  of  its  braoehea ;  both  of  these  vessels  were  secured 
Tbe  strft  perts  on  tbe  anterior  foce  of  tbe  tumour  wne  next  dissected  alC,  and 
tbe  incisicm  earned  throngh  the  salivary  membrane  on  the  outer  side  of  tbe 
gnme.    Tbe  lower  part  of  tbe  tunour  waa  then  laid  bare,  and  tbe  dinsfiftwn 
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curied  through  into  the  mouth  mi  the  inner  aide  of  the  boos.  After  thu 
ezpoeing  all  parte  of  the  diaeased  mass,  Hey'a  mw  was  af^ied  to  the  bone  on 
the  anterior  aide  of  the  tumour,  and  passed  in  an  oblique  directicHi  acroM  the 
bone,  about  three  quartets  through  it  i  the  diviaioa  irf  the  remaiuing  fourth  waa 
completed  by  means  of  the  cutting  plien.  The  saw  was  again  applied  to  the 
bone  behind  the  tumour,  and  the  latter  part  of  the  cat  completed  with  the  pliers 
as  before.  The  tumour  being  now  detached,  was  removed  without  farth«:r  dis- 
sectim.  The  small  atterj  of  the  bone  towards  the  chin  was  now  found  bleed- 
ing rather  smartl^f,  being  nourished  by  its  anastomosis  with  the  vessels  on  the  ^ 
right  side.  The  hemorrhage  waa  at  once  anrested  by  pressing  a  tmaU  piece  of 
beeswax  against  the  divided  sorbce.  The  wound  of  the  integuments  was 
finally  drawn  together  with  interrupted  sutures,  and  dressed  with  dry  lintt  a 
compress,  and  bandage.  Very  little  twisting  of  the  features  was  noticed  after 
the  operation,  and  the  patients'  voice  and  power  of  d^lutititai  were  not  in  the 
least  aflbeted. 

The  tumour  was  found  to  have  cnifrinated  in  the  cajicellated  structure  of  the 
bone.  The  nvvbid  deposit  that  had  distended  the  bone  was  of  a  cartitaginous 
hardness,  of  an  opaque  white  colour,  and  dispoeed  in  nodules,  each  contained 
in  a  separate  cell,  Bt^ae  of  these  maases  being  nearly  three-quarters  of  an  inch 
in  diameter,  but  generally  much  smaller;  tbc^  could  easil;  be  removed  fnnu 
the  boi^  case  in  which  they  were  deposited.  Over  the  largest  and  most  super* 
ficial  of  them,  the  bone  had  been  bo  much  distended  and  attenuated  as  not  to  be 
thicker  than  an  egg-shelL  Every  particle  of  the  diseased  mass  had  been  re- 
moved. The  excised  portion  of  the  jaw  was  about  twice  as  iaag  at  its  base  as 
upon  its  alveolar  edge.  The  three  last  teeth  only  were  removed,  the  first  molar 
was  still  remaining  in  the  mouth,  and  after  the  sutures  bad  been  drawn  together 
the  loss  of  bone  waa  scarcely  perceptible,  exc^  by  close  examination. 

For  about  a  week  after  the  operatitm  the  jaw  was  kept  at  rest,  and  the  patient 
nourished  on  spoon  diet  Not  an  untoward  symptom  occurred ;  the  first  dres- 
sings were  removed  on  the  5th  of  August  On  the  17th  of  August  the  patient 
left  the  bospilal,  the  wound  at  this  date  being  almost  entirely  cicatrized,  and 
the  patient  able  to  use  the  jaw  in  eating  bread.  The  divided  surfaces  of  the 
bone  conld  no  longer  be  felt  bare ;  they  appeared  to  have  approximated  consid- 
erably towards  each  other,  and  a  bard  elevated  ridge  running  &om  one  fragment 
of  bone  to  the  other,  could  befeltwith  the  fii4:er  in  the  mouth.  The  chin  was 
now  slightly  drawn  to  me  side. 

dCase  IX. — Deep  glandular  tumour  on  the  side  of  the  neck. — 
Extirpated. 

Hekrt  Owrh  s  Welsh  lad,  aged  19,  of  Hit  florid  complexion,  and  scrofulous 
'  diathesis,  enjoying  tolerably  good  general  health,  was  admitted  into  the  hospital 

on  the  8th  of  May,  on  account  of  a  tumour  on  the  eide  of  the  neck,  which  had 

existed  about  four  months. 
It  appeared  to  be  conqkoeed  (tf  at  least  three  distinct  masses ;  the  lai^eet  Uy 
'  jBst  below  tJie  angle  of  the  jaw,  reaching  thence  to  Ae  steno  routoid  moscle. 
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It  WW  nme  Buperficttl  Uuo  the  otbeie,  qnite  movabUf  Mlid,  and  of  an  iiregnlar 
ovoid  alupo,  and  u  lar^  aa  a  duck'a  egg ;  the  int^uinenU  aver  it  were  per- 
fectly healthy.  The  seeood  man  waa  not  quite  to  large  aa  thie«  and  lay  below 
>nd  bebind  the  mutoid  procece,  in  the  angle  between  the  npper  portion*  of 
the  atemo  maatoid  and  trapeziaa,  and  appeared  to  extend  under  the  fonner 
moBcle.  The  third  ntaaa  lay  completely  under  the  ateriM  mastoid,  on  a  level 
with  the  anterior  part  of  the  cricmd  cartilage,  and  appeared  to  have  eonte  eaa- 
nection  with  the  aecood  man ;  it  was  flattened  from  the  pressure  of  the  ma- 
de that  lay  over  it,  to  which  it  gave  stHoe  degree  of  bulging.  The  anterior 
edge  of  this  part  of  the  tumour  appeared  to  press  upcm  the  deep  vessels  of  the 
neck,  and  to  reach  towg^^  the  trachea.  There  were  also  several  emaller 
masaeB  connected  more  or  less  intimately  with  one  or  the  other  of  these  larger 
growths. 

Theae  ffwellinga  had  pVen  the  patient  no  pain,  they  were  of  late  rapidly  on  the 
increase,  and  were  beginning  to  interfere  with  respiration ;  they  bad  been  treated 
with  iodine  both  btemally  and  externally,  for  about  a  mouth,  without  benefit 

It  conmtltaticHi  it  was  deemed  advisable  to  attempt  the  complete  extirpation 
of  the  diseased  mass,  one  surgeon  only  objecting  to  this,  oa  the  ground  of  im- 
practicability.   The  opera&n  was  performed  on  the  12th  of  May. 

It  is  needless  to  recount  the  steps  of  the  operation,  except  so  &r  as  to  say  that 
it  involved  the  complete  division  of  the  sterno  mastoid  muscle,  and  of  the  superfi- 
cial jugular  vein ;  and  that  the  morbid  uum  was  completely  extirpated.  Much 
advantage  was  obtained  in  following  the  directions  laid  down  by  Dr.  A.  H.  Ste- 
vens, in  a  late  number  of  the  New- York  Medical  and  Surgical  Jooroal ;  the  rale 
being  to  cut  down  freely  until  the  proper  capsule  is  fcirly  divided ;  and  after  - 
exposing  the  tnmoor,  to  finish  the  dissectioa  with  the  fingers,  ot  the  handle  of 
the  aeapeL  By  following  these  directions,  this  fonnidaUe  tnmour  was  com- 
pletely removed,  with  scarcely  any  loss  of  blood.  Only  two  small  vessels  re- 
quired the  ligature.  The  different  masses  of  the  tnmoor  were  found  to  consist 
of  a  hard  wbitiah  texture,  apparently  fiHined  by  hypertrophy,  and  coneolidaticm 
of  the  lymphatic  glands. 

The  patient  had  little  or  no  constitutional  disturbance  in  consequence  of  the 
operaticKii  and  b  the  course  of  a  few  weeks  the  wound  bad  cloeed,  partly  by  ad- 
besion  and  partly  by  granulation,  to  about  one  third  of  its  original  extent  Sub- 
sequent to  this,  however,  it  became  flabby,  with  pale  tangnid  granulations,  and 
SnalTy  assumed  the  character  of  a  stnall  scrofulous  ulcer,  with  undermined  edges 
and  giving  issue  to  a  copious  dischai^  of  purulent  matter  intermixed  with  crude 
tabercnlons  masses.  The  patient  left  the  hoepital  about  the  middle  of  July; 
Us  geD«a«l  health  bad  become  sMnewhat  reduced  by  the  discharge,  by  want  of 
exetcise  and  confinement  to  the  wards  of  the  house.  When  last  seen,  (Septem- 
ber 4tb,)  the  ulcer  was  still  open,  but  disposed  to  cicatrise ;  the  diachaixe  had 
been  greatly  reduced,  and  the  patient's  general  health  was  improving. 

Cata  X  —  /nvsr«ion  of  the  tee-nail.  —  Extirpation. 

\m  this  case  the  disease  was  of  long  standing,  and  had  resisted  every  fonu  of 
voL-HLVo-n  4S 
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treatment,  ahort  of  eztirpation  of  the  nail  itaelC  The  soft  puti  cm  botii  min 
et  the  nail  of  the  great  toe  on  the  right  foot  were  olcet&ted  and  id  ft  fongou 
eoDditioD,  and  to  aore  as  to  prevent  the  patient  from  uaiog  hii  fooC  PaltiatiTe 
means  were  employed  nntil  the  irritability  wag  in  some  d^ree  mbdued,  and  on 
the  Slst  of  January  the  whole  nail  was  removed  bj  a  modification  of  lia&anc'a 

The  edge  of  a  straight  btetonr;  wu  carried  perpeDdiealarlj  throngh  the  in- 
legnnwntsbehind  the  matrix  of  the  rail  <lowii  to  the  bcme,  then  directed  forwards 
and  earned  horismtallf  mider  the  nail  toward  the  extremity  of  the  toe;  thus 
removing  the  nail  and  its  matrix  at  a  single  sweepL  The  woimd  healed  by 
giaaalationa,  and  the  patient  was  discharged  oa  the  lOth  of  f^bruary. 

Case  XL — Enlargement  of  the  bursa  in  front  of  the  patella.  — 
Cured  by  rupturing  it. 

Trohab  Cranher  of  New-Jersey,  a  seaman,  aged  36,  was  admitted  April  11th, 
with  an  enlargement  of  the  bursa  in  front  of  the  patella,  caused  by  an  injury 
about  ten  days  previous.  The  tumour  was  of  a  globular  fonot  sod  newly  half 
as  large  as  the  patient's  fist. 

It  was  seized  Snnly  between  the  fingers  and  pressed  with  great  fwce,  until 
it  burst  and  discharged  its  contents  into  the  cellular  tissue  beneath  the  skin.  A 
roller  was  then  applied,  and  the  limb  fcept  at  rest  for  a  few  days.  The  patient 
wu  discharged  cured  on  the  16th  of  ApriL 

Remarka. —  Tumours  of  this  sort  are  occasionally  difficult  to 
mans^,  and  patients  will  not  generally  submit  to  have  tbem 
broken  by  a  direct  blow.  I  treated  a  case  precisely  similar  to  the 
present,  about  a  year  previous,  by  tapping  and  injecting  it  with 
a  solution  of  sulphate  of  zinc,  as  in  the  operation  for  hydrocele. 
In  a  few  days  after  this  operation  the  tumour  was  again  distended 
with  serum,  as  large  as  before ;  and  continued  so  until  I  finally 
treated  it,  as  above  described^  bypressure  until  it  burst ;  and  with 
instant  and  permanent  success.  The  enlarged  burs*  occurring 
about  the  wrist,  and  occasionally  under  the  chin,  are  more  readily 
managed  in  this  way  than  by  any  other  means. 

The  other  cases  that  called  for  operations,  all  terminated  sue- 
oessfully :  they  present  no  points  a[  special  interest. 

III.  INDrVlSOAL  DISEASES  AHD  ACCIDENTS. 

lat.  Venereal  digeaaea  artd  their  aeqvda.  —  Of  the  patients 
referred  to  in  this  report,  a  very  large  proportion,  constituting 
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ntber  more  than  oo^  third  of  the  whole,  vrere  affected  with  ve- 
nereal diseases. 

These  cases  may  be  grouped  into  first,  those  in  which  the  pri- 
mary symptoms  were  still  existing  when  the  patients  entered  ; 
and  secondly,  those  in  which  the  primary  symptoms  had  disap-  , 
peaied  before  admission.  The  following  tables  present  a  suffi- 
ciently minate  and  correct  analysis  of  these  two  groups,  which  in 
all  amounted  to  97  cases,  exclusive  of  a  few  cases  of  rheumatism 
and  a  number  of  chronic  ulcers  presumed  lo  be  of  syphilitic  ori> 
gin. 

TABU  nRST. 

Cues  of  Tenereal  disetse  in  which  the  primuy  iTmptonu  existed  when  the 
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TABLB   aECOHD- 

Cum  of  venereal  diMase  in  which  the  primaiy  BymptonM  had  diMppHR^ 
before  admiesioD. 
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The  treatment  of  the  primary  symptoms,  in  the  foregoing  list 
of  cases,  has  in  j;eneral  been  conducted  without  resorting  to  tbe 
internal  use  of  mercury;  and  I  have  reason  to  believe,  thatwhen 
seen  within  a  few  days  of  their  first  appearance,  and  in  some 
cases,  even  long  afterwards,  but  before  the  constitution  bos  be- 
come involved,  the  primary  sores  have  yielded  as  readily  to  loal 
treatment,  as  they  do  to  the  internal  use  of  mercury.  My  usoil 
course  has  been,  to  cauterize  the  chancres  freely  and  repeatedly 
with  nitrate  of  silver  at  the  onset ;  and  as  soon  as  they  present 
B  healthy  granulating  surface,  to  treat  them  as  simple  sores. 
The  patient  is  required  to  employ  frequent  ablution  with  90^ 
and  water,  to  keep  the  sores  dressed  with  lint  moistened  in  black 
wash,  to  pay  due  attention  to  the  state  of  (he  digestive  organs, 
to  make  daily  use  of  the  compound  decoction  ofsaisaparillaas  a 
diet  drink,  and  have  his  bowels  frequently  acted  upon  by  sul- 
phate of  magnesia. 

After  the  primary  sores  have  healed,  especially  if  there  be  anj 
remaining  induration,  or  any  threatening  of  constitutional  symp- 
toms, and  the  patient  is  in  a  condition  to  bear  it,  I  have  resorted 
to  a  mild  mercurial  course,  assisted  with  sarsapariUa  and  ibe 
other  usual  adjuvants.  1  have  found  the  secondary  sjnnptoau 
neither  more  severe,  more  difficult  to  manage,  more  rapid  in  theii 
appearance,  nor  indeed  much  more  likely  to  appear  at  ell,  wbeie 
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the  primaiy  syibptoms  have  been  tbus  managed,  than  vhere 
mercury  has  been  freely  administered  at  first.  On  the  contiaryi 
the  severest  forms  of  secondary  disease  were  most  frequent 
amongst  those  who  had  been  treated  liberally  with  mereury  for 
the  primary  symptoms. 

In  ihe  more  chronic  forms  of  the  disease,  and  those  in  which 
mercury  had  already  been  administered  to  excess,  1  have  made 
liberal  use  of  the  hydriodate  of  potass,  and  the  patients  have 
improved  under  the  treatment ;  as  they  usually  do  when  mer- 
cury is  suspended,  and  they  are  managed  simply  by  wholesome 
diet,  tonics,  diaphoretics,  and  other  apparently  less  efficient  reme- 
dies. I  am  therefore  not  as  yet  prepared  to  say  how  far  the  hydri- 
odate of  potass  of  itself^  maybe  looked  to  as  a  remedy  for  syphilis. 
In  some  few  cases  it  produced  aphthous  sores  on  the  tongue  and 
excoriation  of  the  salivary  meo^nine;  but  independent  of  this 
effect,  which  is  owing  to  its  direct  irritation,  I  have  not  observed 
it  producing  anything  like  ptyalism. 

2d.  Wounds.  Of  the>36  cases  of  wounds  of  the  soft  parts, 
seven  were  incisions,  two  punctures,  17  lacerations,  and  10  con- 
tusions. The  only  case  of  any  peculiarity  from  the  nature  of 
the  injury,  is  the  following: 

Case  XII.  —  Injury  from  the  bite  of  a  rat. 

Thomas  Uittoce  of  Maine,  eeaman,  aged  55|  admitted  Feb.  8th,  with  inflam- 
ma^on  of  the  right  aide  of  the  face  and  nech.  Two  weeks  before  admiisioti  be 
had  been  bitten  bj  a  rat  on  the  inner  edge  of  the  right  eyebrow.  For  a  few 
days  after  the  accident  the  wound  bad  not  given  him  much  uneasiness;  but 
diSaee  inflauunation  gradually  ensued,  aggravated  probably  by  the  irritating 
appltcationB  to  which  he  resorted  for  relief ;  be  bad  kept  the  wound  covered 
with  a  slice  of  salt  pork.  When  admitted,  the  whole  of  the  right  side  of  tfae 
face  and  neck  was  swollen,  red,  indurated,  and  painful.  The  right  eye  was 
permanently  closed  by  the  tumefaction  of  the  lids.  No  purulent  collection 
GobM  be  observed.  He  complained  of  difficulty  In  swallowing,  iriiich  waa 
^obably  owbg  to  inflamoiatioa  extending  along  the  absorbenta  in  the  deeper 
parta  of  the  neck.    He  bad  had  no  constitutional  disturbance. 

After  his  admission  the  inflamed  parts  were  freely  ecarlGed,  allowed  to  bleed, 
and  afterwords  dressed  with  emollient  poultices,  which  were  soon  changed  (or 
u  i^te  lotion.  A  second  acarification  was  required  in  a  few  days  afterwards. 
The  patient  was  kept  on  an  abstemions  r^men,  and  treated  with  saline  ca- 
thartics. The  inflammation  nbaided  mj  gradually,  and  oa  the  10th  of  Feb- 
niaiy  he  was  discharged  cured. 
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3rf.  Frachirea.  Of  the  25  cases  of  fracture,  16  were  simple, 
seven  compound,  and  three  were  attended  with  peculiar  compli- 
cations. 

Of  the  simple  fractures,  one  was  of  the  third  metatarsal  bone, 
two  of  the  fibula,  one  of  the  le^,  one  of  the  patella,  three  of  the 
femur,  four  of  the  humerus,  two  of  the  clBvicle,  and  one  of  a 
rib. 

Amonsf  the  simple  fractures  of  the  humerus,  one  was  of  the 
neck  of  this  bone,  the  others  in  the  shaft.  In  one  of  these  last, 
the  case  has  been  reckoned  twice.  After  the  bone  had  been 
united,  and  the  patient  had  been  several  days  out  of  the  hospi- 
tal,  he  returned  with  the  bone  broken  a  second  time.  This  pa- 
tient had  also  formerly  suffered  a  fracture  of  the  femur.  Among 
the  simple  fractures  of  the  femur  one  case  might  also  have  been 
connted  a  second  time  ;  the  bone  had  apparently  united,  but  the 
patient  in  attempting  to  get  out  of  bed,  some  eight  weeks  after 
the  first  injury,  fractured  it  a  second  time.  Three  of  these  sim- 
pie  fractures  were  left  under  treatment,  the  rest  were  all  cured 
prior  to  the  first  of  July. 

Of  the  compouTtd  fractures,  four  were  of  the  leg,  one  of  the 
forearm,  one  of  the  lower  jaw,  and  one  of  the  cranium. 

Of  the  compound  fractures  of  the  leg,  one  was  cured,  two 
were  convalescing,  but  still  under  treatment  on  the  first  of  July, 
and  one  died.  This  fatal  case  might  properly  be  classed  among 
the  complications ;  the  bones  were  broken  into  several  small 
fragments,  and  the  soft  parts  of  the  whole  limb  were  much  in- 
jured ;  gangrene  and  traumatic  delirium  set  in,  and  the  patient 
died  on  the  fourth  day. 

The  three  other  compound  fractures  were  all  discharged 
cured.  The  case  of  fracture  of  the  skull  was  one  in  which  the 
accident  had  been  produced  by  the  stroke  of  aa  axe  upon  the 
right  side.of  the  head,  some  months  before  admission.  TbeM 
was  still  an  evident  fissure  in  the  bone,  through  which  a  probe 
could  be  passed  down  to  the  dura  mater.  The  patient  complain- 
ed of  little  else  than  constant  headache.  The  external  wound 
finally  contracted  to  a  very  small  fistulous  opening;  and  this 
still  persisted  at  the  date  of  his  discharge. 

Of  the  wmpliceUed  fractures,  one  was  a  fracture  of  the  ster* 
num,  spine,  and  ribs;  and  one  a  fi-acture  of  the  sternum  with 
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compound  fracture  of  the  leg;  both  of  which  terminated  fatally; 
and  hare  already  been  referred  to  under  the  head  of  fatal  cases. 
The  other  case  did  well;  and  from  the  severity  of  the  accident, 
it  is  worthy  of  special  notice. 

Case  XIII. — Compound  and  comminuted  fracture  of  the  fe- 
mur: simple  fracture  of  the  humerus :  fracture  ofbothcon- 
dyles  of  the  lower  jau>. 

JobhDatiin,  an  English  *e&mui  aged  19,  wu  admitted  on  the  27th  of  Mucii, 
baring'  while  at  eea  three  week*  previous,  fallen  from  the  jarduin,  and  broken 
his  Tight  .thigh  into  several  pieces,  fractured  hie  left  arm,  broken  off  both  con- 
djlea  of  the  lower  jaw,  and  lufibred  sundrj  contuaionB  of  the  soft  parts.  The 
mate  of  the  venel  who  brought  him  to  the  hospital,  stated  that  a  fragment, 
including  the  whole  thickness  of  the  thigh  bone  and  about  two  inches  long, 
had  been  broken  off  hj  the  fall,  and  was  afterwards  foond  sticking  fast  in  the 
deck.  He  bad  had  hemorrhage  &om  nte  ear,  and  had  heard  the  air  whiiang 
throogh  the  other  ear ;  be  had  also  received  a  deep  gash  oa  the  chin.  Imme- 
diately after  the  accident  the  thigh  had  been  secorod  in  the  sbaight  poaitioii, 
and  his  arm  bouivl  up  in  a  rude  manner,  but  with  the  bone  in  its  proper 
position. 

When  the  patient  was  admitted,  he  presented  no  eigne  of  having  su%i«d 
from  constitutional  disturbance;  the  wound  caused  by  thevprotmsiGn  of  the 
femor  was  about  a*  large  as  half  a  dollar,  situated  in  the  outer  part  of  the  thigh, 
rix  or  eight  inches  above  the  knee ;  and  was  suppurating  very  iligbtij.  ^e 
isaua  was  fomid  broken  into  several  pieces ;  one  fragment  three  or  four  inches 
hag,  and  quite  loose,  was  pointing  at  the  upper  edge  of  the  wound,  but  was 
not  so  detached  as  to  be  easily  removed;  anotiier  fragment  much  smaller,  and 
not  involving  the  whole  thicknees  of  the  shaft,  was  found  loose  in  the  bottom  of 
the  woun^  and  was  at  once  removed.  The  limb  was  placed  in  the  straight 
position,  and  the  wound  dressed  with  dry  lint,  which  was  changed  but  seMom, 
M  the  wound  suppurated  very  little  after  his  admission,  and  soon  closed  com- 
pletely. The  broken  humerus  had  already  begim  to  unite,  and  required  no 
qiecial  attention. 

His  (ace  was  somewhat  deformed  by  the  retractian  of  the  chin :  the  mouth 
could  not  be  opened  so  as  to  protrude  the  tongue  to  any  great  extent  beyond 
the  teeth,  and  the  teeth  of  the  upper  and  lower  jaw  could  not  be  brought  into 
contact  In  attempting  to  move  the  jaw  the  patient  experienced  pain  and 
oepitalioa  just  in  front  of  the  ears ;  the  crepitation  could  easily  be  felt  by 
placing  the  fii^eTS  over  the  fractured  condyles.  He  could  still  feel  the  air 
mshing  through  the  left  ear.  Nothing  was  done  for  the  fractures  of  the  jaw. 
la  a  few  weeks  the  rubbing  of  the  broken  surfaces  and  attendant  soreness 
ceased  to  trouble  him ;  but  the  shape  of  the  jaw,  and  difficulty  of  opening  the 
month  to  any  great  extent,  still  remained  unaltered. 

He  was  able  to  walk  abotit  on  cratches  in  the  early  part  of  Jimc^  the  iqwed 
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thigh  being  dwut  four  inches  shorter  than  the  other ;  but  he  did  not  kave  the 
hospital  until  the  10th  of  Ju];. 

4/A.  Diseases  of  the  Joints.  Of  the  ten  cases  under  this 
head,  two  were  luxations,  one  of  the  humerus,  one  of  the  sca- 
pula from  its  articulation  with  the  clavicle ;  five  were  injuries 
more  or  less  severe;  and  three  were  spontaneous  diseases.  The 
following  is  the  only  one  of  these  worthy  of  notice. 

Case  XIV. — Fracture  of  the  patella  badly  united  by  ligth 
mentous  union  ;  foltotced  by  diffuse  inflammation  and  sup- 
puration in  the  neighbourhood  of  the  knee-joint. 

JoBH  Habbisoit,  seaman,  of  MassBchusetts,  aged  08.  admitted  on  the  8tli'of 
December,  1S39,  with  an  acute  attack  of  inflammation  which  aooii  reanlted  in 
a  difibie  abHcen  in  front  and  on  each  side  of  the  right  knee-joint. 

About  eighteen  months  prerioos  he  had  a  transverse  fracture  of  the  patella^ 
for  which  he  was  canfinedt  with  the  limb  in  a  atraigbt  poaitioo,  about  ten  weekK 
At  the  end  of  ibis  time  the  fragments  were  in  apposition :  but  as  be  began  to  . 
VM  the  limb,  the  ligaraentons  union  gradually  yielded  until  the  two  fregmeots 
of  bone  became  separated  to  the  distance  of  three  inches  and  a  half  from  each 
other.  In  tlHa  condition  he  remained,  able  to  walk  about  with  a  stick  until  the 
present  attack.  The  inflammation  and  BuppDiati<»,  though  profuse,  did  not  in- 
volve the  cavi^  of  the  joint 

The  caae  waa  treated  as  an  ordinary  abscess,  and  the  patient  cured  February 

10th,  ie4a 

&th.  Abscesses.  Among  the  cases  of  diffuse  abscess,  two  were 
seated  on  the  thigh,  and  were  attended  with  much  constitutional 
disturbance.  In  both  of  these  the  purulent  collection  had  been 
preceded  by  infiammation  of  an  erysipelatous  character  from 
injury  of  the  leg  below  the  knee.  The  matter  was  deposited 
external  to  the  fascia  lata,  and  extended  from  just  above  the  knee 
np  almost  to  the  groin.  Three  cases  occurred  beneath  the  fascia 
of  the  forearm,  and  were  caused  by  injuries  about  the  fingers 
and  palm  of  the  hand.  These  cases  of  sub-apeueurotic  inflam' 
mation  of  the  forearm  are  usaally  described  as  phlegmonous 
erysipelas;  they  are  often  attended  with  serious  consequences, 
and  give  rise  to  excessive  constitutional  disturbance;  and  some- 
times the  cellular  inflammation  and  suppuration  extend  as  high 
up  as  the  shoulder. 

The  treatment  was  in  no  respects  peculiar,  except  that  the 
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abscesBos  of  the  thigh  vere  injected  vitb  a  Bolution  of  sttlpbate 
of  zinc.    They  all  recovered. 

6fA.  Injuries  of  the  neck.  Without  referring  tothe  cases  of  gen- 
eral paralysis  produced  by  fracture  or  injury  of  the  cervical  verte- 
brse,  OF  to  injuries  of  the  throat  in  threeor  four  cases  of  attempted 
suicide,  there  were  three  other  cases  worthy  of  a  passing  notice. 

In  one  of  these,  an  injury  bebmd  the  neck  had  produced  a  de- 
gree of  tension  and  permanent  inclinatioti  of  the  head  towards 
the  right  shoulder.  This  deformity  came  on  gradually  a  few 
days  after  the  injury,  and  persisted  about  two  months.  The 
patient  was  finally  relieved  by  local  depletion,  counter-irritation, 
and  passive  motion. 

In  another  case,  s  similar  injury  led  to  paralysis  of  the  mus- 
cles on  the  back  of  the  neck.  The  patient  was  unable  to  support 
his  head  erect,  the  chin  foiling  towards  the  breast 

la  the  third  case,  tension  of  the  neck,  owing  probably  to  in- 
flammation extending  along  the  sheath  of  the  right  sterao-mas- 
toid  muscle,  followed  an  acute  attack  of  ton^liiis.  The  deformity 
continued  about  two  weeks  after  the  inflammation  had  left  the 
throat  and  then  gradually  subsided. 

7th.  Diseases  of  the  Urinary  Organs.  Of  this  group  two 
cases  presented  some  peculiarities.  Itt  one,  the  patient  was  for 
severfd  weeks  unable  to  evacuate  the  contents  of  hts  bladder, 
and  was  sufiering  from  constant  stilicidiom  urinae.  The  disorder 
was  originally  induced  by  a  severe  blow  in  the  hypognstnc  region. 
Under  the  use  of  local  depletioir,  the  daily  introduction  of  the  ca- 
theter, counter-irritants,  and  antiphlogistic  regimen,  it  was  grad- 
ually overcome. 

In  the  second  case,  the  patient  was  suffering  from  an  acute  at- 
tack of  irritability  of  the  neck  of  the  bladder,  with  tncontinence 
of  urine,  depending  on  the  retrocession  of  a  pruriginous  erup- 
tion to  which  he  hod  long  been  subject.  He  was  treated  with 
the  infusion  of  diosma  crenata,  and  mild  laxatives  internally, 
aided  by  the  frequent  use  of  alkaline  baths — and  was  cured  in 
eloaaX  three  weeks. 

8f  A.  Erysipelas.  Many  of  the  severer  cases  of  erysipelas  oc- 
curred in  patients  under  treatment  for  other  diseases.  To  totae 
of  these  complicated  cases  we  have  already  alluded.    In  the  fbl- 
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lowing  instance  the  symptoms  were  lemarkable,  and  for  some 
time  threatened  a  fatal  issue. 

Case  XV. — Erysipelas  of  the  head  and  face;  retrocession  of 
the  erysipelas,  followed  by  congestion  of  the  brain,  as  indi- 
cated by  convulsions  and  maniacal  symptoms,  which  were 
cured  by  re-inducing  the  injlammation  of  the  skin. 

Tkavk  JoHRSon,  a  Daniab  wanHn  aged  30^  was  admitted  on  the  llth  of  FVtt 
with  deaquamatioD  of  the  iot^uineiitB  of  tbe  face,  aod  alight  tuinefactioD  and 
ledneaa  about  his  temples,  eaia,  and  back  of  the  neck, — tbe  remaioa  of  an  acute 
attack  of  ei7eipelafi  of  tbe  head  and  face.  Those  who  brougbt  him  to  the 
hospital  stated  that  within  a  day  or  two  he  bad  been  aomewfaat  deranged.  A1-- 
though  reputad  temperate,  he  appeared  as  if  threatened  with  delirium  tremenK, 
Ho  was  indiapoeed  to  sleep,  but  had  no  tremor  of  tbe  muBcles;  his  pulse  vatyin^ 
ftoa  TV  to  100;  his  skin  cool;  bowels  constipated;  tongue  coated  in  tbe  centre, 
and  pointed  and  red  at  the  edges ;  pupils  contracted  and  sluggish ;  intellectual 
faculties  oppressed.  He  made  no  complaint  of  pain,  and  when  questioned  he 
gave  rational  answers,  but  not  always  the  correct  ones.  There  was  no  marked 
delirium.  In  this  condition  he  remained  for  the  first  two  days,  during  whicB 
time  warm  anodyne  fomentations  were  applied  to  the  inflamed  sorfacee,  and 
tbe  patient  was  pui^ed  freely  with  calomel 

Feb.  IStb.  His  intellectual  faculties  appearing  more  oppressed,  eighteea 
leeches  were  applied  to  the  temples  and  behind  the  ears.  These  drew  freely, 
and  immediately  afterwards  tie  appeared  to  be  somewhat  relieved ;  his  skin  be- 
came warmer,  intellect  clearer,  and  his  puTse  rose  from  90  to  100.  Blit  during' 
the  evening  he  became  deluious,  and  was  wandering  about  his  room  the  most 
of  tbe  night;  he  had  some  sleep,  however,  under  the  inBoence  of  an  anodyiw, 

Feb.  15.  Delirium  more  confirmed,  pupils  more  contracted,  eyes  glistening, 
pulse  72,  tongue  contracted  and  red  at  the  edges.  Tbe  patient  during  tbe  past 
night  had  had  little  or  no  sleep,  and  was  complaining  of  severe  pain  in  the 
head.  Leeches  were  again  applied,  the  patientputonsmall  and  repeated  dosev 
of  calomel,  and  his  diet  restricted  to  sample  arrow  root  tip  to  this  date  the 
erysipelas  continued  to  linger  about  his  ears. 

Feb.  16.  Daring  the  past  night  he  attempted  to  jump  from  his  bed-room 
window,  and  cut  his  scalp  against  a  bnJien  pane  of  glass.  Tbe  wound  had 
bled  very  freely.  No  febrile  excitement,  pulse  70 ;  the  patient  so  delirious  as 
to  reqnire  a  constant  watch  over  him.  In  the  afternoon  he  was  capped  on  tbe 
back  of  the  neck  ;  calomel  continued. 

Yoh.  17.  Patient  in  a  state  of  great  pratntion ;  in  attempting  to  ttise  him 
he  became  foint ;  he  had  some  lepoee  during  the  night :  pulse  8U  tongue  moiat 
and  clean,  bowels  free,  Aia  cool,  lower  exbemities  very  cold,  req>irat)aD  irregu- 
lar, deliriom  onabated.  A  small  blister  was  placed  behind  each  ear,  nnapisms 
were  applied  to  tbe  feet,  tbe  calomel  continned ;  and  a  diet  of  gmel,  containing 
a  small  quantity  of  wine,  was  allowed. 

Feb.  IS.  Duringthe  night  he  had  had  severai  convtilsionB.  In  the  morning 
his  general  symptoms  were  aa  at  last  repot,  hut  prostration  not  sogreaL    Th« 
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blittM*  had  Dot  dnwn.  The  acalp  was  now  ihaved  and  covered  wiA  a  lar^ 
bluter,  and  the  compouDd  iDfiuioo  of  teaoa  wa*  ordered  in  small  and  repeated 
dooes,  until  Tree  cathania  was  efecled.  Thecalomel  wasdiMontuiuedi  ithad, 
SB  jet,  produced  no  symptonu  of  ptyaliam. 

Feb.  19.  CoQvulsiona  recurred  again  last  night,  and  are  etill  DCcnning  at 
intervale.  The  pulae,  after  (me  of  theee  attache,  rose  to  IIM,  but  was  verf 
■mall ;  delirium  unabated,  feet  and  legs  mtd,  general  aorface  of  natural  tempe- 
lature,  tongue  dry  and  lm>wn ;  the  cathartic  had  opented  mildly.  The  blister 
had  not  yet  inflamed  the  akin  sufficientij ;  die  whole  of  the  scalp  was  therefore 
nibbed  over  with  the  atrtuigest  aqua  amraoniK,  and  the  patient  tooh  intemall]' 
a  few  grains  of  carbonate  of  ammonia. 

f^*b.  SO.  'Hie  aqua  ammoniffi  has  been  eSectaal  in  exciting  inflammation  of 
the  integuments  of  the  head  and  face ;  great  tumefaction  and  redness  of  the 
scalp,  bee,  ears,  and  adjacent  parts.  The  patient  slept  during  the  greater  part 
of  the  night,  and  is  still  di^Mwed  to  sleep ;  varface  of  the  body  warm,  pulse  lOO^ 
tcugne  Arj.  Continue  the  carbonate  of  anunoniffi,  gra.  v,  every  three  hours, 
with  a  diet  of  gruel,  flavoured  with  wine. 

Feb.  2L  Slight  delirium,  pulse  lOG;  lower  extremities  warm,  tongue  still 
dry,  er;sipelas  of  head  and  face  still  continues.  The  patient  had  slept  during 
the  night  Discontinue  the  carbonate  of  ammonia,  and  have  aq,  animon.  acetat. 
3  SB.  every  two  hours. 

Subsequent  to  this  date  the  patient  began  gnduallj  to  recover.  The  erysip- 
elas  on  the  face  and  scalp  persisted  several  days,  the  tongue  cleared  o&|  the 
natural  appetite  returned,  and  the  digestive  o^aoareBuraed  their  healthy  action. 
The  mind,  however,  still  remained  confused,  and  for  some  days  the  excitement 
<i  company  or  of  (wovereation,  was  sufficient  to  renew  the  delirium.  It 
was  neceesaiy  to  have  him  kept  secluded  for  nearly  a  month.  About  the 
middle  of  March,  he  began  to  mix  with  the  other  inmates  of  the  hospital,  and 
on  the  7th  of  April  he  was  discharged  cured. 

9lA.  Delirium  TVemens.  This  disease,as  met  with  in  the  hos- 
pital,is  generally  complicated  with  others.  In  fact,  it  might  be  con- 
sidered rather  as  a  disordered  condition  of  tba  nervous  system,  su- 
perinduced by  some  local  disturbance  in  persons  of  intemperate 
habits,  than  as  a  distinct  and  independent  disease.  At  one  time  it 
occurs  after  a  fracture, or  severe  injury,at  another  during  an  attack 
of  erysipelas,  of  rheumatism,  of  inflammation  on  the  chest,  or  of 
general  derangement  of  the  digestive  organs.  Nevertheless,  it  is 
occasionally  seen  in  a  simpler  form  ;  and  when  so,  it  is  rarely  or 
never  difficult  to  manage.  A  brisk  emetico-cathartic,  in  its  form- 
ing stage,  will  frequently  arrest  it  at  once.  Subsequent  to  the 
operation  of  this,  which  is  best  administered  in  the  evening,  if 
the  patient  is  not  disposed  to  rest,  he  may  have  not  to  exceed  a 
diacbm  of  tincture  of  opium  in  a  draught  of  porter ;  but  I  prefer 
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giving  the  opiate  in  the  form  of  an  eneme.  On  the  following 
morning  I  allow  him  either  half  a  pint  of  porter,  or  a  email 
amount  of  brandy,  and  oblige  him  dnring  the  day  to  exercise 
freely,  and  to  actual  fatigue,  in  the  open  air  ;  eating,  if  he  is  so 
disposed,  at  the  regular  meal  times;  and  at  night  again  resorting 
to  tiis  anodyne.  By  following  up  this  system  1  have  never  se^i 
simple  delirium  tremens  persist  beyond  a  few  days.  But  when 
complicated,  it  is  often  difficult  tp  manage,  and  its  prognosis 
then  depends  much  upon  the  nature  of  the  co-existing  disorder. 
In  the  following  case  it  was  complicated  with  inflammation  of 
the  lunga. 

Caae  XVL  —  CantuaioHofthe  ekett;  bronckitia,  pntumonia: 
delirium  tremena. 

OiORSi  BKOTHBitTON,  a  jAiot,  aged  3St  waa  engaged  Jd  a  riot  on  new-jear'a 
eve,  and  got  geverel;  contused  on  the  chest  The  weather  at  the  time  was  «X' 
tnmelj  cold,  and  the  patient  probably  in  a  rtate  of  intracication,  waa  expoaed  to 
the  open  air  all  night.  He  waa  brought  to  the  boapital  on  the  eTening  of  Janu- 
IUI7  Sd,  at  whidi  date  hia  reapiration  waa  tbart  and  laboared,  be  had  a  coo- 
atant  abort  iry  cough,  hia  lipa  and  tongue  were  purpliah,  hia  skin  cool,  hia  pnlae 
Rnall  and  about  100.  Cooaiderable  duloeas  exiated  over  the  poaterior  and  lower 
part  of  both  lungg,  and  the  crepitating  sound  was  marked  on  the  inferior  pottioD 
of  the  right  lung.  On  the  moniing  after  adnuaaicai  he  waa  bled  modetttely  and 
pot  on  antimonial  solution. 

Jannarj  5.  The  venaaectioo  produced  instant  relief  from  the  impeded  re>|ri- 
Tatioo;  the  aatimonf  had  not  nauseated  him  in  half  gnundoaeseTer;  two  bouiv 
lEa  akin  waa  tA  natural  temperature,  lipa  fbrid,  pulse  100,  slight  subanltos  at 
Uie  wrist,  alight  glairjr  tenacious  expectoration,  cough  not  so  frequent,  but  iOill 
■erere.  Continue  the  antimonial  solution  with  mocilaginous  drinka,  hnnaeions 
diet,  ami  at  night  an  anodyne. 

January  6.  Patient  had  not  «l^  during  the  ni^t,  and  was  wandering  about 
tbe  ward  delirioua,  aputa  nia^,  tenacioua,  and  more  abundant ;  miaote  muoooi 
or  crepitant  sound  on  both  sides  of  the  cbest,  but  moat  extensive  on  the  rifbt ; 
marked  delirium  tremena.  Antimony  auspended,  and  tinct.  opii  administeTed 
(  3  Ij.  every  four  hours)  in  the  form  of  enema.  The  patient  was  also  allowed  a 
pint  of  porter,  to  be  taken  in  divided  doaea  during  the  day. 

January?.  After  the  secood  enemahe  slept  about  four  hours :  delirium  not  so 
graat,  subaahus  still  oontioaing,  pupils  contracted,  cough  leM  troublcMnx^ 
^uta  thick  yallowidi  mucua.    No  change  of  treatment 

January  8.  Slept  well  during  the  night,  mind  composed,  tremor  a*  yester- 
day, pulse  113,  cough  lees  frequent ;  sputa  again  niaQr  and  tenacious,  thou^ 
mixed  mth  conudermbie  mucua.  Disccotinue  the  porter,  resume  the  aotimo- 
nial  solBtion,  and  repeat  tbe  cnama  floly  at  the  pn^er  tina  hr  r^oaeatn^lit 
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Janaaij'  0;  Patient  uleep,  cotiaiderable  twitching  of  the  mvedtfi,  pulw  106. 
Ue  had  slept  little  or  none  Awiag  the  night ;  ezpectc^tion  mocai  tinged  with 
bknd ;  dulnew  on  the  pMterioi  part  of  the  cheeti  Bppuentljr  greater  than  at 
laet  report ;  macoua  soond  loudest  on  the  right  aide.  Up  to  the  preaent  date 
the  patient  haahad  no  appetite,  and  the  antimony  has  acted  freely  cm  the  bow. 
eb.  R.'niictopiigattv,  toererj  doeeoftheantinKnialaalutioo.  Cnpawere 
^iplied  to  the  cheat,  and  the  enema  directed  as'  naoal  at  bedtime. 

JanuaiylO.  81eptbadly;  delirininBndtrcniourBiacreasiDg,pnlMll2,coiigh 
■ndatateoftliecheat  asyestOTday.dianiuEacontinDea;  sligbtepiataxis.  C<«- 
tinue  the  internal  treatment. 

January  11.  No  sleep;  Bobauttua  delirium, and  diarrhteacontinaing;  pnlw 
110,  akin  moist ;  the  toogne  which  had  hitherto  been  moist  and  tolerably  clean, 
WIS  now  somewhat  coated ;  congestion  apparently  ineteasing  in  the  cheat  R 
^ncL  Sanguinar.  Jj.  Tart  Ant  gra.  it  Mucilage  Jij.  Mix.  Dose  ^ss.  every 
two  boors.    The  usaal  anodyne  enema  at  night 

Janoaiy  12.  F^ve  liquid  stools  since  last  report ;  pulse  112,  skin  moist  and 
warm;  mucous  expectoration ;  delirium  and  tremourscontinning  slightly. 

January  13.  Slept  but  little ;  three  Lquid  stools  aince  la»t  report ;  delirium 
not  noted,  tremours  dinuniahed ;  tongue  moiat  and  clean ;  mucoua  sound  bee 
over  all  the  chest, 

January  14.  Rested  tolerably  during  the  night :  diarrhcea  continuing ;  pulse 
104,  other  aymptoma  abated.  Suspend  the  antimony,  and  cantinoe  the  sangui- 
naria,&c. 

Subsequent  to  this  date  the  patient  continued  to  improve.  On  the  17th  he 
began  to  ask  for  food.  On  the  31st  he  complained  of  severe  pains  about  his  left 
hip  and  leg,  which  were  relieved  by  a  blister  over  the  trochanter  On  the  6th  of 
FebroBry  be  was  diachaiged  cured. 

Bemarka. —  The  stimulaling  treatment  foi  delirium  tremens 
van  coDtra-indicated  in  this  case  by  the  state  of  the  lungs  :  the 
iDflammation  of  the  cliest,  on  the  contrary,  could  not  have  been 
mated  aafeiy  by  aetire  depletion,  in  consequence  of  the  condi- 
tion of  the  nervous  system.  A  temporising  plan  was  therefore 
adopted ;  and,  as  shown  by  the  result,  with  success. 

lOlk.  Tetanus. — Of  the  two  cases  of  tetanus,  one  died  in  a 
few  minutes  after  admission ;  the  other  recovered.  And  at  every 
niccessful  case  of  this  formidable  disease  is  worthy  of  record,  1 
shall  report  this  in  full,  together  with  another  successful  case 
which  occurred  some  time  since  in.  my  own  practice. 
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Case  XVII. —  Tetanus  cured  by  the  use  of  assafeetida,  bran- 
dy, and  tincture  of  rhubarb. 

Joseph  Hiitchihson  of  Nenr-Hampehire,  aged  39,  >  remarkably  athletic  man, 
employed  9a  fireman  on  board  oCone  of  the  Providence  steamers,  was  admitted 
with  eymptoma  of  tetanus  on  tbe  16tb  of  June. 

About  two  weeks  previous  he  had  abraded  the  skin  on  the  side  of  bis  left  leg, 
over  the  cicatrix  of  an  old  ulcer.  Subsequent  to  this  accident  he  had  been 
much  exposed  to  sudden  changes  of  temperature  ;  his  berth  was  leaky,  and  his 
clothes  had  been  frequently  wet  About  a  week  before  admission  he  had  injur- 
ed one  of  his  fingers,  which  was  stiil  sore,  but  he  thinks  the  itiffneBs  about  hia 
throat  had  commencedbefore  this  latter  accident.  He  continued  at  work  until  the 
12th  June.  On  Saturday,  June  ISth,  he  complained  of  pain  in  his  back  and 
of  weakness.  On  the  next  day  be  hud  cramps  in  different  parts  of  his  body,  ex- 
tmtdJDg  particularly  from  his  back  along  the  region  ot  the  diaphragm,  and  after- 
wards to  the  lower  extremities.  He  now  sent  for  a  physician  who  bled  him,  and 
gave  him  some  cathartic  medicine,  which  operated  freely  during  the  following  day. 

When  admitted,  his  jaws  were  firmly  closed,  but  not  so  completely  as  to  pre- 
vent him  from  protruding  his  tongue  slightly  beyond  h  is  teeth ;  the  lower  jaw 
was  somewhat  retracted :  he  had  frequent  spasmodiq  twitchings  in  his  body  and 
limbs ;  his  akin  was  bathed  in  profuse  penrpiration.  The  spasms  were  moat  se- 
vere in  the  left  leg,  the  patella  appeared  to  quiver  beneath  the  hand  when  placed 
over  it  Hia  abdominal  muacles  were  rigid,  his  pulse  was  90,  bis  intellectual 
foculties  undisturbed:  his  principal  soAering  was  from  the  frequent  recur- 
rence of  the  cramps.  The  ulcer  on  his  leg,  produced  by  the  abrasion,  was  in  an 
irritable  condition,  and  apparently  spreading.  R-  Tinct  assafmtidn  jlj.  to 
be  admbistered  as  an  enema,  and  repeated  every  second  hour.  The  ulcer  was 
dressed  with  an  anodyne  and  emollient  poultice.    Diet  not  restricted. 

June  17.  The  patient  had  slept  during  the  night,  but  never  so  long  at  a  time 
as  to  require  any  intermission  of  the  medicine.  General  symptoms  as  yester- 
day ;  Hpasme  recniring  every  10  or  15  minutes.  In  the  aflenioon  they  became 
ezeesBively  severe^  throwing  him  into  general  convulsions.  He  was  placed  up- 
on a  bed  on  the  Qoor  to  prevent  him  from  falling.  The  enemala  were  now 
repeated  at  intervals  of  an  hour,  and  the  patient  was  further  allowed  a  table- 
spoonful  of  brandy  every  second  hour. 

June  19.  Spasms  less  severe  and  recurring  about  once  an  hour,  invariably 
coming  cm  when  be  is  about  to  fall  asleep,  and  thus  disturbing  hiarepose.  The 
enenata  keep  his  bowels  treely  opened.  He  complains  of  thirst,  and  of  a 
parched  and  slimy  state  of  his  mouth,  for  which  he  was  directed  porter  diluted 
with  water,  to  be  taken  ad  libitum. 

June  22.  Hpasma  gradually  growing  less  severe  :  pulse  varying  from  100  to 
110  i  patient  has  had  some  repose  at  night,  and  has  taken  mild  nourishmenL 
The  enemata  have  produced  much  soreness  in  the  rectum  and  about  the  anus, 
in  consequence  of  which  they  were  stopped,  and  pills  of  gum  assaftetida,  each 
containing  three  grains,  were  given  by  the  mouth ;  (me  pill  every  hour ;  the 
brandy  and  pmter  were  continued  as  usual. 
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June  25.  Spasma  leas  and  leas  frequent  and  severe.  The  patient's  bowels 
bave  Dot  been  freely  moved  since  the  enemau  were  suspended.  Stop  the  bran- 
dy, and  taJce  tincture  of  rhubarb  as  a  substitute,  in  doses  of  half  an  ounce  eveiy 
two  hours. 

June  26.  Scajcel;  an;  spasms  siDce  yesterday :  pulse  90;  the  ibubarb  ha* 
acted  gently  upon  the  bowels. 

July  6.  Although  he  has  had  few  w  no  apaams  since  last  report,  and  has 
been  able  to  sleep  and  to  take  regular  tiourishment  of  soft  food ;  Mill  the  bKiic 
rigidity  of  the  muBclee  continues  in  most  parts  of  the  body.  The  patient  is  un- 
able to  move  his  legs,  and  passive  motion  gives  him  pain.  To-day,  for  the  Snt* 
the  atifihess  of  the  jaws  suddenly  left  him :  he  felt,  acc<H4ing  to  his  own  ac- 
coont,  as  if  aometbing  had  given  way  there.  The  ulcer  in  his  leg  had  been  for 
aometime  improving  under  simple  dressings,  and  was  now  nearly  healed. 

Subsequent  to  this  date,  the  rigidity  of  the  back  and  limbs  gradually  yielded ; 
the  gastrocnemii  mnsclea  of  the  left  leg,  however,  still  continued  rigid,  and  kept 
the  foot  permanently  extended ;  but  these,at  length.by  insensible  degteea  re- 
lased,  and  the  patient  regained  the  use  of  his  legs.  About  the  15th  c^  July  he 
began  to  ait  up ;  his  limbs,  however,  were  still  remarkably  feeble  ;  be  was  at 
first  obliged  to  use  a  crutch  in  walking,  and  suffered  severely  in  attenqiting  to 
flex  his  joints.  After  this  dale  his  recovery  was  rapid:  but  he  did  not  leave  the 
hospital  until  able  to  resume  his  work,  on  the  19th  of  AugusL 

The  other  successful  case  of  tetanus  was  in  some  respects  pe- 
culiar, and  though  it  occurred  in  private  practice,  I  am  induced 
to  report  it  here,  in  connection  with  the  preceding.  I  cannot 
describe  it  more  accurately  at  present,  than  by  simply  trans- 
cribing the  notes  that  were  taken  upon  it  at  the  time  of  its  oc- 
currence. I  may  premise,  however,  that  it  was  in  its  early  stage 
looked  upon  as  an  approaching  attack  of  scarlatina ;  this  disease 
being  at  the  time  prevalent. 

Case  XVIII.  —  Tetanus,  treated  successfully. 

Natbikiel  ScAKLm,  aged  10,  a  boy  of  plethoric  habit,  was  taken  ill  Feb.  IStb, 
1838,  with  pain  in  his  head,  sore  throat,  pain  in  his  bowels,  aod  in  the  small  of 
his  back.  He  left  school,  unwell,  in  the  morning ;  and  was  unable  to  eat  his 
dinner.  His  mother,  suppoeiDg  him  abotit  to  have  an  attack  of  croup,  gave  hint 
an  emetic,  which  operated,  and  followed  this  with  a  dose  of  castor  oil,  which 
had  not  yet  operated  when  I  saw  him,  at  7  o'clocK,  P.  M.  I  then  found  him 
with  flashed  skin,  eyes  rather  heavy ;  tongue  discoloured  with  liquorice,  but 
showing  slight  elevation  of  a  few  of  the  papille.  The  sublingual  glands  were 
inflamed,  swollen,  and  painful :  the  fauces  red,  no  apthe  upon  them.  The  pa- 
tient  complained  of  soreness  of  the  throat ;  he  was  too  feeble  to  walk  about,  bnt 
'  was  active  enough  in  describing  his  eymptoms,  and  sat  up  whilst  I  examined 
Idol    I  simply  directed  warm  catnip  tea. 
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FebnurjlS.  About anfcouraflernqrfintTiNt, be wuMiieil with convulnou, 
which  luted  all  night.  Moetard  dnoghta  had  been  ajqiUed  without  relief; 
another  physician,  who  waa  called  to  him  early  in  the  morning,  adminiatered 
three  grains  of  calomel  and  an  ordiuaiy  enema-  When  I  saw  him  at  noon,  the 
oonvulaioiiB  were  still  npon  him,  recurring  everj  15  or  20  mioutes,  paasing  <^ 
very  suddenly  and  leaving  him  with  general  twitching,  Wiethe  taiiching  oftela- 
MUt.  His  pulse  was  about  100,  intermitting  three  or  four  timea  in  a  n)inate> 
and  very  weak.  His  skin  was  rather  below  the  natural  temperature.  Daring 
the  convulsicms  he  did  not  froth  at  the  mouth,  and  his  respiration  was  performed 
by  short,  quick,  and  convulsive  gasping.  Q.  TincL  Aseatcetids  $m.to  bemix> 
ed  with  an  ounce  of  milk,  administered  as  an  injection,  and  to  be  repeated  every 
second  hour,  while  the  fits  continned.  A  warm  bath  was  also  given  after  the 
first  enema. 

5  o'clock,  P.  M>  The  enema  bad  produced  an  immediate  action  of  the  bow- 
els, and  after  its  operation  the  child  remained  quiet  for  a  longer  time  than  at 
any  former  period  since  the  commencement  of  the  convulaiom.  Skin  not  above 
the  natural  temperature ;  tongue  paa^  and  dark  in  the  middle ;  pulse  regular, 
week,  and  at  102.  The  mjectiona  were  continued,  and  the  patient  directed 
warm  wine  and  water,  made  weak,  sweetened,  and  to  be  taken  as  an  occasituia' 
drink. 

9  o'clock,  P.M.  Child  sleeping  soundly,  pulse  regular  at  100;  has  taken 
bis  wbe  and  water  but  once,  and  has  not  had  a  pBTOxysm  within  half  an  hour. 
During  the  intervals  between  the  paroxysms,  throughout  the  day,  be  has  been 
rational ;  towards  night  be  appeared  to  his  friends  to  be  at  times  delirious. 

February  17,  {in  the  morning  at  9  o'clock.)  The  patient  has  slept  well  dur- 
ingthe  night;  there  have  been  three  returns  irf  the  paroxysms  within  two  hours; 
bowels  moved  three  times  since  last  visit,  the  evacuations  being  unhealthy  and 
••  like  glue."  Tongue  pasty,  and,  over  a  red  surface,  coated  with  a  thin  white 
fiir. 

6  o'clock,  P-  H.  Frequent  returns  of  parozysmi,  sometimes  attended  with 
svrooning,  which  lasts  a  minnte  or  more,  sometimes  characterized  by  twitching 
of  the  limbs,  and  sometimes  by  convulsions  of  the  whole  body.  Whilst  I  was 
examining  him.  be  suddenly  clenched  bis  fists,  opened  bis  month,  stretched 
backwards,  and  had  a  severe  general  cmvulsion,  with  the  spasmodic  and  rapid 
breathing  noticed  yesterday-  During  the  fit  his  mouth  remained  open  very  wide, 
and  Ilia  tongue  retracted.  Once  or  twice  he  bent  fbrwaid  as  ifto  snap  at  the 
persons  who  were  holding  him  in  bed.  The  paroxysm  lasted  about  two  minutes, 
and  then,  suddenly  leaving  him,  he  sat  up  in  bed,  called  for  a  drink,  said  bis  head 
was  "all  working,"  desired  to  have  a  bandage  tied  about  it,  and  appeared  as  clear 
as  ever.  During;  the  fit  his  pulse  did  not  intermit;  it  had  been  all  day  about 
06.    He  bad  a  alight  cough,  and  complained  of  pain  in  his  side. 

Although  the  symptoms  have  hitherto  been  of  equivocal  character,  yet  this 
.  mcraii4[  supposing  them  to  bear  much  analogy  to  those  of  teUnus,  I  questiooed 
with  that  view ;  and  found  on  the  last  joint  of  the  right  tbumb,  a  amall  bruiaa 
about  two  lines  broad  and  covered  with  a  dry  scab.    He  stated  that  this  had  . 
been  caused  by  striking  his  knuckles  against  a  roogh  pngecting  poini  al  the 
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■tove  pipe,  m  the  9tb  instant,  just  six  days  before  be  became  unwell.  The 
wound,  he  added,  hurt  him  shockiiigly  at  firet,  aiid  pained  him  verj  macb  ill 
neit  day,  but  be  had  thought  nothing  of  it  afterwards. 

February  18.  Slepttolerably  during  the  night;  four  convulBJons  in  the  course  of 
the  day;  throat  not  so  sore  as  fanuerly  ;  tongue  clearing  off;  elctn  natural,  pulae 
84,  bowels^  not  moved.  R.  OL  lUcini  Jj ;  and  if  the  fits  return,  resort  to  for- 
mer  treatment. 

February  19.  Dnnog  the  day  better  than  naual,  having  had  but  three  or 
four  mild  returns  of  the  parozyains.  At  night  sitting  up  in  bed,  free  from  pttin, 
playing  with  one  of  his  little  companions.  Oil  bad  operated  freely,  tongue 
quite  clean,  appetite  returning.  The  rjrmptoma  of  the  case  are  certainly  not 
tbo«e  njually  attending  tetanus,  yet  this  is  doubtless  the  disease  affecting  him. 

FebruaiySO.  In  the  morning  hehadanotherconmlsion,  which  lasted  four  or 
fire  minutes,  and  left  him  with  some  confusion  of  intellect,  and  slight  injection 
(rf  the  eyes.  He  had  a  few  drops  of  blood  discharged  from  die  nostrils.  Bow- 
els not  moved  since  yesterday.  Bepeat  the  castor  oil.  At  the  evening  viait  I 
found  that  the  oil  bad  vomited  Mm,  and  that  be  had  had  two  slight  paroxysms 
since  the  morning.    Havesulph.  magnes.  Jss. 

February  21.  No  return  of  paroxysms  :  the  cathartic  has  produced  healthy 
evacuations ;  patient  apparently  welL 

F^niary  22.    No  further  returns  of  paroxysms.    Diecbarged  cured. 

Remarks.  —  I  have  ne^ected  to  note  in  this  case  the  date  at 
which  the  assafcetida  was  suspended.  Its  effects  were  more  de- 
cided on  the  first  day  than  at  any  time  subsequently,  and  it  was 
entirely  neglected  towards  the  last. 

As  I  had  no  knowledge  of  this  article  ever  having  before  been 
employed  as  a  remedy  for  tetanus,  I  was  induced,  by  the  success- 
ful result  of  this  case,  to  try  it  again  at  the  next  favourable  op- 
portunity. The  second  patient  to  whom  I  administered  it,  was 
a  tad  aged  14,  who  had  received  a  severe  gun-shot  wound,  involv- 
ing the  right  groin,  right  testicle,  and  upper  part  of  the  right 
thigh.  The  wound,  which  had  been  caused  by  the  accidental 
dischai^  of  a  gun  on  the  25th  of  March,  1S38,  was  of  itself  suf- 
ficieat  to  have  destroyed  life.  Symptoms  of  tetanus  ensued,  oti 
the  morning  of  the  31st  of  March,  between  five  and"  six  days 
bora  the  date  of  injury ;  and  the  patient  died  on  the  day  follow- 
ing. Owing  to  the  state  of  the  wound,  the  tincture  of  assafoetida 
could  not  be  administered  by  the  rectum.  It  was  therefore  given 
by  the  mouth ;  and  was  not  carefully  continued,  the  patient  re- 
fusing it  on  account  of  the  difficulty  of  swallowing. 
■  The  third  instance  in  which  this  remedy  was  administered, 
was  the  fatal  case  referred  in  a  former  part  of  this  report  The 
VOL.  uL.in.  vi  4B 


..yGoOglf 


376  Bospital  Reports.  [October, 

disease  had  existed  sereral  days,  and  the  patieot  died  of  auSbca- 
tion  in  attempting  to  swbIIow  the  first  dose  of  the  tinctare,  which 
was  unfortunately  administered  by  the  mouth.  The  fourth 
case  was  that  of  Hutchinson,  who  recovered.  It  has  since  been 
employed  in  the  hospital  in  another  case,  a  female,  a  padent  of 
Dr.  Post,  but  without  success. 

Thus,  out  of  five  cases  in  which  assafoetida  has  been  used,  two 
have'termiaated  favourably ;  but  how  far  this  success  is  attribu- 
table  to  the  treatment,  is  as  yet  impossible  to  determine.  I  have 
no  doubt  that  many  patients,  suffering  under  this  formidable 
malady,  are  over-treated;  yet  we  are  not  in  the  habit  of  bearing 
of  spontaneous  cures ;  nor,  indeed,  of  any  great  proportion  of 
successful  cases,  even  under  the  most  judicioas  management.  It 
is  to  be  feared  that  no  course  of  treatment  can  ever  prove  gener- 
ally successful ;  hence  any  remedy  that  is  attended  even  with 
occasional  success,  is  worthy  of  the  notice  of  the  profession. 

In  resorting  to  the  assafcetida  again,  I  should  prefer  ndminis- 
tering  it  by  the  rectum ;  but  if  this  plan  be  inadmissible,  it  mast 
be  given  by  the  mouth.  Under  these  circumstances,  the  gnm 
is  preferable  to  the  tincture,  being  less  apt  to  excite  spasmodic 
action  of  the  muscles  of  the  throat,  and  thus  lead  to  instant  suf- 
focation. 

lltift.  Miscellaneous  observations.  —  The  only  remaining  fact 
worthy  of  notice  in  connection  with  this  report  of  hospital  pru- 
tice,  is  the  following : 

Case  XIX.  —  Opium   mixed  with  superaeelate  of  lead,  in 
tqrge  dose,  swallowed  with  impunity. 

A  MUDUi  under  treatment  for  a  carioua  nlear  near  the  lower  part  oCtbe  thigfa 
WM  Mized  with  slight  eryHipeUtooa  inflammation  artrand  the  mahee  of  tfce 
■ore,  for  which  the  houBe.«Drgeon  prescribed  an  c^iate  iMioii,  to  be  made  frcm 
thirty  graina  of  opiam,  and  aizteen  grains  of  atigBr  of  lead-  The  patient,  mi^ 
taking  the  direc  ione,  swallowpd  tbeee  BubaCancea  in  their  drj  atate,  about  8 
o'clockin  theevoningof  Jannai7  26tb.  About  midni^t  be  began  to  fee)  ira- 
well,  *od  think  be  threw  np  a  pait  of  the  powder ;  but  be  did  not  re«  weU 
daring  the  night;  no  sympMoma  of  Ducotiam  followed  the  aooidoot;  oa  tha 
following  mcming  he  wu  u  oomfon&Uo  aa  nntal,  uti  tuuwtra  that  aajtU^ 
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Is  it  possible  th*t  the  suporaceWe  of  lead,  vhich  is  known 
to  precipitate  the  exiractire  matteF  of  vegetable  infusioDS,  could 
in  bis  case,  hare  had  any  effect  as  an  antidote?  The  opium 
was  good,  and  the  patient  had  not  been  in  the  habit  of  usin^ 
this  substance. 

An  instance  somewhat  similar  happened  in  the  hospital  in 
the  summer  of  1837.  A  patient  swallowed  by  mistajre,  a  drachm 
of  opium  mixed  with  a  scruple  of  the  superacetate  of  lead.  Tho 
accident  was  discovered  in  about  half  an  hour ;  aa  emetic  was 
administered,  and  no  serious  consequences  ensued. 


Mtmoir  on  tht  treatmmt  of  Varicott  Vein*  of  Ihe  Loner  ExtremiUa, 
By  H.  BoMNBT,8urgeoaiachief  ofHotelDleu,  Ljions.*  Trsosla- 
ted  rrom  tho  French,  Hy  A.  G.  Thompson,  Jr.,  M.  D. 

Asonr  the  close  of  (he  year  1834, 1  began  occupying  myself  with  the 
iwficBJ  cure  of  raricose  veioa.  Duriog  the  firat  two  years  (hat  I  vas 
Miga|pd  in  the  atudy,  I  uaed  ptag  on  sixteen  patients,  whose  veina  were 
Tery  prominent,  and  cauilic  potash  on  two  feroalea,  their  varices  being 
covered  by  a  tiwufl  offaL  The  two  last  were  discharged  cured,  tc^lh- 
er  with  all  those  who,  treated  with  pins,  were  in  a  state  fuvourable  to  a 
nificB]  rare.  These  two  methods  of  treatment,  then  seemed  to  me  to 
be  equally  useful ;  but  as  hemorrhage  bad  occurred,  when  (he  vein  was 
opened  by  caustic  potash,  and  as  no  serious  accident  had  followed  the 
use  of  pins,  I  decided  to  give  preference  to  the  latter.  However,  I  de- 
ftned  making  a  definite  judgement,  until  I  had  followed  during  several 
lAonlha  or  yean,  the  patients  operated  on  according  to  the  two  methods, 
■nd  I  fett  the  necessity  of  prolonging  Ibis  observation  beyond  the  dis- 
missioa  of  the  patients,  since  the  cases  published  by  Davat,  Telpeau, 
and  Jobert,  terminated  with  the  immediate  consequences  of  the  opera- 
tion. I  must  acknowledge  that  I  was  disappointed  as  to  the  efficacy  of 
pins  in  producing  a  decisive  cure.  In  all  Ihe  patients,  whom  I  succeed- 
ed  in  seeing  again,  tbe  varices  reappeared,  after  remaining  cured,  during 
a  time  varying  irom  one  to  six  roootha,  with  aa  much  intensity  as  befbra 
Ifca  operation ;    and  Ibis  not  only  in  the  aecoDdary  divisions,  but  in 
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tho  trunks  of  the  aaphena,oa  which  the  greater  number  of  pins  bad  been 
placed,  and  where  the  obliteration  seemed  permaDent.  The  two  fe- 
males  treated  with  caustic  {Mlasb,  were  more  fortunate ;  in  ooe,  the  va- 
rices had  not  reappeared  fourteen  months  after  (he  operation,  and  the 
other  has  remained  without  anj'  change  for  several  years,  during  wbicb 
I  have  frequently  seen  her.  These  facts  led  me  to  consider  the  obliter- 
ation produced  by  pins,  as  only  temporary  in  its  effects,  wbereas  the 
caustic  potash  caused  a  permanent  closure  of  the  vein,  but  was  capa- 
ble of  exciting  hemorrhage. 

Being  (bus  induced  not  to  use  either  of  these  two  agents  indeperx^ 
ently,  I  thought  that  all  difficulty  might  be  surmounted  by  combining 
them.  I  conceived  that  by  placing  the  pins  at  intervals  along  the  course 
of  the  vein,  and  cauterizing  the  intervening  spares,  I  would  obtain  by  the 
pins  a  temporary  closure,  which  would  prevent  hemorrhage,  and  by  the 
caustic  potash,  a  permanent  obliteration,  which  would  effect  a  cure. 
This  idea  was  put  in  practice  on  nine  patients  during  the  year  1S37. 
Unfortunately  I  did  not  see  any  of  them  again,  and  the  DDCertaiDly  in 
which  these  unfinished  observations  lefl  me,  joined  to  preoccnpationa 
caused  by  more  serious  operations,  led  me  to  interrupt  my  labours  on 
the  treatment  of  varis.  1  was  obliged  to  resume  them  about  the  middle 
of  1838,  at  which  time,  I  had  under  my  care  a  man  with  ulcerated  va- 
rices, giving  rise  to  copious  hemorrhage.  I  no  longer  had  any  confi- 
dence in  the  pins ;  I  found  the  combined  treatm<!nt  too  complicated  ; 
the  fatal  accidents  which  I  knew  had  followed  the  employment  of  Mr. 
Davat's  method  in  the  bands  of  most  skilful  surgeons,  decided  me  not  to 
make  use  of  it  either  simple  or  combined.  I  returned  then  to  the  caus- 
tic potasb,  the  more  so  as  I  had  reasons  for  believing  that  the  hem<v 
rbage  which  bsd  deterred  me  from  using  it,  could  be  prevented  by  com- 
pression, and  by  keeping  the  patient  in  bed.  I  then  commenced  a  new 
set  of  observations  on  twelve  cases,  which  confirmed  me  more  and 
more  in  the  opinion,  that  of  all  the  means  to  which  I  have  resorted  in  the 
treatment  of  varicose  veins,  caustic  potash  is  the  most  simple  'in  its  ap- 
plication, the  least  doubtful  in  its  results,  and  the  best  calculated  to  in- 
sure a  complete  and  permanent  cure.  It  will  be  seen  after  this  pream- 
ble, which  seemed  to  me  necessary  for  the  comprehension  of  this  essay, 
that  the  obaervatiotiB  on  the  treatment  of  varix  should  refer  first,  to  the  use 
of  pins  alone;  second  to  the  use  of  caustic  potash  alone;  third  to  the 
combination  of  both. 

The  case  of  one  of  my  patients  cannot  Le  strictly  placed  under  either 
of  these  heads.  I  first  operated  on  him  with  pins,  and  the  secuid  time 
I  used  these  in  combbatioa  with  caustic  potaah.    He  had  been  opera- 
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ted  oa  bj  Dupajtreo,  by  incirion,  previous  to  my  fint  trisli  aod  during 
ths  tiBte  between  my  two  operations,  a  p<Mtion  of  the  eapbena  was  to- 
Mcted  by  M.  Gaillard  of  Poitiers.  This  man  carried  aa  it  were,  written 
on  hia  leg,  the  mBtlioda  amployed  during  these  latter  yeara,  for  the  cure 
of  varicoae  veins. 

The  question  of  therapeutics .  it  will  be  aeen.  is  the  principal  object 
of  thifl  essay.  But  before  touching  it.  I  would  make  some  observations 
OB  a  point  of  pathological  anatomy  relative  to  varicose  veins,  and  on  a 
■yii^>tom  by  which  we  may  determine  their  danger,  and  ibe  effects  of 
the  treatment  used  on  them  ;  I  intend  speaking  of  those  tumours  of  the 
VMiM  which  are  analogous  to  the  spcmtaneous  aneurism  of  the  arteries, 
and  of  the  motion  which  can  be  given  to  the  blood  in  varicose  veins,  in 
a  contrary  direction  to  the  course  which  the  valves  compel  it  to  take  in 
the  healthy  state. 

FmricoM  iwrnntn  imaiogout  to  tpontaneow  aneurimu.  This  particu- 
br  form  of  dilatation  of  the  veins,  has  nnl  been  well  described  by  any 
author.  I  observed  it  in  1833  on  a  youn^  man  aged  24,  whose  inter- 
aal  saphena  was  dilated  in  its  trunk  and  principal  divisiona.  Two  years 
aftat  tbe  first  appearance  of  his  varices,  a  tumour  showed  itself  about 
die  middle  third  of  the  thigh,  on  the  track  of  the  internal  saphena,  which 
was  of  one  year's  standing,  when  I  first  saw  him  in  March,  1833. 

This  tumour  was  sod,  fluctuating,  and  indolent,  about  the  size  of  a 
^'*  %gi  B"^  covered  by  a  perfectly  healthy  skin  without  adhering  to 
il,  incommoding  tbe  patient  only  by  its  weight.  I  removed  it  by  making 
•a  incision  through  the  skin ;  but  when  by  the  last  stroke  of  the  bistoury, 
I  detached  it  in  its  deepest  part,  a  quantity  of  blood  escaped,  and  on  ez- 
launing  the  bottom  of  the  wound,  I  saw  that  I  bad  opened  the  internal 
tapbena.  I  united  the  lips  of  the  incision,  and  union  took  place  without 
uy  accident 

The  tumour  contauied  liquid  blood,  mixed  with  a  quanti^  of  soft  and 
blackish  coagula.  Its  cavity  was  amooth,  and  communicated  with  the 
vein  by  an  opening  three  or  four  lines  in  diameter.  Its  coats  were 
continuous  with  those  of  the  veinst  on  the  side  of  which  it  was  situ- 
ated. 

Being  enlightened  by  this  obswration  on  the  anatomical  characters 
of  lateral  dilatations  of  the  veins,  I  becgme  attentive  in  noticing  their 
■jmptoma  on  other  patients  submitted  to  my  observation.  I  have  aince 
ooljmet  with  them  in  two  cases,  and  in  bolh  they  were  situated  on  the 
crunl  portion  of  the  internal  saphena.  The  first  of  these  patients  had 
two  soft  indolent  tumours,  about  the  lize  of  a  walnut,  situated  on  tbe 
tnck  of  (he  saphena,  one  being  towards  the  mouth  of  this  ressel,  a  little 
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above,  and  to  the  inside  of  Ibe  kiiM.  By  percnimng  one  of  Ibete  to- 
moura,  the  blood  flowed  back  along  the  whole  Teasel,  and  if  Ibe  band 
waa  placed  on  the  other,  a  distinct  pulaation  could  be  (Ht ;  in  fact  tin 
was  TisiUe  to  the  eje  ;  thia  reflux  and  pulaation  teemed  to  be  the  mar- 
ked character  of  these  tumours,  because  it  proves  that  the  liquid  ccm^ 
taioed  in  thera  freely  communicatea  with  that  in  the  veiiu.  I  noticed 
the  aanie  thing  In  (he  second  case  ;  the  tumour  had  the  aame  character 
and  vtJume,  as  (he  preceding. 

These  cases  were  treated  by  passing  a  pin  through  the  (umour,  wfakh 
was  kept  in  place  by  (he  twtMed  suture  for  eighlibys.  From  the  second 
day  after  the  operatioo,  the  blood  began  (o  coagntate ;  on  the  eighft  day 
the  (umour  bad  become  hard,  asd  about  one  month  afterwards  had  grad- 
ually diminished,  while  it  acquired  a  firmer  consistntee,  being  at  that 
time  reduced  to  the  size  of  a  bazlennt.  In  the  first  caM|  m  atek  Atn 
were  (wo  tumours,  (be  one  near  the  knee  was  operated  on ;  ita  cure  widi 
that  of  (he  varices  of  (he  saphena,  to  which  five  pins  were  applied, 
brought  on  (he  resolution  ofthea(her  (umour  situated  in  dtebeodaftbe 
groin.  I  hare  not  been  able  to  ascertain  the  duratioeoftheeure  ra  this 
ease;  bat  as  to  the  other  patient,  whom  I  saw  eighteen  mootha  after  treat- 
meat,  although  the  saphena  was  i^ain  dilated,  the  lateral  tuoMur  coatianed 
perfectly  cured,  and  was  so  completely  dispelled,  that  no  trace  of  it  was 
perceptible.     (S«e  Co**  IK) 

From  these  facts,  I  thought  that  I  might  draw  the  concloaioD  dnt 
wkeBerer  one  of  these  dilatations  is  ibund  occupying  but  one  side  of  a 
vein,  it  may  he  easily  diagnosticated,  and  be  treated  with  every  chanc* 
of  suoceaa,  by  simply  passing  a  pin  through  it  The  inflanmatieacai^ 
sed  by  this  foraign  body,  coagulates  the  bteod,  its  serosity  is  gradually 
abeerbed,  and  similar  to  an  aneurism  through  which  the  cnrrent  of  Meed 
is  interrupted,  it  becomes  reduced  to  an  coagulum,  which  may  termiaate 
in  resolution.  It  is  not  necessary  for  me  to  show  bow  far  this  treatment 
is  superior  to  Aat  employed  on  the  first  patient,  from  whom  I  removed 
the  tumour,  thiaking  it  to  be  a  cyst  compressing  the  saphena.  The  sign 
which  I  indicate  —  the  fkcility  of  dinDnishing  the  tumour  by  prassurc, 
and  of  causing  tho  blood  it  contains  to  pass  into  (he  (rank  of  the  vein  — 
proves  bow  the  ertor  into  which  I  then  Ml,  May  ba  aveided. 

Oa  the  motion  of  the  hhod  ^uttd  by  percmni»g  varieott  wnu.  Oae 
of  (he  ckaractenofvarixto  which  I  would  call  attention,  is  tbepeesibil- 
i^,  when  (he  vein  is  largely  dilated,  of  causing  the  blood  to  flow  back 
tewarda  its  origin  and  lerminatioo,  by  percussing  the  vein  in  any  part  of 
its  extent.  This  reflux  of  tbe  Uood,  in  a  contrary  direction  to  that  con^ 
miBieated  to  tbe  Teins  by  tbe  valves  in  a  d 
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they  have  c«aaed  to  act,  either  because  the  dilatalion  will  not  permit  their 
free  edgei  lo  rrach  the  axu  of  the  canal,  or  becauae  they  have  beeorae 
e&C0d  during  the  dilatatioo  aod  estensioD  which  the  vein  undergoes,  or 
because  the;  have  become  thickened  like  the  coats  aS  the  vessel. 
These  causes  hafe  appeared  to  me  united  in  the  dissectioiw  that  I  have 
made  ;  the  refluX)  which  is  the  consequence  of  the  loes  of  action  which 
Ihejr  produce  in  the  valves,  is  important  to  know,  and  ought  lo  be  care- 
(a&j  examin^,  in  order  to  judge  of  the  difficulties  which  the  cure  of  va- 
rices may  preaest,  and  particularly  to  ascetlaio  when  the  pins  are  pn^ 
nIj  placed:  for  if  the  opposite  sides  of  the  vein  are  well  compressed  by 
them,  the  motion  of  the  blood,  which,  before  their  applicalioni  passed 
the  places  they  occupy,  becomes  arrested  at  that  point.  This  sign 
oi^t  to  be  looked  for  at  the  termination  of  treatmenL  We  judge 
whether  the  moti«i  communicated  to  (be  blood  by  percussion  stops  at 
the  portions  of  the  vessel  we  desire  to  obliterate,  and  thence  whether 
the  means  we  have  used  are  sufficient,  or  whether  it  will  be  necessary  to 


SbCTIOII     1.  —  TmXATMBMT  OF  VAUCOSl   VIMS  WITH   nilS. 

Several  surgeons,  among  others  Davat,  Velpeau,  and  Jobert,  have  pub- 
Uihed  the  results  which  they  have  obtained  by  the  single  application  of 
pias  in  the  treatment  of  varicoae  veins.  Their  observations  show  the 
possibility  of  success ;  but  they  have  not  specified  the  cases  in  which  this 
method  has  failed,  and  when  it  does  succeed,  to  what  extent  the  cure  is 
pennaneoL  Neither  have  they  iosislcd  on  the  rundamenial  principles 
which  should  regulate  the  treatment  of  varices  with  pins :  these  are  the 
points  which  I  shall  endeavour  lo  elucidate. 

its  th*  Irtalatmt  of  varix,  tk»  vtiiu  tAouU  6«  obUUratid  m  irasrsi 
fiacM  ttparatidfrom  taek  other  by  ikerf  atletraU, 

Frohi  the  moment  (hat  I  commenced  aj^lying  pins  in  the  treatment 
of  vsrix,  (1834)  I  was  led,  m  reflection,  to  establish  the  principle  that  the 
ndical  cure  of  this  disease  cannot  be  obtained  uideaa  the  vmus  are  ob- 
literated at  intervals,  and  consequently  not  unless  the  means  resorted  to 
for  the  purpose  of  causii^  adhesion  of  the  coats  of  the  vessel  are  applied 
several  times  along  its  course.  As  this  .principle  is  of  the  greatest  im- 
portsoce  in  the  treatment  of  varix,  I  thinlc  it  neceaaaiy  to  oSer  a  few  r^ 
flections  which  will  render  the  justness  of  it  perceptible. 

It  is  incootestsble  that  when  the  internal  sapbena  is  obliterated  in  one 
p«Hnt,  at  the  inferior  part  of  the  thigh  for  example,  the  column  of  blood 
which  presses  against  the  sides  of  the  veins  in  the  leg,  is  diminished  by 
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Ibe  whole  length  of  the  tbt;^.  and  the  force  which  distends  their  cavities 
being  thus  weakened,  they  may  collapse:  the  observatioDa  or  H.  H, 
Rjcherand,  Beclard,  and  Davat,  tend  to  prove,  that  in  some  cases  coagu- 
latioD  exteoda  to  the  small  ramificatioDs,  and  that  the  radical  cure  is  tba 
distant  consequence  of  the  impermeability  of  the  vessel  in  a  single  pmnt 
<^  its  course.  But  most  frequenlly  Ibe  communications  which  exist  be- 
tween the  interna]  and  external  eapbena,  between  the  femoral  and  crural 
portions  of  the  first  of  these  veins,  allow  the  circulation  to  continue  below 
the  obliteration,  prevent  coa^lalioo  of  the  blood  and  conseqtienlly  tba 
cure  of  the  varices.  Several  observalimas  from  difieretil  authora  maj 
serve  to  demonstrate  this  truth.  ' 

J.  L.  Petit*  speaks  of  varicose  reins  in  which  a  spontaneous  coagula- 
tion look  place>  and  far  from  diminishing  under  the  influence  of  this  partial   ' 
obliteration,  they  increased  in  the  already  diseased  parts,  and  eateoded 
to  die  healthy  ramifications. 

The  51st  observation  of  Hodgson,  is  of  a  patient  whose  varicose  veins 
of  th^  legs  and  feet  iocreased  consequent  to  a  spontaneous  obliteratioo 
of  the  saphena. 

Sir  Everard  Home  mentions  a  case  in  which  the  same  increase  took 
place  subnequeot  to  tying  the  priacipal  trunk. 

I  saw  in  the  Hotel  Dieu  of  Lyons,  a  patient,  whom  Dupnytren  had 
attempted  to  cure  by  incising  the  internal  saphena  to  the  extent  of  two 
and  a  half  inches  at  the  middle  third  of  the  thigh.  The  vein  was  per- 
fectly obliterated,  but  below  this  obliteration  the  varices  had  scarcely  di- 
minished in  size.     I  shall  revert  to  this  case.  (Que  II.) 

In  fine,  the  young  man  from  whom  I  removed  a  varicose  tumour  to- 
gether with  a  portion  of  the  internal  saphena,  experienced  no  amelioration 
in  the  varices  of  his  legs,  altbou^  the  obliteration  of  the  vessel  waa  the 
result  of  this  operation. 

In  opposition  to  these  unsuccessful  cases,  when  the  vein  was  only  ob- 
literated in  one  point,  I  will  relate  the  following  facts. 

In  the  only  well  marked  case  of  recovery  which  Hodgson  reports,  four 
ligatures  were  placed  on  the  branches  of  the  varicose  vein,  four  days  in- 
tervening between  the  application  of  each. 

Celsus,  who  applied  the  actual  cautery  at  different  timea  along  the 
course  of  the  dilated  veins,  was  probably  led  to  the  repealed  appKcation 
of  this  agent,  by  observing  that  the  cure  did  not  follow  the  single  em- 
ployment of  the  remedy,  white  it  was  permanent  aAer  several  renewals  of  it. 

Finally,  all  the  observations  that  I  have  made  on  the  obliteration  of 
veins,  whether  with  pins  or  caustic  potash,  have  only  confirmed  me  in 
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the  opinion  that  (be  dilated  reins  ought  (o  be  obliterated  in  eeverd  places. 
I  have  always  noticed  that  coagulation  trf' the  Uuod  and  constrictioB  of  the 
vessel  ooly  occurred  in  (he  viciDity  of  the  obliteraticHis,  while  the  distant 
venous  braochea,  which  had  been  made  quite  impermeable  to  the  blood 
by  the  operation,  remained  almost  as  much  dilated  as  berore,  and  were 
tumefied  by  walking  and  violent  eiercne.  (Cattt  II  and  IV.) 

Coaviaced  of  these  facts  from  the  commeBcement  ef  my  researches 
on  varix,  I  have  always  nniltiplJed  the  points  of  obliteration  as  much  as 
pDS8ibl«(  placing  from  four  to  ten  (tins  on  the  same  patient)  some  along 
tbeialemal  saphena  at  iotervala  of  tbveur  four  incbee,  others  at  the  mouth 
or  in  the  course  of  the  principal  branches  terminating  there. 

Melhodi  ofapf^it^  tkt  pint.  —  The  pins  may  be  applied  to  varicose 
veins  according  la  three  methodsf  of  Davat<  Vetpenu,  and  of  M.  Fricke 
of  Hamburgh. 

According  to  the  method  of  M.  Davat  a  pta  is  first  passed  under 
the  vein  perpendicular  to  its  axist  through,  the  skin ;  the  vessel  is  then 
.  raised  by  clasping  tite  two  ends  of  tbis.and  another  pin  is  passed  through 
the  vein  froroabovedownwards,and  from  below  upwards.  In  this  manner 
the  pins  cross  each  other  at  right  angles,  and  are  kept  in  place  by  pass- 
ing a  ligature  uixler  their  eatremities. 

The  complieatioD  of  (his  plan  of  treatment  prevented  me  from  using 
it  in  all  its  particulars ;  but  as  the  variCea  on  which  I  have  operated,  were 
mostly  oblique  to  the  axis  of  the  limb,  I  have  performed  the  fundamental 
point  in  the  operation ;  perforating  the  veins  twice  and  bringing  their  sides 
io  contact  ia  (he  pricked  parts. 

M.  Telpeau's  plan  of  treatment  consists  in  passing  the  pin  transversely 
nnder  the  vein  without  wounding  its  coats,  and  in  keeping  it  fixed  by  the 
twisted  suture. 

H.  Fricke  passes  the  pin  through  the  cavity  of  the  veia  and  leaves  it 
there  to  act  as  a  foreign  body,  producing  adhesive  inflammation. 

I  preferred  the  treatment  of  M .  Davat,  although  it  was  the  most  com- 
plicated and  difficult  in  execution  ;  it  seemed  to  me  the  best  emulated 
to  insure  permanent  obKteiation.  In  pansiog  the  pin  through  the  vein  aa 
M.  Fricke  advises,  infiammation  only  is  produced  ;  introducing  it  under 
the  vessel  and  fixing  it  by  the  twisted  suturer  according  to  M.  Yelpeau's 
plan,  c&oses  indsmmation  and  com|Hessioo  ;  by  following  M.  Davat's 
method  inflanunation  is  brodght  on,  together  with  compreaeion  and  contact 
of  the  coats  of  the  veins  at  the  points  perforated  by  (be  pins. 

Ltngih  of  time  for  Uming  the  pittt  in  plac*.—l  never  waited  until 
su[^niration  commenced  before  removing  the  pins:  whenever  tumefaction 
and  redness  wns  apparent  and  when  the  patient  complained  of  much  paiOi 
VOL.  m.  mk  vL  4B 
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I  ent  th«  ibread  shearing  them  and  rbmoTed  ihem  if  dw  BWctUng  was 
very  Mosibla  and  th«  paio  sufficient  to  diatorb  the  eieep.  The  lime  r»- 
qoired  for  tbe  development  of  the  inflamroalorj'  eynptoms,  vaiied  from 
duee  to  fifleen  dajs.  Thii  difierence  •eemed  to  d^Mod  lat,  on  tbe  ags 
of  tbe  patient :  the  progress  of  inflammalion  is  greater  in  yamg  than  in 
old  persons,  developing  itself  with  slowaew  in  tbe  latter ;  3di  on  ibe  spot 
where  tbe  pios  were  placed ;  those  pina  allied  near  the  malleoU,  or  iba 
aapbena  oerre,  appeared  to  prodocc  ntora  pain  and  more  gpctdy  inflaiB- 
mation.  But  it  sometimes  happens  that  a  pin  [daeed  on  any  part  of  the 
leg,  may  produce  n>ore  pain,  or  cause  inSaromation  sooner,  than  those 
around  it.  This  probably  depeoda  on  some  nerve  which  has  been  raised 
bj  the  pin  and  compressed  by  (he  thread  securing  it;  3d,  one  of  tbe  cansee 
which  most  infiuencea  tbe  promptitude  with  which  infktmmstion  is  pro- 
duced, is  tbe  kind  of  lifu  which  the  palient  leads.  Those  who  deprive 
(homselves  of  nourishment  during  the  first  two  or  three  days,  or  eat  only 
slight  soups,  and  do  not  lec^ve  their  beds  during  tike  continuance  of  Ibe 
treatment,  may  though  young  sod  robust,  reach  the  IwelAh  day  of  treat- 
moDt  without  tumefaction  appearing  and  without  any  other  symptoms 
Bianifestiog  themselves,  excepting  a  few  darting  pains  in  (he  perls  pricked 
by  the  pins,  particularly  the  first  days  after  the  oparvlion. 

In  one  case,  neglecting  to  remove  a  pin  which  gave  much  pain,  and 
which  bad  caused,  on  the  fourth  day,  a  tumefaction  about  the  size  of  a 
franc,  a  vivid  infiammatiou  was  produced  in  the  superior  portion  of  the 
1^,  ternunaling  in  a  phlegmon,  which  was  only  prevented  from  snppn- 
rating,  by  tbe  repeated  application  of  leeches,  and  by  early  iuclsions  on 
the  most  inAamed  parts. 

This  example  induced  me  to  follow  the  prudent  plan  which  I  had 
adopted,  of  removing  the  pins  before  the  commencement  of  sitppum* 
lion,  and  I  was  more  atroQgly  ctmfirmed  in  (his  opinion,  on  leamingtbat 
serious  accidents  had  occurred  in  cases  operated  on  by  M.  M.  TelpeeU) 
Lallemaod  and  Senes. 

AmuUs  oblaintd  by  trtating  vnrtcw  Aeith  pint.  —  Sixteen  patients 
were  treated  by  this  method :  it  would  be  easy  tor  me  to  cite  all  the 
oases,  but  I  will  only  relate,  in  a  general  manner,  tbe  results  obtained. 
la  order  to  do  this  with  precision,  I  shall  divide  these  coaes  into  three 
series,  characterized  by  the  anatomical  conditions  of  tbe  varicose  veins. 

In  the  fint  series,  1  rank  those  afiected  with  simple  varices,  without 
ulceration,  without  cedema,  and  whose  dilated  veins  could  be  easily  fol- 
lowed throughout  their  course. 

In  tbe  second,  all  those  having  dilated  veins,  so  knotted  that  it  was 
impoMibla  to  distinguish  their  course ;  they  resmnbled  according  to  the 
comparison  of  J.  L.  Petit,  the  convolutions  of  the  inteatiaes. 
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In  the  third  ssriest  I  place  all  wbOM  varicose  veiaa  were  accompanied 
with  <Bdeaia.  and  imbedded  in  a  qiuality  of  fatly  tissue.  These  two 
conditioiu  may  exist  eeparately ;  ifaey  were  united  iu  two  fenules  on 
whom  I  operated. 

There  are  eleven  cases  beloogiog  to  the  first  series ;  two  of  whom 
were  of  feeble  coBstitutiott,  and  over  63  years  of  age.  Their  cure  was 
only  temporary,  the  blood  did  not  coagulate  in  the  intervals  between  the 
^ns,  and  even  previous  to  their  dismissioo,  the  obliteration,  the  ezieU 
ence  of  which  1  bad  determined  \>y  the  blood  being  arrested,  even  aAer 
the  removal  of  the  pins,  was  complelely  destroyed.  These  facts  sboutd 
net  eurprise  us:  in  advanced  age  the  blood  does  not  tend  to  coagnla. 
tioo,  nor  does  adhesion  take  place,  and  it  is  questionless,  that  it  is  unoecea- 
sary  to  attempt  curing  varicose  veins  in  patients  over  60  years  of  age, 
wbodo  DOtnMintainan*uoueuBldegreeof  vigour.  Physiology  aitd  ex- 
perience  foretell  in  these  cases,  complete  ineuccess. 

The  other  tUDe  patients  placed  in  the  first  series,  were,  with  a  smgla 
exception,  (case  viii,)  under  54  years.  They  left  the  hospital  cured. 
The  blood  was  coagulated  ihrou^iout  the  extent  of  the  varicose  veins, 
which  were  diminished  in  size,  and  walking,  continued  for  severml  hoursi 
did  not  produce  ei^ofgement  of  (hem.  But,  unfortunately,  this  success 
was  laerely  temporary.  Of  these  nine  patients,  I  again  saw  five  ;  in 
two  cases  the  veins  began  to  swell,  and  became  permeable  to  the  blood 
as  sooo  as  they  reluraed  to  their  occnpatiorw;  in  two  others  three 
nondie,  and  in  the  fiAh  case,  (case  iii,)  six  months  afler  leaving  the  hoe- 
pttaL  In  all,  only  one  or  two  months  more  were  necessary  to  restore 
ikn  dilatation  to  what  it  wae  before  the  operation. 

The  patients  placed  in  the  second  series  experienced  a  marked  am»' 
lioratioD,  and  lefl  the  hospital  nearly  cured.  Only  a  few  venous  branches 
became  enlarged  by  walking.  I  saw  oneoftbemlS  months  after  cure  — 
ttie  man  of  whom  I  have  already  sp<Aen  as  having  been  operated  on  by 
Dupuytren.  The  trunk  of  the  internal  ssphena  had  become  almost  as 
large  as  before  using  the  pins.  As  to  the  two  who  had  voluminous  veine 
imbedded  is  (at,  and  spread  in  great  numbers  over  the  whole  leg  and 
back  of  the  foot,  consequently  alTecliog  both  saphens,  although  I  placed 
18  pins  on  Ike  one  and  14  on  the  other,  which  were  removed  from  the 
eleventh  to  the  fifleenth  day,  I  did  not  obtain  even  a  momentary  ameliora- 
tioo.  One  of  these  patients  was  aged  60,  the  other  42  years.  Thus  L 
have  not  obtained  a  temporary  success  in  patients  debilitated,  and  ad- 
vanced in  years. 

Of  (be  13  patients,  whom  I  considered  cured  when  they  led  the  hospital, 
six  whom  I  have  again  seen,  experienced' a  relapse  afUr  «  longer  or 
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BboTter  time :  among  then  were  those  whose  veins  were  the  tnoit  in- 
flamed after  the  operation,  and  wfaone  cure  appeared  to  pwfect.  It  ia 
then  probable  that  the  aame  relapse  has  happened  to  the  others.  What 
causes  these  relapses  t  How  is  it  that  veins  which  were  closed  can 
again  become  open  ?     This  is  a  question  worthy  <^  solutioD. 

Sou  do  oblUarattd  vtin»  bteomt  ptrvtout  to  tiu  biood  ? 

Phlebitis  obliterates  the  veins,  Ist,  bj  infiltnitioa  of  serositj  in  (be 
Burreuttding  ceHahr  tissue,  and  into  tbe  body  and  An  the  surface  of 
Iheir  proper  coals ;  2d,  hj  the  secretion  of  matter  capable  of  organiza- 
tion in  tbe  same  parts ;  3d,  by  coagulation  of  the  binod. 

When  all  these  causes  are  united,  the  circuhttioo  is  interrupted  in-  the 
inflamed  vein;  but  tbe  changes  which  succeed  when  ii^mmatian  ceases, 
show  how  the  circulation  any  be  reestablished. 

'  The  serositp  infiltrated  in  the  cellular  tissue  Aid  in  the  coats  of  tbe 
vain  is  absorbed ;  tbe  volume  of  the  vessels,  and  the  compression  exer- 
cised OB  (hem  dimmishing,  their  cavities  necessarilj'  enlaif;e,  the  secie- 
ted  matter  passes  to  tbe  state  of  fibrous  tissue,  and  by  this  transforma- 
tion is  reduced  to  a  size  which  in  comparison  with  that  it  had  at  first,  is 
as  a  cicatrix  compared  to  the  graoulatiuns  preceding  it.  This  new  cause 
of  diminution  in  the  sides  of  veins  and  of  the  compression  exercised  on 
tbem.  acts  more  slowly  than  tbe  absorption  of  the  aeroti^,  but  is  not 
any  the  less  reel. 

Even  when  these  two  chang;es  alone  lake  place,  they  contribute 
enongh  to  the  ditatatien  of  tbe  veins  (o  cause  an  bterval  between  them 
and  Ae  coagulum. 

This  coagulation  is  daily  diminished  by  the  absorption  of  the  serum 
which  particularly  gives  it  ita  volume.  It  becomes  reduced  to  its  fi- 
brine,  which  does  not  form  its  hundredth  part,  and  from  that  time  tbe 
space  existing  from  the  other  causes,  between  it  and  the  sides  of  the  veins, 
increases  sufficitinlly  to  allow  the  blood  to  circulate  freely.  Thia  effect 
could>  without  doubt  be  prevented  if  the  coats  of  Um  vessels  contracted 
ia  proportion  as  the  coagulum  diminished  in  size  i  but  this  contraction 
baa  no  tendency  to  occur  in  a  fibrous  (iasue  so  inelastic  as  that  mto 
which  a  varicose  vein  is  converted. 

M.  Davat,  while  he  admits  these  ideas,  assures  us  dut  by  his  treat- 
ment an  inflammation  is  produced  which  causes  adhesion  between  tbe 
opposite  coats  of  the  vein  by  fibrous  tissue,  and  (hat  thia  adhesion  ie 
indestructible,  as  hia  experiments  on  the  veins  of  dogs  prove.  But  it  ia 
important  (o  make  an  observation  which  explaina  why  tlie  obliteration  by 
adhesion  obtained  in  dogs,  cannot  take  place,  or  at  least  requires  a  very 
active  inflammation  in  vartoosa  veins.    TbcM  veins  have  not  their  nor- 
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dmI  teiture ;  they  are  cooTerted  iolo  fibrous  liaaiie,  and  like  thii  tiMue 
(beir  coals  have  but  little  tendencf  to  secrete  matter  capable  of  being 
«rganiBed,  sod  cdnsequenlly  to  adhere  to  each  other  ;  (he  inflammator; 
afrnptoms  go  od  more  in  the  healthy  collular  tissue  surrounding  them 
llian  in  their  substance. 

These  are  the  reasons  which  clearly  explain  this  waul  of  adheaion,  and 
Ibese  temporary  obliterations  which  seem  so  strange  at  first  sight. 

Section  11.  — Trbatheht  of  tibicose  veins  bt  caustic  potass, 
coubined  with  pins. 

In  the  application  of  this  method  of  treattnaol,  I  have  always  followed 
Ae  following  rules,  which  are  highly  important  and  deserving  of  the 
■trictast  attention.  - 

ItL  In  the  frcofment  of  varicom  veint  mtk  eatulie  potats,  lettral 
fitcf  ofikxM  tN^itonM  thtmid  bt  appUtd  along  tht  eouri*  of  tkt  tUiaUd 
MMM  at  inltrvala  <if  three  or  four  it>ehe». 

This  propoaidoD  ia  only  the  reproduction  of  Ibat  which  I  have  full/ 
discussed  in  speaking  of  the  application  of  pina  to.  varices ;  there  is  no 
necessity  of  proving  it  again.  The  cases  to  be  mentioned  presently 
clearly  demonstrate  it. 

id.  Caualic  polaee  ntiut  only  be  ^fUed  to  the  veitu  in  tkt  eitvationt 
%aher*  they  are  in  eounection  with  muiett, 

£v»7  one  knows  with  what  difficulty  ulcers  on  the  foot  and  lower  part 
of  the  1^  cicatrize,  and  with  what  facility  tbey  open  after  healii^ ; 
hence  we  learn  with  what  care  we  should  avoid  applying  caustic  potass 
below  the  calf  of  the  leg,  where  the  veins  are  situated  so  near  to  the 
bones.  The  only  ports  where  we  may  place  it,  are  on  the  auperior  half 
(rf'tbe  leg,  and  inferior  half  of  the  thigh. 

Zd,  The  eatulie  polau  thoidd  bt  applied  at  leatt  twice  i»  the  tame 
place  in  order  lo  reach  tht  vein,  ■ 

The  observation  of  all  the  patients  whom  I  have  treated,  baa  cod- 
vioced  me  that  in  order  to  obliterate  the  veins,  it  is  necessary  to  arrive 
at  and  open  them  with  the  caustic  potass.  Afler  the  first  application, 
which  only  destroys-the  skin  and  a  little'  cellular  tissue,  the  motion  of  the 
blood  in  no  case  ceased  in  the  veins,  and  they  are  not  converted  into  a 
bard  cord  impervious  to  this  fluid.  It  is  only  after  their  opening  that 
these  changes  occur. 

Now  if  it  is  necessary  to  reach  them,  is  it  better  to  do  it  by  immediately 
Inlying  a  large  piece  of  caustic  pptass,  or  by  making  two  successive  ap- 
plications of  it,  the  second  ia  the  centre  of  (he  slough  produced  by  tba 
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first  1  The  answer  will  not  be  doubtful,  when  we  reflect  that  it  aaffices 
to  open  the  rein  and  to  destroy  it  to  the  extent  ofa  few  lines,  and  that,  this 
end  obtained,  farther  destruction  is  useless.  Now  it  is  verj'  evident  that 
if  we  at  first  apply  a  piece  of  caustic  potasa  large  enough  to  caulcriEa 
the  vein,  we  shall  have  a  large  slough  of  the  skin ;  while  if  we  place 
successively  in  the  same  spot  two  pieces  of  caustic  potass,  we  will  go 
as  deep  without  attaining  so  great  a  surface.  We  can  wait  two  or  thiM 
days  before  placing  (be  caustic  potass  afresh  in  the  centre  of  the 
sloughs. 

In  order  particularly  to  deepeo  the  excavation,  a  crucial  incision 
should  be  made  jn  the  slough,  and  (he  potass  placed  at  the  boilom  of 
it  Hemorrhage  occurs  afW  (bis  second  application.  But  in  some 
cases,  whether  owing  to  want  of  atlentioD  in  not  placing  the  caustic  im- 
mediately over  the  vessel,  or  to  the  weakness  of  the  potass,  or  to  the 
depth  of  the  vessel,  it  happened  that  after  the  second  application  no 
bleeding  took  place,  which  proved  that  the  vein  bad  not  been  opened ;  ■ 
third  appUcation,  however,  always  aufficad. 

Tbeee  principles  have  guided  me  in  the  treatmeDt  by  caustic  potassi 
whether  used  alone  9r  in  combioatioo  with  (he  pins.  At  the  time  when 
I  employed  this  combination,  I  applied  a  pin  above  and  below  each  cau- 
terization, passing  it  under  the  vein,  in  order  that  it  nnghl  ba  compreaaed 
between  the  pin  and  (be  thread  securing  it  in  place.  I  also  applied  pios 
to  the  veins  in  the  inferior  part  of  the  leg,  in  case  these  vessels  on  which 
I  was  afraid  to  use  the  caustic  potasa,  were  themselves  dilated. 

Having  laid  down  these  rules,  let  us  now  pass  to  (be  study  of  the 

It  would  be  natural  to  report  at  first  the  cases  treated  solely  with  caus- 
tic potass,  and  then  those  in  which  I  used  the  combioatien  of  this  agent 
with  pina.  I  shall,  however,  begin  with  the  latter,  wiAiog  to  reserve 
for  the  end  of  the  essay,  the  exposition  of  the  method  which  I  prefer. 

I  shall  qiake  a  distinction,  as  io  the  first  series  of  observMioDS,  be- 
tween the  aged  and  adults.  In  twice  applyii^  this  owtbod  to  mtn  ad- 
vanced in  years,  I  yielded  to  the  attractioa  which  we  ezpenence  in  «» 
ploying  a  new  reosedy  ;  the  limits  of  poasibllity  then  seem  so  extended 
that  we  try  tbe  strength  of  art,  even  in  casM  wfaore  physiology  and  pre- 
vious experimeiUs  show  us  the  least  cbancea  of  success. 

Ca$e  L — Benoit  Jeannot,  tumeri  aged  69,  had  been  affected  for  Eeven  years 
with  dilatation  of  the  internal  saphena,  which  was  several  tiiaes  folded  on  it- 
self at  the  level  of  the  inferior  third  of  the  thigh,  and  two  superior  thirds  of 
tbe  leg.  The  fbldings  of  Aia  vein  formed  quite  laj^  knots,  particularly  on  a 
leval  with  the  knee.    The  valves  had  so  much  kst  their  aetioo,  that  pressure 
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OB  a  putitn  of  the  vMsel  canMd  reflax  of  the  blood  tbove  and  below  the  point 

Severai  daya  after  hii  tuImiBsion  to  the  HoUl  Dieu  at  lo^ma,  where  he  came 
to  be  tiered  for  ulcera  aitnated  near  the  malleoli,  I  applied  four  pins  accwding 
to  H.  Velpeau's  method.  The  Gret  of  these  {hub  wsi  placed  at  the  middle 
thiid  of  the  thigh,  the  eeeond  aboTe  the  coDdf  lea  of  the  femur,  the  third  above 
the  cmdjrlea  of  the  tibia,  and  the  fourth  at  the  middle  third  of  the  leg.  The  pa- 
tient kept  hie  bed  and  odIj  took  a  little  soup ;  no  pain  of  an;  C4»iaequeiice  wae 
developed  befme the Hixth  da^.  'Atthietimetwopiecesof  canaticpitfasa  weie 
placed  atmg  the  coune  of  the  lapheiia,  one  between  the  two  upper,  the  other 
between  the  two  lower  pin*.  Three  da;a  aAecward,  caualk  potaw  wu  again 
applied  io  the  centre  of  the  alougha  formed  bj  the  first  applicatitm.  However, 
notwithstanding  the  aimultaneous  employment  of  pins  and  caustic  potaasi  no 
mflammation  appeared,  either  because  the  patient  was  in  a  constant  state  of 
repoee,  or  because  hia  advanced  age  did  not  prodiapose  to  inflammation.  It 
was  not  until  the  twelfth  day  that  '&  little  swelling  and  redness  appeared  around 
the  pins,  which  I  removed  betiveen  the  thirteenth  and  fifteenth  days.  No 
bleeding  frinn  the  cauterized  parts  occnrred.  The  sloughs  separated  ftom  the 
twenty.sistb  to  the  thirty-MCond  day  of  treatment  From  the  eighth  day  the 
vein  became  hard  in  the  interrala  between  the  pricked  parts,  and  the  motion  of 
the  blood  wu  no  longer  perceptible  in  this  situation.  It  daily  diminished  in 
volume,  and  when  the  patient  left  the  hospital,  aevea  weeks  after  the  com. 
meneement  of  treatment,  the  ezereiie  which  he  had  taken  for  several  days 
previous  had  not  caused  swellii^  of  the  veins.  If  I  had  not  known  how  diffi- 
cult it  is  to  obtain  a  core  in  old  people,  I  would  have  coundered  him  cured. 
He  went  away  rety  ccotented,  but  when  I  saw  him  five  monthe  afterwards,  the 
veins  were  again  enlarged  and  perrioua  to  the  blood ;  the  free  circulation  of 
this  fluid  was  observable  not  only  where  the  pins  had  been  placed,  fant  alao 
where  the  caustic  potass  had  been  applied.  Evidently  the  caustic  had  not 
penetrated  deep  enough,  and  pBliapa  bad  not  reached  the  vein.  Inindartabe 
certain  of  this,  it  is  necessary  that.k  few  drops  of  blood  ebonld  aiqwar,  —  this 
did  not  occur.  The  tr«atmait  then  was  not  as  complete  aa  it  might  have 
been. 

'  Altfaou^  in  the  above  case,  the  use  of  caustic  potass  was  not  pushed 
hr  enough  to  obliterate  the  vein,  and  though  it  may  not  have  been  appl^ 
ed  with  the  precaulions  which  permit  us  to  judge  of  the  trmtmeDt  when 
well  made,  yet  1  have  reported  it  in  order  to  confirm  what  I  said  in  ihe 
firat  part  of  the  memoir,  1st,  aa  to  the  slight  tendency  to  the  production 
of  inflammatioQ  after  operations  on  the  veins  in  old  persona  ;  2d,  on  the 
poBsihility  of  the  return  of  varicose  veins  treated  by  pins,  (for  it  is  under 
(his  mode  of  treatment  Uiat  the  above  case  should  be  classed,]  in  tbe 
easei  wbera  the  cure  appears  most  conclusive. 


Out  It — Prow,  carpenter,  had  varicose  vaina  of  his  left  leg,  wUeh  w 
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treated  by  Dupuytc«n  in  1S32,  by  a  longitudinal  incision  of  the  intnna]  eafdw- 
na  at  the  middle  of  the  thigfa.  In  1835,  his  veins  being  uncured,  I  piurced 
them  with  a  number  of  pina.  In  1836,  the  cure  by  this  method  not  costinDing, 
M.  Gaillard  of  Poitiers,  removed  a  ptntion  of  the  saphena,  an  inch  in  lengdi 
near  the  knee ;  Gnally  I  operated  <m  him  in  1837  with  pins  and  caustic  potaM 
combined. 

The  incision  wliich  Dupuytren  made,  had  opened  the  internal  e^>hena  long^ 
tndinally  in  tbe  middle  of  the  thigh.  The  cicatrix  of  this  incision  was  two  uid 
ahalf  iDches  in  length,  and  had  oblitereted  the  vessel  Cctweqoenttothiac^ 
eration  tbe  patient  experienced  some  relief  in  hie  varices,  they  became  smaller, 
but  the  e&cta  of  the  operation  were  limited  to  this  aiinple  amelioration^ 

When  I  Srst  saw  him  in  Uarch  1835)  he  was  aged  50 ;  the  internal  saphem 
was  dilated  along  its  whole  extent,  its  branches  which  are  distributed  over  tha 
calf  and  anterior  aurface  of  the  leg,  were  nearly  as  lai^  at  their  OTifices  aa 
the  principal  tiualt,  and  were  so  interlaced  with  each  other  as  to  form  an  inex- 
tricable networic  I  placed  eiz  pins  in  the  middle  of  them  at  distances  of  lliree 
or  four  inches.  One  atone  caused  considerable  pain ;  this  I  removed  mi  tbe 
fiflJi  day ;  the  othen  were  withdrawn  on  tbe  eighth  day.  At  this  tiiDa  the  ob- 
literBtion  of  the  veins  was  complete  in  the  places  which  the  pene  had  occupied, 
but  iu  the  intervals  the  blood  wae  etill  flnid  ;  in  eeekii^  to  displace  it  by  per- 
coasion,  it  was  been  to  be  arrested  by  the  adhesions,  however  some  unobliten> 
ted  vessels  seemed  always  to  give  it  an  outlet  About  tbe  eleventh  day  tlte 
patient  having  risen,  the  increase  in  tbe  sixe  of  the  vttgwls  produced  by  stand- 
ing and  walking,  was  less  than  before  the  operation,  but  was  still  well  marked. 
On  the  sixteenth  day,  observing  that  the  blood  etill  remained  fluid  in  the  intervals 
between  the  obliterated  parts,  I  placed  four  pins  in  these  spaces,  which  wera 
removed  nine  days  after,  that  is  to  say,  on  the  Iwenty-fiith  day  of  treatment ; 
adhesion  bad  taken  place,  and  coagulatico  began  to  be  manifest ;  it  seemed 
complete  on  the  thirtieth  day.  However,  waiting  caused  a  slight  increase  in 
the  volome  of  the  varicose  veins ;  and  when  I  saw  him  twelve  days  after  leav- 
ing the  hospital,  although  the  tume^tion  produced  by  exercise  was  inconsid- 
erable, though  a  hard  mass  wae  perceptible  in  the  situation  of  the  vessels,  yet 
the  leg  continually  increased  a  little  in  volume. 

He  left  Lyons  in  this  condition  in  June,  1835 ;  walking  did  not  make  him 
BuBki,  and  his  veins  swelled  less  than  ever.  HoweveTi  their  increased  eiae 
obliged  him  to  enter  the  hospital  at  Poitiers,  in  November,  1686^  where  M. 
Gaillard  removed  a  portion  of  the  eaphena,  a  little  above  the  knee  joint  The 
cicatrix  of  this  incision  was  about  12  or  15  lines  long. 

This  resection,  like  the  incision  of  Dupuytren,  was  followed  by  a  complete 
and  permanent  obliteration  in  the  spot  wbere  it  waa  performed,  but,  excepting 
a  slight  and  momentary  diminution,  the  varices  of  the  leg  remained  as  before. 
In  the  month' of  April,  1837,  the  patient  returned  to  the  Hotel  Dieu,  at  Lyims. 
With  the  exception  of  the  obliteration  of  the  saphena  on  the  thigh,  be  was  in 
the  same  state  as  before  the  Srst  opervtioo  I  performed  on  bun  two  and  a  half 
years  previous.    He  was  now  over  61  yeais  of  age. 

I  commenced)  at  that  tune,  the  combination  of  uoMic  potam  with  pin^  and 
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Auing  tktt  t^  two  tog«tb8r  mi^t  pioduoe  too  much  irritstint)  I  fint  placed 
the  pina,  wiahing  to  wait  until  thef  wen  rannved  before  app^ring'  the  caaade 
potaH.  Two  pitu  woe  applied  cm  the  iiit«n)al  n^ena,  one  above,  the  other 
below  tlie  calf;  I  did  not  withdraw  them  imtil  the  twelfth  day.  The  veb  wu 
doaed  in  the  points  where  the  pim  bad  been  placed,  but  the  blood  wae  fluid  in 
the  intwraL  On  the  Sfteenth  day,  I  jdaced  aoother  pin  on  tfae  vein  betweeo 
the  two  fint,  at  equal  dietaacea  from  each,  and  (he  slsteeath  day  a  cautery  waa 
^iflied  in  each  intervening  space.  I  ,bad  alao  applied  on  the  fifteenth  day,  a 
(u  Ml  the  vein  of  the  calf^  which  were  oanch  dilated.  At  the  time  when  theee 
^qrficktiona  were  made,  eryaipelu  was  epidemically  occurring,  and  this  diseaM 
cameooaboatthatwen^-Sfth  day  of  treatment  The  nlcerationa  produced  by 
the  caustic  potass  increwed,  and  this  prevented  me  from  reapplying  iL  The 
etysipehs  was  cured  about  the  middle  of  the  fifth  weeL  A  few  daya  afterwarda 
the  padent  bagan  to  walh ;  the  veins  were  collapeed,  and  could  not  be  (elt  in 
the  two  superior  thirds  of  the  leg.  At  the  inferior  third  they  were  only  dimin- 
iihed  in  volume.  Perhaps  the  core  in  tliis  case  would  have  been  perfect,  if 
several  plus  had  been  placed  on  the  veins  of  the  malleoli  and  feet 

Be  it  as  it  may,  thw  petient  had  never  be^ n  so  much  relieved  as  after  this 
operation.  At  the  end  of  the  secood  month,  which  he  passed  b  the  boapilal,  be 
WBlhed  from  morning  to  night,  and  the  veins  of  tfae  feet  and  the  lower  pert  of 
the  leg  alone  swelled,  altbou^  dm  lees  than  hefcve  the  first  operation ;  the 
others  were  perfectly  obliterated.    I  have  not  seen  him  agaia  since  he  left  the 


Tbeae  two  cases  serve  only  to  judge  incompletely  of  the  efifects  of  tbe  corobi- 
Bation  of  pins  and  caustic  pvtass,  for  in  neither  was  the  vein  i^ned.  It  ia  to 
be  remaAed  that,  while  with  pins  alonei  I  was  unable  to  obtain  even  a  roo- 
mantary  cure  on  two  old  penons,  one  aged  63,  tfae  other  65,  whose  cases  are 
mentioned  in  the  first  part  of  this  essay,  I  have  procured  so  much  relief 
by  the  combinttiiMi,  that  Proa,  aged  61,  was  «a  perfectly  cured  as  he  could 
ho,  by  limiting  the  applications  of  this  treatment  to  the  cal^  and  that  Jeannot,. 
aged  60,  left  the  hoepital  with  every  appearance  of  a  perfect  cure,  whichdid  not 
oentinue,  because  tbe  potass  had  not  eSected  the  destruction  and  permanent 
obliteration  of  the  veins. 

Tbe  other  four  patients,  on  whom  I  applied  the  pina  and  canatic  potass,  were 
not  so  advaneed  in  yeara  as  thoee  just  mentioned.  Tbe  reauha  of  iheae  cases 
was  move  sada&ctory.  After  assuring  myself  by  tbe  preceding  observations^ 
and  by  others  to  be  mentioned,  of  tbe  complete  abeence^of  bemnrrfaage,  wben  ' 
tbe  use  of  [rina  ia  combined  with  that  of  caustic  potass,  I  wished  to  Aid  ont 
whethsT  I  bad  not  exaggerated  the  danger  of  it 

Com  IIL — A  young  man,  aged  29,  had  been  for  two  years  subject  to  veiT 
Urge  varicose  veins,  which  had  twice  ruptured.  They  occupied  tbe  trunk 
ef  the  saphena,  and  its  principal  branchei  at  the  inferior  portion  of  tbe  thigh 
■nd  two  superior  thirds  of  the  leg.  It  was  in  this  last  point  that  the  folds  of  the 
Tmns  formed  a  tiuaour,  which  had  given  rise  to  hemorrhage.  Two  piece*  at 
euMtie  potass  wwe  B[qdied  over  the  trunk  of  tbe  saphena,  one  on  the  lhi|^tlM 
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other  on  the  )e^.  No  painrul  inflammatioD  occurred  for  eight  ixja.  At  the 
end  of  th'ie  time  I  reoewed  the  cauatifi  potasa  in  the  coitre  of  the  elougba. 
Nine  days  after  tbia  last  application,  the  seventeenth  day  of  treatment,  the  pa- 
tient  pricked  the  centre  of  ihe  aloughs  with  a  pin,  and  then  got  ap  to  go  to  the 
doee  stool,  when  a  hemorrhage  came  on,  which  was  bo  copious  that  the  blood 
flowed  as  in  a  good  bleeding.  It  wai  arretted  by  compression  and  a  hcnsontol 
poBture.  A  few  hours  after  this,  I  applied  three  pins  on  the  aaphena,  mm  an 
inch  above  the  superior  slough,  another  at  the  laioe  distance  below  the  lower 
elougb,  and  the  third  between  the  two.  These  were  removed  13  dayi  after  aj^ 
plicatiouj  they  had  not  produced  any  active  inflammati<Hi ;  the  ooagulatioii  of 
the  blood,  which  had  commenced  even  before  their  application,  want  od  with 
Btill  greater  rapidity.  The  patient  left  the  hospital  five  weeks  after  the  com. 
mencement  of  the  treatment.  I  saw  bim  four  months  afterwards:  the  care  per- 
fectly maintained  itseir,  the  veins  did  not  tumify,  even  after  prolonged  labour ; 
and  no  one  would  have  supposed  he  had  ever  had  varicose  veins. 

The  other  three  patiente  were  operated  on  with  all  the  precautions  indicated 
in  treating  of  the  method  in  general.  On  two  of  them  1  applied  two  pieces  ci 
caustic  potass,  on  the  others  three.  Each  piece  waa  placed  between  two  pins, 
and  twice  applied  to  the  same  epot  With  the  exception  of  a  phl^^mon  which 
was  easily  circnmacribed ;  no  accident  occurred  in  any  c€  these  eases.  Ons 
was  aged  36,  another  65,  and  the  third  45  years.  They  were  all  diaeharged 
cured ;  but  as  I  have  not  seen  them,  again,  I  do  not  think  it  neoenary  to  dOail 
their  caaee.  Experience  has  taught  me  not  to  consider  my  obserrations  cmw 
pieted  when  the  patients  leave  the  hoepitaL 

The  second  series  of  my  observations  on  varicose  veins,  remains  incorafdete^ 
inasmuch  as  I  have  been  unable  to  follow  tbe  cases  for  any  length  of  tune.  I 
have  reported  them,  because  several,  as  the  two  litBt,  Iktvo  to  denumetiate  soma 
ideas  which  I  have  advanced  in  the  first  part  of  the  menxnT,  tm  the  difficolty  of 
curing  varicose  veins  in  old  people,  and  on  the  inutility  of  obliterating  At 
veins  in  a  single  pant,  and  because  they  may  be  added  to  those  which  1  sbali 
presently  cite  to  show  the  hannleesnesq  otapplying  caustic  potass  to  the  vein^ 
even  when  it  penetrates  their  cavities. 


Sbctioh  III.  — Trbatmcnt  op  varicose  veina  w 

I  have  used  this  treatment  on  14  patients,  with  different  results  as  n> 
gards  tbe  cure  of  the  varices,  but  always  wjihout  phlebitis,  or  any  sfirt- 
ous  accident. 

Caustic  polati  applied  lo  Ike  ceiiw  doet  not  txpo»e  them  to  pklebitit. 

In  expressing  this  opinion,  I  do  not  noeao  to  say  that  caustic  potass 
is  not  productive  ofinflammation  in  the  walls  of  Ihe  veins:  the  inflnin- 
matioD  limited  (o  thb  parts  surrounding  the  sloughs  is  the  necessary  con- 
sequeoce  of  the  cauterization,  and  without  it,  the  immediate  object  of 
Ireatmeot,  the  obliteration  of  the  vein,  would  tial  be  obtained.  1  only 
laean  to  ^ay  that  the  use  of  caustic  potass  docs  not  expoae  to  the  fdile* 
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failM;,  which  pn^tagitei  itself  from  the  op«nited  pah  to  the  venoUs  trank, 
■ad  produces  tfaose  eenous  accidenis  which  we  so  often  observe  to  fol- 
low iocisiona  of  the  veins. 

Id  advancing  this  proposition,  I  rely  on  facta  observed  in  14  cases,  in 
wbtch  I  used  potass  alone,*  snd  in  six  more,  where  it  was  combmed 
with  pioa-  Id  these  20  cases  no  symptom  has  shown  that  the  inflamma- 
tioo  propagated  itself  through  the  veins,  although  three  6r  four  applies-, 
tioas  of  potass  have  always  been  made,  which  most  frequently  open- 
ed their  cavities.  The  only  precautions  takeo  were  to  keep  the  [mtients 
in  bed  ;  all  of  them  continued  to  foUow  their  usual  diet,  eating  ihe  half 
ur  three  fourths  of  the  hospital  portion. 

la  addition  to  the  facts  which  I  possess,  1  doubt  not  (hat  the 
general  facts  of  science  agree  with  those  which  I  have  cited.  These 
facts  show  that  cauterization  limits  all  inflammation  which  has  a 
dispoailion  to  extend.  In  croup,  which  commences  in  the  pharynx,  if 
we  cauterise  this  part,  the  production  of  false  membranes  does  not  ex- 
lead  to  the  larynx  and  trachea;  it  remains  limited  to  its  point  ofdepar- 
tnm.  In  ulcarn,  which  iocreeae  one  aSier  another,  as  m  those  of  a  syphi- 
litic nature,  nothing  is  more  efficacious,  nothing  more  suitable  to  limit 
the  ravages  of  the  disease  than  cauterization.  The  same  observatioii 
holds  good  in  hospital  gangrene,  in  which  the  aclual  cautery  is  so  power- 
fid ;  in  phlebitis  consequent  to  bleeding, which  is  sooner  arrested  by  cau- 
(eiintion  than  by  any  other  means. 

Besides,  let  it  be  remarked,  that  during  epidemics  of  erysipelas,  when 
■n  incisions,  even  setons,  bring  on  this  disease,  we  seldom  see  them  de- 
veloped around  cauteries.  Let  it  be  remembered  that  we  daily  place 
cauteries  oo  the  thigh  and  on  the  leg,  where  they  may  come  in  direct 
contact  with  the  saphena,  which  doubtless  sometimes  happens,  without 
producing  aertous  accidents,  and  we  shall  be  convinced  with  this 
OMtss  of  proof,  th^  the  applicalioh  of  caustic  potass  on  (he  veins  is  not 
daogerous,  and  that  it  is  less  to  be  feared  than  any  other  operation  for 
(ha  radic«d  care  of  varices,  since  there  is  not  one  of  them  which  does  not 
sxpoie  to  phiebilis,  and  consequently  to  death. 

Tlu  appUeation  ofcawlic  polasi  it  foUotoed  by  circumscribed  injiam- 
■uiitm,  and  by  uleeraliatu  takich  art  ilow  in  cicatrizing. 

The  inflanmntion  which  is  developed  around  each  slough  produced 
by  caustic  potass,  the  ulceration  that  follows  the  separation  of  Ihe  es- 
chars, are  perfectly  similar  to  the  oircumscribed  inflammations  and  ul- 

*  I  <oDld  mU  la  tliMe  fbOTlim  casn,  Ibe  obierTstiiin  of  tevea  more,  whose  tresl- 
Boil  cosaneiicMl  m  I  wm  fiaiabias  ^'  f*J,  ui  who  have  not  experienced  107 
McidNt  whkh  can  Hsk*  b«  fUr  ^Icbilia, 
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ceratioDS  of  all  cauteriet  of  tlu  ifaigh  and  l«gt  ftolf  (he  iD0Bmniation  ia 
more  aclive  and  (he  ulceratioD  dwper,  as  (wn  ptecea  of  polaas  are  anc- 
063817617  iippli^  >■!  ills  'same  spot. 

When  Ibe  pieces  of  caustic  are  applied  too  near  to  each  other,  the 
iDflammationa  surrounding  each  slougb  Hnile  aod  form  a  Ime  phlegmoD, 
as  la  the  following  observation  : 

Cau  I¥^  Barraud,  locktmitb,  aged  45 ;  had  bad  the  internal  MiAena  reia 
in  a  Taricose  condition  throughout  the  leg,  duriog  three  jears.  Tfaia  vein  waa 
knotted,  and  formed  varicose  tumours,  through  which  its  course  could  be  fol- 
lowed. Its  collateral  branchea  became  developed  when  the  patient  stood  up. 
Stasia  of  the  blood  soon  extended  from  the  Tenons  trunk  to  its  capillary 
branches,  and  his  leg  became  m  heav;  and  large,  thathewas  obliged  to  discon- 
tinue labour  at  the  middle  of  the  day. 

At  the  internal  part  of  the  knee,  in  the  course  of  the  saphena,  there  was  a  tu- 
mour of  the  size  of  a  walnut,  which  almost  entirely  disappeared  uiuler  continued 
pressure.  The  action  of  the  valves  was  so  abolished,  that  coughing  produced 
eogo^ement  in  the  veins  along  the  whole  course  of  the  saphena,  to  the  inferior 
part  of  the  leg. 
In  order  to  core  these  varices,  I  applied  (1835)  four  pins,  one  throngh^tbe  va- 
.  riccee  tuniour,  another  near  the  internal  malleolos,  and  the  other  two  in  the  in- 
Vermediate  space.  The  patient  remained  eight  days  in  bed.  The  pins  were 
rentoved  on  the  eighth  day,  at  which  time,  obhteratiaa  was  Bssored  bjr  the 
Bnuness  and  diminuUm  of  the  saphena,  at  aitd  below  the  perforationa.  Thee* 
changes  became  more  and  more  a|^arent,  and  four  days  after  jhe  removal  ot 
the  pins,  he  began  to  get  Dp.  He  left  the  hospital  on  the  twentj-second  day  ; 
the  vein  was  then  hard  and  diminished  in  size  below  the  superior  obliteratioD  ; 
walking  did  not  produce  tumefactioD  of  the  limb,  the  motion  communicated  to 
the  blood  by  coughing,  stopped  at  the  fKwt  where  the  varicose  tumour  had 
been  perforated,  and  this  last  was  firm,  and  not  larger  than  a  bacle-DDt 

I  saw  him  again  six  weeks  after  hia  discharge  from  the  hospital ;  the  vari- 
coee  veins  were  hardly  evident,  tite  limb  scarcely  swelled  by  exercise,  and  ha 
continued  to  w<wk  during  the  whole  day,  Iriiich  he  eould  not  do  previoua  to  the 
operatim. 

This  state  lasted  six  months,  when  the  veiiti  again  began  to  swell,  and  ctM 
year  after  the  (qveretioo,  be  again  entered  the  hoqntal  with  annlcercn  the  1^ 
The  trunk  of  the  sajdiena  was  dilated,  and  things  were  in  the  same  state  ••  be- 
fore, with  the  exception  that  the  varicose  tumour,  had  entirely  disappeared,  aid 
the  motion  of  the  bk>od  caused  by  coughing  stqiped  at  the  point  which  it  had 
occnined. 

I  ordered  the  application  of  caustic  potass  to  the  thigh  and  I^,  in  the  sitoa- 
tions  which  I  have  already  indicated  as  the  mast  ftvoutaUe.  Hy  orders  were 
not  well  underBtood,  and  three  cauteries  were  applied  at  one  and  a  half  incliea 
distance  fnnneachother,thenuddlecnebeingoppasite  the  knee  jcinL  In  eon. 
•eqnence  oftbeir  being  placed  ao  near  together,  the  inflammatioQ  of  each  one 
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joitai,  and  fonued  &  pelegmon  on  the  umer  side  <J  the  knee.  The  intennl 
°{*""  became  firmer,  ftnd  preeauie  oa  it  in  the  lower  half  of  ite  coarse  alon^ 
the  thig-h  caused  pain.  Leeches  and  poultices  were  applied,  and  calmed  the 
aifammation.  The  phlegEQon  occupied  a  space  as  large  as  the  palm  of  the 
hand,  and  the  pus  which  formed,  escaped  through  the  sloughs  made  b;  the 
potass. 

This  extension  of  the  inflammation,  prevented  me  from  again  applying  the 
poUas,  which  it  is  oeceasar;  to  do^  in  order  to  be  sure  of  reaching  the  vein. 
I  WB>  assured  that  the  vessel  was  touched  in  this  case,  for  on  the  eighth  da;  an 
eccbymosis  of  the  ceUular  tissue  appeared.  The  sloughs  came  away  from  the 
■evenieentfa  to  the  twen^  first  day.  Compressitsi  was  carefully  made  from  the 
tvelAh  dby,  at  which  time  the  sloughs  b^^  to  kxwen.  No  hemorrhage  oo- 
cacred  ;  the  wounds  were  not  healed  until  seven  weeks  afier  the  comnimice- 
mmt  of  the  treatment.  The  patient  then  left  the  huspital  cured  of  the  ulcer  for 
which  be  bad  entered  ;  the  vein  was  obUterated'in  all  the  parts  situated  three 
incbea  below  the  caulerizationB.  All  the  branches  of  the  BBphena  in  the  infe. 
rice  porttoa  of  the  leg,  were  much  dimiuished  in  size,  but  they  still  aided  the 
cttculation,  as  was  shown  by  their  softneBs  and  the  motion  of  the  blood  on  pre». 

Coondetable  relief  followed  this  treatmrat,  but  it  would  have  been  more 
maAed  if  tfae  fnecen  of  caustic  potass  had  been  placed  at  greater  intervals.  It 
is  worthy  t^  remark  that  the  obliteration  of  the  sapbena,  to  the  extent  of  four 
bcfaea,  was  iwufficient  to  e^ct  a  radical  cure  in  varices  situated  below  the 
oblitented  portion,  and  this  proves  how  necessary  it  is  to  repeat  these  points  of 
oblitoaticn  akng  the  course  irf  the  varicose  veins. 

Ilu  ttfc  of  catulic  pottui  mdangert  hemorrhaget ;  btit  Ihii  taay  be 
soiifaf  avoided  by  keeping  Ike  patient  tn  bed  and  making  compreuion 
mvumd  the  limb. 

in  exposing  the  details  of  Ihe  method,  I  said  that  it  was  neceBsarjf  to 
make  succvsive  applications  of  caustic  potass  in  the  same  spot  vatil  & 
•light  discharge  of  blood  announced  the  opening  of  the  vein;  it  may 
bappea  that  hemorrhage  occurs,  ioptead  of  a  few  drops  of  blood  appear- 
ing and  ai^npljr  colouring  the  bandage,  as  m  the  majority  of  cases. 

This  hemorrhage  which  I  have  observed  from  the  commencement  of 
my  using  cuistic  potass,  led  me  (o  combine  ibis  agent  with  pins ;  it  waft 
quite  copious  in  Case  III,  and  in  the  following. 

Com  V. — Frederick  Turr,  brewer,  tram  in  Germany,  aged  48,  of  good  c<m- 
Mitntiqn  and  plethoric  habit,  being  obliged  to  work  in  moist  places,  perceived 
■n  ulcer  fanning  on  hie  right  leg,  (18S&)  Subsequent  to  this,  varicose  veins 
appeared  which  increased  prt^reasively  and  kept  up  different  ulcers.  He  was 
admitted  November  5th,  1838.  At  this  time  be  had  an  ulcer  eight  lines  in 
diuneter  situated  at  the  anion  of  the  inferior  and  middle  thirds  of  the  right  leg 
catheintemalsni&ceoftbetibia.   The  edges  of  this  ulcer  were  hard,  inflamed, 
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and  the  Mimnuding  skill  red.  The  mtemal  ufdwnBveinoftheMisendeiWBa 
dilated  from  the  upper  part  of  the  thigh  to  the  foot  The  motioo  of  the  blood 
ia  a  direction  contraiy  to  the  natural  courM  wai  felt  throughout  its  extent ;  it 
was  not  knotted.  On  a  level  with  the  knee  there  aroee  a  variceee  branch  whi^ 
anastomoeed  with  the  external  saphena ;  this  last  veeael  was  not  dilated. 

On  November  lOih,  five  daya  after  admiBsion,  four  pieces  of  caustic  ptAaM 
were  applied  on  the  coarse  of  the  vein  ;  the  first  on  a  level  with  the  knee,  two 
others  at  eight  inches  above  and  below  the  aiticulation,  the  fourth  on  the  an>». 
tomosing  branch. 

On  November  14th,  a  new  application  of  potass  wa*  made  in  the  same 
places,  at  the  same  tinte  advising  the  patient  to  remain  in  bed.  However,  two 
houra  after  this  application  be  arose,  when  the  vein  opened  and  nearlf  two 
pounds  of  blood  were  lost  A  horizontal  position  and  slight  compresnoa  ar- 
rested the  bleeding ;  the  patient  revived,  and  the  treatment  waa  not  changed. 
The  opening  from  which  the  hemorrhage  pttxeeiei  was  situated  about  eight 
inches  above  the  knee. 

The  next  day  we  felt  a  firm  cord  between  the  qieninge  extending  above  and 
Jtobw,  which  soon  oocnpied  the  entire  length  of  the  vessel  After  the  tenth 
day  subsequent  to  the  hemorrhage  the  patient  got  up  a  little  every  day;  tha 
varices  did  not  re-appear. 

On  December  20th  he  left  the  hospital,  perfectly  cured.  The  cieatrizatiMi 
of  the  ulcer  required  only  eight  days'  (reatmenL 

In  the  two  observations,  (CaseB  III  and  V,]  the  bemonfaage  «w  oe- 
GBsioned  bj^  the  imprudence  of  the  patients,  and  would  have  been  alamw 
iog  bad  they  not  received  immediate  assistance. 

How  long  a  time  does  the  patient  require  to  be  kept  in  bed  in  order 
to  avoid  all  chance  of  bemorrhagel  On  this  point  I  dare  not  fix  anj 
precise  Dumber  of  days,  for  I  have, been  guided  more  by  the  slate  of  the 
veibs  than  hj  the  lime  elapsed  since  the  second  applicatioi}  of  die  po> 
(ass. 

Wbea  the  vein  19  opened,  which  ia  known  bj  slight  Ueedh^,  die  blood 
90on  coagulates  above  and  below  the  perforation ;  the  vessel  becomaa 
hard  and  percussipn  does  not  produce  any  motion  in  the  blood.  Afler 
these  aigna,  which  show  that  the  vein  is  obliterated,  all  danger  frcun  be- 
iHorrhage  is  past ;  four  or  live  days  ordinarily  suffice  for  the  completion 
of  these  phenomena. 

In  order  to  aid  (he  efiects  of  repose,  a  circular  bandage  should  be 
applied  to  Uie  limb  immediately  afler  the  second  appRcation  of  potass. 
Neglect  of  this  precaution  faaa  been  followed  by  hemorriiage  in  a  case 
now  under  treatment. 

The  method  to  be  followed  in  using  caustic  potas*  being  known  aid 
the  consequences  of  this  treatment  being  proved  harmless,  it  aow  r^ 
e  the  therapeutic  results. 
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TTit  me  of  entuftc  potan  produeti  a  eompUtt  and  permanent  curt  of 
varicoee  eetna  which  are  limited  to  the  internal  laphena  and  iti  ttraiichet, 
and  which  affect  pertont  under  60  yeari  of  age. 

I  could  cite  14  observations  (o  prove  that  the  cure  may  be  pennauent 
onder  these  circumstances.  I  shall  only  give  three  cases  ihat  I  have 
been  soabled  to  follow  up  for  any  length  of  time. 

Caw  VL  — A  female,  eged  59^  of  a  Strang  conetituti<»,  entered  the  hospital 
in  Uareh,  1(36,  to  be  treated  for  a.  large  ulcer  situated  below  the  right  calf- 
Tbe  iiit«rul  upbena  vem  of  this  side  was  dilated  along  the  thigh;  in  three 
points  it  preaenled  tumoun  formed  by  the  folds  of  the  dilated  veins.  One  of 
these  tunMurs  was  situated  at  the  internal  and  inferior  part  of  the  thigh,  an- 
other a  little, above  the  calf,  and  a  third  over  the  internal  malleolus.  Three 
days  after  the  admission  of  this  patient,  I  applied  three  pieces  of  caustic  potans, 
the  two  superior  on  the  varicose  tumours,  the  third  five  inches  above  the  mal- 

At  the  end  of  five  days  a  small  piece  of  potass  vne  again  ^plied  in  the 
centre  of  each  slough.  Eight  days  afterward,  when  the  sloughs  be;;an  to  sepa- 
rate, a  slight  bleeding  occurred  from  the  ulceration  on  the  calf  of  the  leg. 
This  was  easily  arrested  by  compression,  which  was  continued  to  the  end  of 
tbe  fifth  week.  The  sJougbs  came  away  about  the  commencement  of  the 
fourth  wecK.  The  varicose  veins  did  not  re^^'ppear,  and  when  the  patient  was 
discharged,  one  month  and  a  half  after  admission,  it  was  impossible  to  perceive 
the  least  traces  itf  them. 

She  was  again  seen  14  months  after  discharge,  at  which  time  the  limb  did 
notswellon  walking,  and  no  traces  of  the  raiicoae  veins  were  to  be  seen.  The 
core  could  not  be  more  perfect 

Con  VIL — A  female,  aged  83,  afflicted  for  several  years  with  constitutional 
syphilis,  was  admitted  in  1835  with  syphilitic  ulcerations  on  the  legs. 

The  internal  eaphena  vein  was  varicose  and  knotted,  particularly  at  the  lower 
part  of  the  thigh,  on  the  infler  side  of  the  internal  condyle  of  the  tibia,  and  at 
the  mferior  porticn  of  the  calf. 

Caustic  potass  was  applied  over  these  three  points,  and  three  days  afterwards 
a  new  appUcation  was  made  in  the  centre  of  the  sloughs. 

Compression  was  made  on  the  leg  from  the  beginning  of  treatment  On  the 
lOlh  day,  a  very  slight  hemorrhage  occurred  from  tbe  lower  slough,  which 
merely  coloured  the  bandage. 

The  slough  came  away  between  the  14th  and  2l8t  days. 

This  patient  has  heenseenseveial  times  during  two  years  and  a  half  follow- 
ing her  dismisfiion,  and  no  tendency  to  &  return  of  tbe  varicose  veins  has  mani- 
feated  itselL 

Caie  VIII — I^ulGentoo,  aged  56,  soldier,  ofsanguineous  temperament,  and 
good  eoDatitntion;  was  admitted  October  SOtb,  1838)  with  an  ulcer  one  inch  in 
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diftmetsr,  ntu&tad  a  little  abore  the  intenul  ttulleoloa  of  the  right  leg,  andlu^ 
varices  oftha  crural  portion  of  ihe  iatemal  npheaa. 

In  1813,  this  patisnt  received  a  wound  on  the  leg,  and  pieces  of  bone  came 
from  the  opening.  A  ehort  time  afteTwa.rde,  the  veins  became  varicoee,  and  oc- 
caeioned  several  ulcers, 

November  13th,  two  piece*  of  caustic  potass  were  applied  at  ei^t  inche* 
distance  from  each  other.  November  16th,  the  caustic  was  reapplied  ;  very 
slight  bleeding  occurred,  the  patient  being  kept  in  bed.  Dating  frmn  thiatime 
the  ulcer  wae  cicatrised  in  eight  dajrs.  Tlie  patient  left  the  hoqrital  about  De- 
cember 1st ;  1  have  seen  him  tvrice  sincei  once  mx  weeks,  and  tbs  second  time 
three  months  after  his  diacbarge ;  exercise  did  not  occasion  lumehction  of  the 
veins,  and  he  coald  devote  himseif  to  kbour  without  experiencing  fatigue; 

These  obaervalions  show  how  long  the  cure  of  varicose  veins  ma^ 
coDtiaue,  when  tbej  are  trested  with  caustic  potass.  They  leave  no 
doubt  as  to  the  superioril;  of  cauterization  over  pins,  in  producing  per- 
manent obliteration  of  ihe  veins.  This  permanent  obliteration  would  b« 
the  necessary  consequence  of  the  use  of  caustic  potass,  if  this  agent 
destroyed  the  entire  thickness  of  the  vein,  for  it  is  eviden  that  the  cir- 
culation could  not  be  reeBtnblished  through  the  fibrous  tissues  lormed  by 
the  cicatrization  of  the  ulcers  succeeding  the  sloughs.  But  as  Ihe  caus- 
tic potass  may  only  destroy  the  superficial  wall  of  Ihe  vein,  and  as  tb« 
appearance  of  a  little  blood  only  proves  the  openiiig  of  this  superior 
portion,  we  can  conceive  that  Ihe  circulation  may  not  be  interrupted  in  a 
vein  having  one  of  its  sides  entire. 

In  one  case,  I  have  observed  (his  want  of  obstruction  ;  but  in  all  otb- 
ers,  the  cure  baa  be«n  perfect,  as  in  those  just  cited,  and  in  several 
which  will  be  presently  mentioned. 

The  cure  ofvarieote  vans  tkovld  not  be  altempled  by  cauifk  polatt,  or 
any  other  meant,  when  both  th*  infemoi  and  exltmal  taphena  are  dUa- 
fad. 

In  the  only  two  cases  of  dilatation  iu  both  veins  on  which  caustic  pot- 
ass was  used,  I  observed  that  while  obliteration  was  going  on  in  Ihe  in- 
ternal saphena,  the  eilernni  increased  in  size,  and  varicose  veins  which 
were  previously  scarcely  perceptible  became  larger,  as  i(  wero  aubsri- 
(uting  a  new  disease  for  the  one  then  in  progress  ofcure. 

The  extension  of  the  disease  to  Ihe  two  principal  veins  of  the  ioferior   • 
extremities,  is  not  the  only  cause  preventing  success  in  the  treatmont 
by  caustic  potass.     I  will  add  the  following  unfavourable  conditions  ; 
Ist,  advanced  a^e  of  the  patient;  2d,  thickening  of  the  coats  of  ibo 
.veins ;  this  was  noticed  in  Case  X. 

Tilt  treatmtnt  ofvaricou  reins  by  eatutie  potau,  hatttM  iH*  eieatriau' 
lion  of  eoexiiting  utcen. 
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This  influence  hae  been  noticed  by  aeveral  aulhora.  The  following 
cases  will  show  how  much  activitj  was  commuoicated  to  cicatrization  of 
these  ulcers  by  this  treatment. 

Cote  IX. — FrangiMB  Please,  lalMurer,  ag^ed  49^  of  a  good  conrtitntkHi,  and 
BanfTuineous  temperament,  was  admitted  October  26tb,  1838,  having  an  ulcer 
OD  the  right  leg,  and  large  varices  of  this  limb.  In  1898,  he  received  a  blow 
near  the  ancle  joint  of  the  right  leg,  prodacing  an  ulcer  which  was  atx  months 
m  healing. 

Subsequent  to  thisinjuiT,  varicose  veins  appeared,  and  pmgTeasiveJy  mcreas' 
ed,  until  they  had  acquired  a  gF«at  size.  Wbenbe  entered  tiie  hospital,  his  ul- 
cer was  seven  inches  Icmg,  by  three  in  breadth,  situated  near  the  malleoli,  ex. 
tending  transverasly  from  the  inner  edge  of  the  Sbula,  to  the  posterior  edge  of 
the  tibia.  Several  bleediitgg  had  occurred  forty  days  before  his  admisnon.  The 
internal  sapbena  was  cicatrized ;  it  presented  a  great  number  of  folds  froni  the 
middle  of  the  thigh,  to  the  bottom  of  the  leg ;  a  large  bundle  of  these,  was  sit- 
uated near  the  ^ee. 

October  2eth.  Three  pieces  of  caustic  pota»a  were  applied ;  the  first  at  the 
middle  of  the  thigh,  the  secoiid  at  three  inches  distance  above  the  knee,  and  the 
third  on  the  cm!  of  veins  situated  near  the  articulation. 

Between  October  26th  and  November  10th,  three  new  applications  were  made 
in  the  same  places. 

No  symptom  erf  loca],  or  general  irritation  appeared ;  his  diet  was  not  chan- 
ged.  This  patient  remaining  in  bed,  no  copious  bleeding  occurred ;  only  after 
the  second  application,  a  little  blood  issued  from  the  eschars.  The  nicer  was 
dressed  with  emollient  ponltices  in  the  commencement,  and  of  ciMnpresses  wet 
in  vtn  aroniatiqii£,  when  the  inflammation  had  subsided.  Cicatrization  of  the 
nicer  commenced  on  the  sixth  day,  and  extended  so  rapidly,  that  it  was  com* 
plete  on  the  twenty-third  day  of  treatment. 

The  coagulation  of  the  hlood  in  the  varicose  veins  began  the  day  after  the 
second  application  of  the  potava ;  and  when  the  patient  was  discharged  on  No- 
vember 30th,  the  vein  was  scarcely  perceptible:  walking  did  not  cause  the  re- 
■l^jearaoce  ot  its  dilatations. 

CateX.  —  GabrielGuillaud,  aged  51%  soldier,  of  a  good  constitntion,  was  ad- 
mitted December  1st,  1838. 

This  patient  attributed  his  varicose  veins  to  forced  marches  ;  they  were  of 
fifteen  years'  standing.  For  the  past  ten  years,  he  has  unsucceeefully  treated 
several  varicose  uloerB  of  the  legs.  On  admission,  he  had  an  nicer  eight  inches 
long.a  little  above  the  ancle  joint  of  tbe  right  leg,  occupying  the  internal  half 
of  the  limb.  Its  surface  was  covered  with  putrescent  matter,  and  exhaled  a 
gangienooa  odour.  Copioos  hemorrhage  had  occurred  several  times  duiiiig  the 
eigbt  days  prior  to  his  admission,  from  the  ulcerated  veins  which  ramify  at  the 
bottcHn  of  the  nicer,  and  had  left  him  in  a  feeble  state.  The  internal  saphena 
veiiM  of  both  limbs  were  varicose  in  their  vnuii  ptntions.  The  inlemal  aa< 
phena  of  the  lelt  side,  was  much  dilated  and  [Hesented  an  example  of  venous  an^ 
eurism,  about  six  inchM  below  the  knee.    The  motion  of  the  Uood  was  mani' 
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fest  in  both  limbs ;  but  at  the  jnrerior  put  of  the  1^,  ud  on  the  foot  of  tbe  left 
aide,  it  was  difficult  to  empty  the  vain  tay  comprewion,  which  proved  coDsider- 
■ble  thicksDing  of  ite  coats. 

Two  appIicatioDS  of  potass  were  made,  and  renewed  in  each  leg.  The  ulcer 
on  the  right  leg  was  entirely  healed  at  the  end  of  a  raonUi,aiid  the  varicoae 
veins  had  entirely  disappeared. 

Tbe  treatment  of  tbe  varices  on  the  left  1^,  presented  the  following  peculi- 
arity: after  the  second  application  ofthepotassa,  I  felt  a  bard  cord  along  the 
coniee  of  the  vessel ;  the  motion  of  the  blood  was  do  Imiger  perceptible.  I 
did  nothing  more,  but  on  the  twelfth  day,  I  noticed  that  the  Miotion  of  the  blood 
was  evident  in  the  lower  part  <d  the  leg.  I  reapplied  the  potan  in  the  same 
places ;  the  aame  symptoms  of  core  occurred,  not  any  more  satisfactory  than 
tl^firaL  This  patient  left  the  hospital  retaimng  the  dUatation  of  the  left  inter- 
oal  Bapheoa  vein  in  its  inferior  portion,  particularly  on  tbe  back  of  the  foot,  al- 
though the  trunk  of  this  vessel  had  been  obliterated  in  all  the  spots  where  the 
caustic  potasaa  was  applied.  This  insuccess  was  attributed  to  the  long  Btand.- 
ing  of  the  disease,  and  to  the  thickening,  and  want  of  elaaticitf  of  the  venous 

CoK  XL  —  Jacques  Doyon,  aged  52,  was  admitted  November  36,  IBSS* 
having  an  ulcer  occupying  the  whole  circumference  of  the  lower  part  of  the 
left  leg,  being  about  six  inches  in  length,  fts  edges  were  callous  aod  its  anrfoce 
irregular.  AtMnre  the  ulcer  were  many  varicose  veins  which  followed  the  coatae 
of  the  internal  saphena.  A  very  sensible  flnctoation  was  transmitted  front  the 
veins  of  the  thigh  to  those  of  the  leg.  Tbe  external  saphena  vein  was  not  vari- 
cose,  llie  formation  of  the  varices  was  ultericr  to  the  appearance  of  the  nicer ; 
this  originated  twenty-two  years  before  his  admiaion,  in  consequence  of  a  blow 
on  the  teg. 

During  the  first  two  weeks  following  the  admission  of  this  patient,  the  nicer 
was  simply  dressed  with  wine  compresses,  without  much  antelioratitm. 

On  the  15th  day,  three  pieces  of  caustic  potass  nere  applied;  two  on  tbe  leg 
and  one  on  the  thigh ;  the  ulcer  was  dressed  with  adhenve  straps. 

18th  day.  Reapplication  of  the  caustic  potass  in  the  same  places  as  before, 
after  incising  the  slough.  On  the  next  day  slight  hemoirbage  occurred,  which 
was  arrested  by  compreasion. 

'25th  day.  Firm,  hard  cords  along  the  vein,  between  the  cauteries  :  the  pa- 
tient ik  kept  in  absolute  repose. 

SOth  day.  The  cord  extends  along  the  vein  frtm  tbe  ulcer  to  tbe  ujqter  part 
of  the  tbi^    l^e  improvement  in  the  ulcer  goes  oa  with  rapidity. 

86tb  day.  The  ulcer  is  diminished  two-tbinls.  The  patient  is  allowed  ta 
walk  about,  and  the  varices  do  not  reappear. 

From  this  time  the  patient  continued  improving.  The  ccvd  which  we  noticedt 
remained  only  <H]e  month,  after  which  the  coagulum  was  abnxbed.  Neverthe^ 
leas  tbe  vein  remained  obliterated,  and  fluctuation  has  not  reappeared. 

February  36, 1639.  It  is  now  more  than  six  weeks  since  the  veins  were  ob- 
literated ;  the  patient  walks  all  day,  and  yet  the  varices  do  not  reappear.  He 
remains  in  the  boatntal  oa  account  of  his  alcer,  which  is  not  eotirely  hiwltj 
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Huch  6th.    Tbfl  ukwr  ia  only  two  lines  Jong  and  four  broaiL 

The  concliuioD  which  I  wish  to  draw  from  these  facta,  ia  reference 
to  the  rapidity  with  which  ulcers  heal  when  the  varicose  veins  are  treated 
by  caustic  potass,  can  only  be  logical  se  far  as  I  prove  that  without  this 
treatment  the  cure  would  have  been  slower.  This  proof  is  shown  in  a 
certain  degree  by  the  stationary  condition  of  the  'ulceration  in  case  li, 
and  by  the  rapidity  of  its  cicatrization  shortly  after  the  commencement  of 
Ihe  treatment  of  the  varicose  veins. 

The  proof  ia  not  so  easily  given  in  the  first  two  cases,  in  which  we  have 
DO  means  of  comparisoD,  but  the  impression  diey  made  on  me  waa  too 
striking  to  be  deceitful. 
.  This  rapidity  with  which  these  ulcers  cicatrize  depends  on  the  power- 
ful revulsion  caused  by  Ihe  multiplied  and  deep  ulceration  produced  by 
ihe  caustic  potassa,  and  on  the  cure  ot  the  varicose  veins. 

Sbction  IY.  —  In  what  cases  ouobt  wb  attempt  thk  c^ke  of 
vibicose  veinb. 

Setting  out  with  this  Initbt  which  is  I  think  now  placed  beyond  doubt, 
that  the  use  of  caustic  potass,  under  suitable  precautiom,  produces  a  per- 
fect, durable,  and  safe  cure  of  varicose  veins,  I  inquire  in  what  casea 
ought  we  try  to  obtain  it. 

1st.  This  attempt  is  indicated  whenever  the  varicose  veins  ulcerate 
and  produce  hemorrhage.  In  these  cases,  which  are  very  rare,  for  we 
must  distinguish  the  ulcers  around  which  varicose  veiiu  ninify,  from 
those  where  these  veins  ulcerate  and  bleed ;  in  these  cases  I  say  we  must 
necessarily  act,  and  the  necessity  is  strong  enough  to  warrant  us  in  at- 
tempting the  cura  of  varicose  veins,  even  when  affecting  persons  advanced 
in  years,  and  when  both  the  internal  and  external  saphena  veins  are  dilated. 

2d-  This  treatment  is  also  indicated  when  the  varicose  veins  exist  with 
ulcera  which  require  a  repose  of  six  weeks  or  two  months  or  more. 
Confinement  in  bed,  which  is  one  of  the  inconveniences  of  this  method 
<rf  treatment,  isof  no  consequence,  since  the  ulcera  would  alone  require  it. 

Setting  aside  these  complicated  cases,  it  seems  to  me  that  we  ought 
lo  be  contented  with  dimioisfaing  the  swellmg  produced  in  varicose  veins 
by  walking  and  labour,  by  using  a  laced  stocking.  If  no  ulcerations  ex- 
ist, or  if  these  are  not  extensive,  it  is  useless  to  confine  the  patient  in  bed 
for  a  month ;  — this  being  Ihe  time  necessary  for  the  separation  of  the 
eschars  produced  by  the  successive  applications  of  caustic  potass,  and 
for  (he  cure  of  the  ulcerations  following  this  separation  ;  the  remedy  in 
these  cases  would  be  worse  than  the  disease. 
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Time  doubtleasly  will  confirm  lbs  propoatlioaa  which  I  have  expresaed 
in  this  memoir,  allor  an  attentive  and  prolonged  examioatioo  of  die  ques- 
tion. Cauterization  will  again  take  that  importance  in  the  trealmient  of 
varicose  veins  of  which  it  has  been  deprived  by  other  methods  more  ele- 
gant, more  ingenious,  it  is  true,  but  dangerous  in  their  immediate  ronse- 
queoces  and  uncertain  in  their  curative  effects. 
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Mtdieal  and  Phytiohgicd  Comtnmturie*.  By  Mirttn  Faikb,  H.  D. 
A.  M.  2  vols.  Svo.  pp.  1531.  Collins,  Keese  &  Co.  New-Tork, 
■nd  John  CburchilU  London. 

(ConHnutdfromp.  172.) 

In  resuming  our  review  af  Dr.  Paine's  Connnenlariei,  (which  we  omj 
observe  has  passed  unavoidably  into  new  hands,)  we  find  oursslves  com- 
pelled lo  limit  our  remarks  to  such  portions  of  the  second  volume  as  ap- 
pear to  us  most  interesting,  both  from  the  character  of  the  subjects  dis- 
cusaed,  and  the  fulness  with  which  they  are  illustrated.  The  more  we 
ezamiae  the  work,  the  more  are  we  astonished  at  the  immense  research 
it  displays,  (he  more  we  are  pleased  with  the  general  fairness  and  candour 
•fits  statements.  To  this  latter  ex[«ession,  however,  we  are  compelled 
to  slats  that  there  are  some  striking  exceptions  j  a  mistake  into  which 
Dr.  Paiue  has  unintsntionally,  no  doubt,  been  led  by  his  enthusiastic  at- 
tachment to  what  he  believes  the  true  principles  of  medical  philosophy. 
None  among  his  warmest  admirers  are  more  convinced  than  ourselves  of 
his  ardent  love  of  truth,  or  of  his  devotim  to  the  improvement  of  medical 
science  :  the  work  before  us  is  a  stupendous  proof  of  much  more  even 
than  this,  to  those  who  read  it  with  the  attention  it  deserves. 

THK  PHiLosopnr  or  vtHotrs  coNauTion. 

The  essay  embracing  the  consideration  of  this  subject  is  by  far  the 
aMwt  voluminous  in  the  whole  work,  occupying  more  than  400  pages. 
It  is  that,  too,  on  which,  as  it  appears  to  us,  Dr.  Paine  has  bestowed  his 
greatest  strength,  if  indeed  one  portion  of  his  work  can  claim  a  decided 
merit  in  this  respect  Its  object  is  lo  prove  that  the  phenomena  of  venens 
congestion  are  essentially  vital  in  their  chsracter,  and  not  dependent  at 
all  upon  the  various  mechanical  or  physical  causes,  as  obstiuctiont  relax- 
itioD,  8tc.  ihat  have  been  awumed  by  difierent  writers  lo  explain  their 
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production,  being  dependent,  in  fact,  upoo  on  infiammUion  ofOu  mou  i^ 
Ou  pari  affecttd. 

And  here  we  may  remark  at  Ihe  very  onset,  but  afler  a  carelul  et 
amination  of  what  Dr.  Paine  baa  written  upon  the  subject ;  afler  a  studjr 
of  hia  arguments  derived  fraro  analogy,  from  the  syinptomit,  the  cauaci, 
and  many  other  legitimate  aourcen  oTknowledge  calculated  to  illiutnit 
his  position,  we  are  still  compelled  to  confiiss  that  we  are  not  cooviiK«d. 
We  would  by  no  means  osseTt  that  our  author  ia  wrong  in  his  condi- 
sions  ;  it  is  possible,  some  will  thiok  probable,  that  he  is  right,  but  ve 
have  not  reached  that  point,  conviction  —  on  which  the  miod  reirts  m- 
cure  and  fixed  amid  conflicting  opinions.  Indeed,  we  see  diatinctl]'  tkt 
great  cause  of  our  difficulty.  To  be  convinced  that  inflammation  a  dw 
cause  of  venous  congefltion,  we  want  something  more  than  analogy,  nd 
aytnptoms,  and  the  like  ;~  we  want  a  minute  and  thorough  examinalioo  of 
the  morbid  tmalomy  of  the  part  aSected  —  and  this  we  do  not  obtiio. 
We  are  satisfied  that  a  few  good  disseclions  by  which  the  acknowledged 
consequences  of  inflammatory  action  in  tbe  veins  might  have  been  cleir- 
ly  displayed  if  existing,  would  have  have  done  more  toward  conrinciag 
a  large  class  of  readers  of  the  truth  of  Dr.  P.'s  views,  than  all  that  bit 
learning,  and  ingenuity,  and  talent  have  enabled  biui to  ofler.  Dr.  P..t> 
numerous  portions  of  his  writings  prove,  undervalues  the  science  of  mor- 
bid anatomy,  and  yet  he  cannot  convince  his  medical  readers  wilbaul 
'ta  aid ;  a  corner  stone  ia  wanting  at  the  very  foundation  of  the  ullde^ 
taking.* 

We  find  no  orcasioa  to  occupy  the  attention  of  our  readers  with  the 
arguments  adduced  by  Dr.  Paine  in  refutation  of  the  theories  in  relilieo 
to  venous  congestion.  His  arguments  on  these  points  are  clear  and  de- 
cisive, and  well  worthy  an  attentive  perusal;  it  is  sufficient  to  state  that 
he  has  laid  open  the  whole  ground  for  new  investigation,  which  Leil- 
tempts  to  cover  by  his  own  theory,  that  of  inflammatory  action  in  Ihe 

Our  author's  first  general  argument  is  drawn  from  the  tfftct  ofrtmt- 
ditt  in  venous  congestion. 

"The  present  theories  of  venous  congestion  render  it  impossible  In  noder- 
■tand  how  the  removal  of  a  few  ounces  of  blood  should  speedily  tSeCt  the 
cootractioD  of  s  Isi^  extent  of  veins  that  are  supposed  to  be  mectunictUr 
obstructed,  or  to  exist  in  a  sUite  irf  great  passive  dilatation.  The  wonder  it 
that  such  a  remedy  should  have  been  devised  to  give  tone  to  debilitated  vesKls- 
In  common  inflammations,  the  capillaries  may  t>e  relieved  by  reducing  the  ton 

■  Wh  do  not  mean  to  Kale,  thai  Dr.  P.  ha*  neglected  entirely  tbe  mortiid  anatoa; 
of  the  veine  in  congeition.  We  shall  see  direclty  that  he  baa  devoted  a  kcIim  te 
it  J  l»it  only  that  hii  obietvationi  are  incondueive. 


.vGooglf 


1840.]  Pkt/aiologieal  Commentaries.  409 

of  tha  fii  a  teigo ;  and  thisi  w«  appidiend,  is  the  only  intelligible  groand  bx 
the  doctritie  of  aUguatioiL  But,  it  ia  manifeat  that  oo  auch  priDCiple  can  Oft- 
rate  in  the  large  veins  when  the  seat  of  coogeetion.  Here  the  force  of  the  clr- 
colation  m^j  b«  depreeaed  by  the  diseaGe,  whilst  relief  will  follow  its  exalta- 
tion by  bloodletting. 

*■  If,  however,  we  suppose  the  pathological  cause  of  the  dilatation  of  the  vein 
to  consist  in  a  low  state  of  inflammatory  action  in  the  venons  coats,  or  only  ap- 
pnsiroatiDg  that  mode  of  disease,  we  wantonly  the  common  analogies  supplied 
by  the  cnbiary  pbenomena  of  UoodlettHig  in  the  latter  a^cticm  to  appreciate 
the  manner  in  which  the  contraction  is  affected.  So  obvious  is  the  control  ot 
that  remedy  over  congestions,  that  many  intelligent  obaervera,  who  adopt  the 
mechanical  construction,  institute  a  parallel  between  its  results  in  this  auction 
and  in  inBamnation.  *  *  *  *  In  inflanunation,  however,  the  principal 
contraction  aSects  only  the  capillary  vessels,  and  those  alone  dre  the  iinniedtat« 
instnimenta  of  disease.  But  it  is  otherwise  in  venoae  congestion.  Although 
the  capillary  veins  are  probably  involved  in  the  morbid  proceas,  their  larger 
tronka  are  most  lAviously  the  seat  of  disease  and  plethora.  Analogy,  therefore, 
is  opposed  to  the  aupposition  that  the  influences  of  bloodletting  operate  in  the 
same  way  in  producing  their  contraction  as  in  the  capillary  arteries.  And  since 
the  latter  do  not  appear  to  contract  so  much  from  the  diminished  volume  of 
blooi^  as  from  their  vital  actions,  so  must  we  believe  that  the  contractim  of 
ctmgested  veins  can  only  be  established  by  removing  some  cause  from  their 
parietes  which  will  enable  them  to  obey  their  natural  law.  In  venous  con- 
gestion, tooi  not  only  the  capillary  arteries,  universally,  but  in  a  lesser  degree, 
their  large  trunks,  are  often  in  a  state  of  morbid  contraction.  Bloodletting  re- 
moves that  contraction  ;  and  although  there  is  thus  actually  determined  upon 
the  congested  veins  a  greater  quantity  of  blood,  there  is  a  simultaneous  diminu. 
tioD  of  their  volume.  The  whole  venous  system,  with  the  exception  of  the 
congested  portion,  and  that  about  the  right  cavities  of  the  heart,  is,  Ueo,  in  nn- 
mbrouBcases,  in  a  state  of  contraction.  Its  dilatation,  from  bloodletting,  is  par- 
tiaJly  the  result  of  the  greater  volume  of  blood  determined  upon  it  i  and  in  this 
respect  the  coi^est^d  veins  can  enjc^  no  exemption.  We  thus  see  presented 
the  remarkable  phenomenon  of  one,  and  the  principal,  portion  of  the  veins  on* 
dergoing  a  dilatation,  whilst  the  morbid  portion  bu&tb  contraction,  from  the 
common  influence  of  the  same  agent" 

•■  WiU  it  be  still  said  that  the  rising  force  of  the  circulation  ovcrc<»nee  the 
congested  state  of  the  veins  ^  If  congestion  depend  on  their  relaxatitn,  and 
they  be  distended  beyond  their  power  of  contractioo,  how  is  the  increased  vol- 
nme  of  blood  determined  Qpon  them,  and  with  an  angmented  force,  to  remOTS 
•nch  ccoditiont" 

We  have  selected  the  foregoing  exti'act  as  iUuatraliog  Dr.  Paine's 
views  of  Ibe  nature  of  venous  congestioor  and  bis  mode  of  reasoning 
apoD  an  important,  and  with  bim  favourite  subject.  He  then  goes  on 
witb  his  inquiry.by  eskiag,  '  bow  is  the  heart  roused  into  acticn  by  blood- 
letliDg  V     This  he  coDteods  i«  nmbly  a  sympathetic  conseqaence ;  for 
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the  direct  tmpressioQ  is  upon  the  arteriBl  and  venoiu  capilluieB.  Tbe 
contraction  of  the  capillaries  being  removed,  the  blood  is  seat  in  greater 
quantity  to  the  left  cavities  of  the  heart,  which  is  thus  stiaiulated  to  in- 
creased action. 

We  should  do  injustice  to  Dr.  Paine,  remembering  how  much  blood- 
letting  is  hia  fevourite  remedj',  did  w«  omit  to  stale  that,  even  in  venous 
congestion,  he  can  see  cases  in  which  bloodletting  ia  not  eoly  impropei 
but  injurious,  and  where  a  contrary,  or  stimulating  course  ortrcatmeat 
ia  indicated. 

"This  is  especially  Been  in  cwnplcx  and  speciiic  afi&ctions,  as  scarlet  fever, 
tQeaales,  congeslive  typhus,  &C.,  coostitutisg  cases  in  which  the  vital  forces 
must  be  sooietiiiies  increased,  or  the  power  to  bear  tbe  lora  of  blood  mnat  be 
produced  by  cautious  stimulation." 

Dr.  P.  concludes  his  argument  from  the  efiecis  of  remedies  in  venona 
congestion,  by  alluding  to  the  known  efficacy  of  blisters  and  mercuriala 
in  this  affection,  but  otTers  nothing  of  particular  inlereat  in  relation  to  their 
miidus  operandi,  except  to  suggest  that  they  operate  by  removing  some 
morbid  condition  of  the  veins  on  which  their  dilatation  depends,  and  that 
(bis  condition  is  probably  t^an  inflammatory  nature. 

Our  author  devotes  but  little  space  to  the  consideration  of  the  cmwea 
of  venous  congestion,  as  tending  to  prove  its  inflammatory  nature,  and 
we  think  with  great  propriety.  For  of  all  important  questions  in  medi- 
cal philosophy  none  are  more  obscure  than  those  which  relate  to  the  cauaas 
of  disease.  Dr.  P.'s  object  is  to  show  that  inflammation  and  conges- 
tion frequently  exist  at  the  same  time,  and  that  the  apparent  causes 
which  produce  or  favour  tbe  developement  of  tbe  one,  lead  also  to  the 
productioD  of  the  other. 

Butwe  pass  from  thia  comparatively  uninteresting  subject  to  tbe  study 
of  inductions  from  tbe  symplomt.  Every  reader  will  understand  (b«  im- 
portance of  this  portion  of  tbe  subject.  ^ 

Dr.  Paine's  principal  object  in  this  portion  of  his  essay  is  to  show  that 
tbe  symptoms  of  venous  congestion  and  those  of  inflaminatioo  sufficient- 
ly resemble  each  other  to  aid  in  establishing  the  conclusion,  that  they 
are  intimately  connected  in  their  nature.  We  do  not  suppose  for  a  mo- 
ment that  Dr.  P.  means  to  infer,  or  to  state,  that  inflamnution  and  con- 
gestion are  the  sarne  thinga,  but  simply  this  —  that  if  inflammation  is 
indicated  by  certain  well  marked  eymploma  which  exist  alao  in  cases  of 
congestion,  that,  therefore,  they  must  be  in  some  way  intimately  connec- 
ted i  this  connection  Dr.  P.  supposes  to  reside  in  the  fact,  that  th« 
veins  themselves  are  the  seat  of  inflammation  in  the  latter  case. 

We  object  to  Dr.  P.'s  argument  drawn  frmn  the  phenomena  of  con- 
geation  as  exhibited  in  the  course  of  fever.     For  fever  ia  an  idiopathic 
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disease,  with  symptoms  or  its  own  iodependeat  of  ehber  congestion  or 
inflammation,  symptoms  indeed  often  so  closely  allied  to  those  indicating 
(he  above  conditions,  as  to  render  the  diagnosis  impossible ;  yet  after 
death  the  organ  affected  is  frequently  found  without  the  least  indication 
of  either  structural  change.  Facts  like  these  attest  the  value  of  morbid 
anatomy,  if  rightly  considered,  inasmuch  as  they  prove  what  is  not  the 
cause  of  symptoms,  if  they  throw  no  light  on  their  real  nature.  The 
cases  by  which  to  teat  the  connectioD  between  inflammation  and  conges- 
tion are  evidently  those  hi  which  these  conditions  exist  simply  and  un- 
combined  in  different  subjects.  We  doubt  very  tnuch  if  this  method  of 
examination  would  establish  any  very  close  Tesemblance  between  the 
symptoms  of  the  organic  changes  in  question. 

Dr.  Paine  refers  particularly  to  the  brain  as  a  proof  of  bis  position. 

••It  is  ID  venous  congestionaof  the  brain  that  most  unequivocal  phenomena  are 
yKaetiUA.  Here  we  generally  meet  with  the  vitaJ  signs  cS  inflammatiui, 
tboogh  often  more  sobdued,  whilst  morbid  anatomy  may  disclose  only  a  tuiges- 
ceoce  <A  the  veins." 

He  might  with  equal  propriety  have  added,  we  not  unfreqnently  meet 
with  the  vital  sigiH  of  inflaroroation  while  morbid  anatomy  discloses  rd(A- 
Mg  at  oU  in  the  form  of  organic  lesion.  He  m^bt  have  added  still  more 
striking  illustrations  from  facts  which  prove,  that  symptoms  of  the  most 
iDveterate  organic  disease  have  existed  for  a  long  period  during  lifsr 
while  dissection  has  still  continued  unable  to  reveal  the  slightest  appro-, 
ciable  lesion.  Th«  truth  is,  the  diseases  of  the  brain  are  still  a  mys- 
tery, a  misfortune  not  to  be  charged  to  morbid  anatomy,  but,  in  part  at 
least,  to  physiology  vrhich  has  as  yet  failed  4o  afford  us  the  talionale  of 
its  healthy  action.  It  is,  therefore,  not  without  surprise  that  we  find  Dr. 
Paine  btroducing  this  organ  at  all  to  decide  the  question  now  under  con- 
■ideration. 

■Among  the  direct  evidences  of  infiammatory  action  in  simple  venous  conges- 
tioDS  ia  the  frequent  buffing  and  capping  of  the  blood,  and  this  too  when  the 
•ctku  of  the  heart  may  be  pretenuturally  slow,  or  the  circniaticn  pnKtrated." 

Our  author  remarks  that  this  statement  is  denied  by  Dr.  Armstrong, 
a  leading  authority  in  his  opinion  on  the  subject  of  venous  congestion. 
But  in  either  case,  this  symptom  must  he  regarded  as  of  iarerior  value 
for  more  reasons  than  one.  In  the  first  place,  we  all  know  how  much 
the  bufiy  coat  of  the  blood  depends  upon  the  manner  in  which  the  blood 
i>  drawn  ;  this  Dr.  P.  himself  has  sufficiently  explained.  Then,  admit- 
ting that  iha  bnfiy  coat  is  an  evidence  of  inflammatiou,  which  is  the  beat 
TDL.mim.Ti.  Oct 
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ftttestod  geoeraJ  l«ct  in  reUtioD  to  il,  it  ia  quite  aa  certain  that  it  occura 
in  caaea  where  nolhiog  approaching  to  inflammatioD  eaisia — venous  con- 
gestion may  be  one  of  these  cases ;  pregoeucy  is  cerlainly  one.  And  so 
it  ia  with  the  pulae,  another  symptom,  and  one  of  those  the  most  relied 
on  by  practilionera  in  the  diagnosis  of  internal  inflammation ;  yet  how 
often  has  it  proved  a  treacherous  guide.  Indeed  nothing  ia  more  clear 
to  our  minds  than  the  great  truth  so  fully  illustrated  in  the  writings  of 
Marshall  Hall,  that  symptoma  hardly  to  be  distinguished  from  each  other 
may  depend  upon  precisely  opposite  conditions  of  the  system.  Our 
author  aumewhere  in  his  writings  laughs  at  this  idea,  and  saya,  rather 
unadviaedly  we  think,  considering  the  position  of  its  expounder,  this  may 
do  vary  well  for  France,  but  the  practitioners  of  England  and  America 
know  better.  We  doubt  very  much  whether  they  do.  At  all  events, 
unleas  we  are  much  mistaken,  some  of  our  most  distinguished  practi- 
tioners entertain  the  same  belief 

The  seventh  section  of  the  Essay  before  us  is  devoted  to  the  morbid 
anatomy  of  the  veins.  We  had  travelled  thus  ftr  with  Dr.  Paine  rather 
in  favour  than  otherwise  with  his  theory ;  for  although  we  had  not  loudwd 
upon  aoy  conclusive  proofs,  we  at  least  had  met  with  many  arguments 
that  were  plausible  and  judicious,  and  as  we  had,  t>e8ides,  no  prejudice! 
of  our  own  for  any  other  theory  to  shut  out  conviction,  we  hoped  now  to 
he  convinced.  We  expected  a  fair  proportion  of  well  marked  cases  and 
diaseclions  in  which  the  symptoms  of  congestion  should  be  found  con* 
nected  with  the  post-mortem  evidences  of  inflammation  of  the  veins,  so 
that  all  doubt  might  vanish  in  full  conviction.  But  this  has  not  been  the 
result  of  our  studies.  There  is  not,  so  far  as  we  can  ascertain,  a  single 
well  attested  post-mortem  fact  which  proves  for  a  aiogle  case,  that  id- 
daiDmation  of  the  veins  under  any  form  has  anything  to  do  with  the  phe- 
nomena of  venous  congestion. 

But  let  us  quote  Dr.  Paine  himself. 

"It  is  not  our  intention,  at  present,  to  advance  any  theory  as  to  the  inthnsic 
nature  of  iaflammatioa,  our  principal  object  being  to  ascertain  the  patbdogical 
eansvof  venous  congestion,  and  to  place  its  tieatment  on  rational  ground.  We 
■hall  go  on  to  consider  only  what  Is  admitted  or  proved,  and  aim  at  conclusions 
&can  acknowledged  data.  We  may  say,  alfo,  that  the  varioua  facte  which  we 
Bball-.briag  from  other  authors  were  not  originally  intended  to  bear  upon  oar 
subject.  They  are,  therefore,  the  more  entitled  to  cmfidence,  as  supplying  the 
force  of 'internal  evidence.''  For  this  reason,  too,  we  shall  saybut  little  of  onr 
own  experience."  •  *  • 

"In  beginning,  then,  our  conelderatitn  of  morbid  anatomy  in  its  various  rela. 
tiona  to  venous  congestion,  we  may  premise  that  the  vital  phenomena  and  the 
efibcts  of  remedies^  with  the  aid  of  anal^es,  are  generally  a  better  gronnd  of 
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inductioti,  ID  an  abMract  eense,  than  the  nitimate  rMuIta  of  diseaK,  which  aie 
liable  to  00  man;  modificatioDS  from  adventitiouB  cansea." 

Wo  would  simply  call  the  alleiHion  of  our  readers  id  thia  place  to  the 
last  paragraph  we  have  quoted  from  Dr.  Paine,  as  it  expresBes  in  a  few 
words,  his  idea  of  the  tni«  and  only  mode  of  investigating  disease.  We 
shall  attempt  to  diacusa  the  subject  more  futly  bereader ;  we  will  there- 
fore only  add  at  present,  that  the  Essay  we  are  now  studying  is  a  full 
illustratioQ  of  its  practical  value  ;  let  those  who  are  convinced  adopt  it  aa 
ibeir  system  of  study.  We  now  pass  to  an  examination  of  what  Dr. 
Paine  has  written  on  the  morbid  anatomy  of  the  veins  as  tending  to  coor 
firm  bis  theory  of  venous  congestion. 

Our  author  first  quotes  from  Dr.  Armstrong  a  general  account  of  the 
morbid  appearances  id  congestive  fevers. 

"lit  Aji  over-accamulation  of  venous  and  arterial  blood  in  the  part,  the 
foDCtioDB  of  which  had  been  disturbed  during  life:  and  etpeeMli/  in  the  wins. 
Sod.  Ad  effusion  of  a  serous  or  of  a  mucoua  fluid,  according  to  the  stiucture  of 

the  pan.    3d.  Soraetimes  an  effusion  of  blood." 

The  two  latter  appearances  Dr.  F.  holds  to  be  important  evidences 
of  the  vital  and  inflammatory  nature  of  venous  congestion.  We  have 
only  time  to  notice  one  fact,  which  certainly  may  be  objected  to  this 
Tiew  of  venous  congestion  and  its  consequences.  In  organic  aflectiona 
of  the  heart  we  have  venous  congestions  in  different  parts  end  conse- 
queat  eSUsioa  of  serum  and  even  of  blood  in  certain  cases ;  ere  these 
cases  to  he  regarded  as  ioflammstory  l  we  know  of  no  facts  that  render 
this  in  the  least  probable.  Dr.  Paine  in  a  further  consideration  of  this 
subject,  earnestly  recommends  to  the  attention  of  morbid  anatomists  and 
those  who  believe  that  effusions  of  serum  sometimes  depend  upon  inflam- 
mation, and  sometimes  on  an  "  opposite  condition,"  and  sometimes  on  a 
mere  process  of  filtration,  the  following  fact  takeniVom  Dr.  Armstrong ; 
"When  the  efTuaion  is  extensive,  the  other  tigna  of  congestion  ere  less 
obvious,  as  is  the  case  in  injlammaiion  when  effusion  occurs."  The 
philosophy.  Dr.  P.  thinks,  must  be  the  same  in  both  cases,  and  cannot 
be  explained  on  mechanical  principles  ;  the  effusion  acting  on  the  veins 
b  congestion,  as  the  effusion  which  takes  place  from  inflammation  does 
upon  the  arteries.  For  ourselves,  however,  we  can  see  no  great  dilE- 
culiy  in  admitting  thai  effiision  both  of  serum  and  blood  may  occur  in 
maQy  cases  of  venous  congestion  without  being  at  all  cunnecled  with 
anything  like  inflammatory  action.  But  these  ara  points  hardly  suscep- 
tible of  proof  I  we  therefore  pass  on. 
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» Having  bestow«d  some  attention  upon  the  state  of  the  Tenons  tiMQe  in 
morbid  coagestions  of  the  veinsi  we  ahall  venture  to  state  very  briefly  the  lesolt 
of  our  observations." 

"Whether  tiiis  affection  have  existed  in  a  simple  sUte,  or  complicated  with 
idiopathic  fever,  we  have  remarked,  in  several  instances,  tliat  the  vessels,  par- 
ticnlarlj  of  the  external  coat  of  the  veins,  have  a;q>eared  manifeDtty  increased 
in  number  and  size.  We  have  also  observed  the  important  fact,  that  the  coats 
are  not  attennated ;  but,  on  the  contrary,  in  instances  of  probacted  congestion, 
we  have  found  them  palpably  thickened.  This  was  especially  the  case  when 
congestion  had  been  connected  with  turaonre,  and  analogous  developements 
that  ma;  form  in  the  parenchyma  of  organs,  and  whets  pressure  could  not  be 
supposed  to  operate.  At  other  times,  when  thedisease  has  been  more  rapid,  we 
have  discovered  a  softening  of  the  inner  coat.  This  phenomenon  we  have  es- 
peciaily  observed  in  some  congestive  fevers  and  in  the  diolera  a^thyxia." 

The  above  paragrsph  we  hold  to  contain  more- conclusive  evidence 
ttfthe  truth  of  Dr.  Paine's  theory  as  to  the  Jaflammatory  condition  of 
the  veins  in  venous  congestion,  than  any  other  portion  of  his  work.  It 
is  an  appeal  to  the  true  source,  at  all  eveats,and  irit  is  not  a  convincing 
one,  it  bae  at  least  the  merit  of  being  well  directed.  Recollecting  (bat 
it  is  an  ailment  addressed  simply  lo  the  morbid  anatomist,  we  do-not 
hesitate  to  ask  htm  if  be  can  recognise  in  this  brief  sum maiy  of  Dr. 
Faine's  observations,  the  consequences  of  inflammatory  action?  Wo 
think  he  will  answer,  No.  But  let  us  examine  the  different  points  of 
ibe  case  a  little  in  detail.  In  the  first  place,  Dr.  P.  stales  that  the  vasa 
vasorum,  particularly  those  of  the  external  coat,  are  somelimes  maai- 
feslly  increased  in  size.  This,  by  itself,  is  no  evidence  of  inflsmma- 
tioii,  as  alt  the  best  pathologists  of  Ihe  day  admit.  Again,  in  instance* 
of  protracted  congestion,  the  coata  were  not  attenuated,  but  palpably 
thickened  ;  this  was  especially  the  case  where  congestion  bad  been  cod- 
nected  with  tumours.  Now  we  see  still  less  evidence  of  inflammatory 
action  in  this  than  in  the  former  change.  For  it  is  an  established  law 
in  pathology,  that  when  the  hollow  organs  become  distended  from  any 
cause,  their  coats  commonly  become  comparatively  thickened  ;  witness 
ibe  bladder  in  cases  of  stricture,  the  stomach,  tba  heart,  Slc  under  simi- 
lar  circumstances-  Finally,  in  certain  cases  more  rapid  in  their  pro- 
gre^,  thi  inner  coat  of  the  veins  was  found  softened.  This  conditioD, 
-Uke  the  increased  vascularity  first  mentioned,  cannot,  by  itself,  be  re- 
gnVded  as  a  consequence  of  inflammation  ;  witness  Ihe  analogous  cases 
of  softening  of  the  brain  and  of  the  mucous  membranes.  So  ihat,  after 
all,  we  think,  we  have  good  reasons  for  contending  that  Dr.  Paine'a 
proof,  drawn  from  the  post  mortem  inspection  of  the  veins,  is  thus  far 
inconchiuve.    We  must  recollect  that  be  has  a  new  tbeoi^  to  sustain. 
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and  for  tbts  very  reason  lb«  proof  required  is  of  ibe  eIroDgest  kind  —  a 
probability  will  bardly  satisfy  Dr.  Paine,  nnd  even  admitting  this,  we 
conceive  is  treating  his  theory  with  great  indulgence.  And  bere.we 
would  not  be  mieunderstood.  We  are  not  contending  that  the  facts  ad- 
duced prove  the  non-inllHmnialory  nature  of  venous  congeslion.  but  only 
that  tbey  do  not  prove  its  existence.  Here  raorbid  aoBtomy  comes  in 
for  its. share  of  censure,  if  indeed  any  cersure  is  jusi,  in  not  proving 
what  tbe  study  of  odier  indications  have  reudered  probable.  Yet  such  is 
the  iact  in  numero'js  instances.  The  vital  phenomena,  the  operation  of 
causes,  the  effect  of  remedies  during  life,  indicate  the  probable  exist- 
eoce  of  certain  pathological  changes,  and  yet  afler  death  we  do  not  find 
ibem.  Are  we  therefore  to  deny  their  oistence  1  Certainly  not.  But 
are  we  to  believe  that  they  existed  t  With  equal  certainly,  not.  We 
DiDBt  reraaia  in  doubt,  until  we  obtain  new  tight,  which  perhaps  may 
never  visit  us.  The  conscientious  observer  must  indeed  feel  Bomelimes 
beavily  oppressed  by  the  vast  mass  of  uncertainties  that  weigh  upon  him ; 
still  let  him  cherish  what  is  fully  proved,  let  him  hope  for  increasing 
knowledge  ;  but  let  him  guard,  above  all,  against  tbe  danger  of  fornt- 
tog  rapid  conclusioos  from  uncertain  and  imperfect  data. 

Dr.  Paine,  indeed,  does  not  appear  to  be  entirely  uncooecious  of  the 
ifflperfeciion  of  bis  pathological  facts  in  supporting  his  theory  of  venous 
congestion.  For  after  quoting  the  opinions  of  different  authors,  and  tbe 
licts  related  by  them,  none  of  which  are  conclusive  of  the  point  in  ques- 
tion, and  afler  repeating,  by  way  of  preparation,  his  often  asserted  opin- 
ion,  —  the  superiority  of  the  vital  signs  in  marking  the  true  pathology  of 
disease,  —  he  comes  (o  a  new  argument,  which  we  are  willing  to  receive 
jnst  as  he  places  it  before  us.  Our  author  contends  that  absence  of 
nscularily  is  no  argument  against  the  previous  existence  of  inflamma- 
tioo,  especially  in  certain  tissues,  as  the  serous  membranes,  which  is 
ceitainty  true  ;  and  that,  therefore,  tbe  absence  of  vascularity  in  an  ia- 
fluBed  tissue,  so  snalogous  to  a  serous  tissue  as  that  lining  tbe  veins, 
ou^  not  to  excite  our  surprise  :  certainly  not.  Indeed,  be  gOes  on  to 
Hate,  <m  the  authority  of  Cruveilbier,  that  in  certain  cases  of  true  phte- 
bius,  this  want  of  vascularity  has  been  observed.  But  would  Gruveilhier, 
or  any  other  pathologist  who  wished  (o  convince  his  readers  of  tbe  truth 
of  his  opinion,  dare  call  such  a  case  phlebitis,  without  some  of  Ibe  re- 
ci^nised  consequences  of  inflaromnlion,  as  effusion  of  lymph  or  pus,  were 
found  ?  We  are  ready  to  admit  that  a  tissue  may  have  been  inflamed 
during  life,  and  still  present  no  appearance  of  increased  vascularity  sfler 
death,  but  to  know  that  this  condition  existed,  we  must  have  other  and 
even  more  conclusive  signs. 
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Section  Till  ia  devoted  to  the  orgamzation  of  the  veio>.  We  shall 
pass  bf  thi.1,  and  come  to  **  The  analogies  aupflitd  by  tarue  and  hyper- 
Irvphy  of  Ike  veint." 

"  Having  thaa  seen  tbat  the  veins  are  reinarkabl;^  organized,  that  (hey  are  hi^ 
ly  endowed  with  the  'tonic  forces,'  that  they  are  peculiarly  susceptible  of  diffuBO 
inBaramation,  and  to  its  propagation  by  remote  sympathy,  we  will  now  examine' 
aome  connnoD  a&ctione  which  are  allied  to  venous  congestion,  and  where  vari- 
ona  gradations  of  inflammatioa  are  ttmni  to  exist.  To  this  will  nicceed  the 
GoasiderstioD  of  active  phlebitis.  *  *  *  We  begin  by  considering  the  pathol- 
ogy irf  varix  and  hypertrophy  of  the  veins." 

Pr.  Paine,  after  quoting  the  opinions  of  several  distinguished  sur- 
geons, as  to  the  causes  of  varix,  some  of  whom  refer  it  to  me- 
chanical causes,  as  obstruction,  others  to  debility  of  the  coats  of  the 
veins,  fcc,  asks  whether  causes  which  excite  irritation  in  veins  predis- 
posed to  suh-acute  inflammation,  may  not  be  the  exciting  causes  of  va- 
rix. That  pressure  and  obstruction  ia  not  sufficient  to  produce  varix,  is 
evident  to  him  from  the  fact,  that  the  dilatation  of  the  small  veins,  when 
their  principal  trunk  is  obliterated,  does  not  lead  to  this  morbid  result. 
Indeed,  our  author  goes  on  lo  state  a  large  number  of  facts  which  seem 
to  us  to  prove  conclusively  that  varix  is  not  the  result  of  mere  mechani- 
cal causes,  whereas  a  great  proportion  arc  consequent  upon  injuries,  or 
arise  during  some  inflammation  a(  the  skin,  or  in  connection  with  some 
constitutional  irritation.  He  then  quotes  the  morbid  appearance,  found 
in  varicose  veins,  from  M.  Sanson.  The  veins  are  thickened  and  be- 
come converted  into  hard,  tense  coftls,  and  finally  they  become  knotty 
and  flexuous.  The  cellular  tissue  investing  them  becomes,  also,  gorged 
and  indurated.  These  changes  Dr.  P.  refers  to  inflammation  ;  but  we 
think  without  good  reason  ;  at  all  events  the  fact  is  not  proved,  at  least 
for  (he  primary  change,  and  many  of  the  best  pathologists  maintain  an 
opposite  opinion.  Indeed,  the  remarkable  case  of  varicose  veins  of  the 
pia  mater,  taken  from  M.  Andral,  to  which  our  author  attaches  so  much 
weight,  is  by  no  means  proved  to  be  dependent  on  inflammation,  neither 
does  this  distinguished  pathologist,  who  is  certainly  disposed  lo  see  in- 
flammation as  often  as  it  exists,  appear  to  regard  it  in  this  light.  Take 
bis  own  statement:  "The  dilatation  of  thn  veins  of  the  pia  mater,  and 
(he  sodening  of  their  walls,  were  certainly  the  effects  of  ckronte  diuate. 
But  this  is  not  necessarily  chronic  inflammatioo." 

Dr.  Paine  further  attempts  to  strengthen  his  position  by  referring  to 
the  local  symptoms  of  varix. 

"That  the  pain  and  soreness  are  owing  to  inflammation  is  inferrible  from  all 
analogy,  when  asaociated  with  the  other  signs,  and  from  the  multiplied  inatancea 
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ID  which  aimpla  diatensioa  of  vessels  is  not  productiTC  of  suSbring,  whetlnr  the 

distennm  be  Buddealy  produced,  or  in  a  gradaal  manner )  whilst  they  denote 
the  iotengitf  of  ths  vital  forces  with  which  the  veins  are  eodowed." 

Finally,  Dr.  Paine  draws  an  argumenl  in  Tavour  of  bis  view  of  the  iiH 
flumnatory  nature  of  variz  from  the  fact  that  varicose  veins  are  iiabla  to 
i|>ootaaeoa»4Alitw«tion  and  other  changes  «^ich  distinguish  active  phle- 
bibs.  He  controverts  by  some  very  able  arguments  Ihe  opinion  of  Hodg- 
goQ  and  others,  that  the  eoaguia  form  in  the  veins  from  a  stagnation  of  the 
blood ;  also  the  opinion  of  Hunter,  thst  these  coagula  possess  an  iode- 
pendeat  vitality.  These  are  very  interesting  questions,  but  our  limits  ad- 
monish  us  that  it  is  time  to  hurry  forward  niore  rapidly.  Wc  would  only 
uk,  bow  can  we  explain  the  organization  of  t]ie  contents  of  aneurismal 
•acs,  and  their  gradual  change  into  tumours  reaemhliog  fibrous  tumourst 
ia  any  other  way  than  by  supposing,  that  the  coagulum  first  deposited 
rrom  simple  stagnation  of  the  blood,  finally  becomes  organized  and  altered 
in  its  properties  —  and  ifeoin  Ihe  arteries,  why  not  in  the  veins? 

The  pathology  of  nenoiit  hyperirophy  is  appealed  to  by  Dr.  Paine  in 
tupport  of  bis  theory  of  venous  congestion.  The  arguments  he  uses 
WK  analogous  to  those  introduced  in  relation  to  varix,  to  which  this  af- 
fectioD  is  closely  allied,  if  indeed  it  should  not  be  classed  with  it.  We 
think,  however,  (hat  if  varix  cannot  be  aatisfaclority  proved  to  he  depend- 
ent OQ  inftarofnalioD,  that  hypertrophy  is  stili  less  likely  to  become  so. 
Here,  as  in  the  former  instance,  we  must  distinguish  between  primary 
■ad  secondary  eflects,  and  not  allow  ourselves  to  fall  into  the  error  of 
which  Dr.  Paine  so  loudly  complains  ;  yet  we  think  without  reason,  that 
the  morbid  anatomists  judge  of  the  nature  of  disease  simply  by  what 
they  discover  after  death.  But  our  author  by  no  means  confines  himself 
to  the  sfudy  of  the  morbid  anatomy  of  hypertrophy  ;  he  inquires  into  the 
eiusea  of  this  affection,  and  thinks  that  such  as  produce  it  tend  strongly 
tosBpport  bis  views.  He  concludes  the  examination  of  this  portion  of  his 
■uhject  by  an  inquiry  into  Ihe  pathological  condition  of  the  veins  in  can- 
ceroDs  and  other  malignant  diseases,  maintaining  that  obstruction  will 
not  explain  the  dilatation.  This  portion  of  Dr.  P.'s  Essay  is  to  us  ex- 
Inmely  interesting,  and  particularly,  well  worthy  an  attentive  study,  both 
for  the  aumerouB  facts  it  contains  and  tbe  clear  manner  in  which  they  are 
illustrated.  If  our  own  short  notice  shall  have  left  an  imperfect  idea  of 
his  opinions  in  the  mind  of  the  reader,  be  will  find  much  of  them  embraced 
in  tbe  following : 

"If^  then,  it  appear  that  inflammation  exists  in  varLx,  hypertrophy,  the  veuona 
oiU^Cemenla  which  attend  carcinomatous  afiections,  &c.  in  the  absence  of  other 
sppatent  caoses  of  dilatation  of  the  veins,  we  must  conclude  that  it  depends  opaa 
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that  state  of  djaease.  This  will  fwm  a  BUoag  ground  (tf  utalogy  in  our  ^rtfaer 
mquirj  into  the  Binli>goua  phenomejAon  of  venous  congestioOB.  We  shall  have 
farther  proof,  also,  that  different  orders  of  veiiiB  are  endowed  with  difibient  kinds 
and  degrees  of  susceptibility  to  inflammation.  That  the  disease  is  variously 
modified  acctndiDg  to  the  natural  iDodifications  of  the  vital  properties  of  the  dif- 
ferent seriesi  and  according  to  the  nalare  of  the  remote  causes,  and  the  species 
of  inflammatiop,  or  other  diseaHC.  which  may  afect  other  tiBsnes  with  which  the 
morbid  veins  are  connected.  That  the  superficial  veins  arc  munly  the  seat  of 
varix  and  hypertrophy ;  the  deeper  seated,  but  such  u  belong  to  parts  thai  at« 
not  concerned  in  organic  life,  ai«  most  liable  to  phlebitis :  whilst  those  of  tha 
great  vital  organs  are  alone  especially  disposed  lo  congestion.  PVom  their  varied 
situatioDB  and  their  particular  relationH  to  other  parts,  the  difierent  series  of  veins 
are  not  only  distinguished  by  peculiar  modifications. of  the  vital  powers,  but  are 
exposed  to  tiie  agency  of  causes  specifically  diffbent;  those  of  the  surface  more 
to  the  causes  of  common  inflammation,  and  those  of  the  parenchymatous  oi^aos. 
as  in  coi^estion,  to  such  specific  ones  at  derange  the  viscera  with  which  they 


We  now  pass  to  the  exarainatiou  of  the  analogical  Brgumml  drawn 
from  the  phonomena  or  acute  phlebitis  in  support  of  our  author's  theory. 
Here  we  havo  an  uaquestionable  inflammation  as  the  primary  cause,  a 
fact  it  may  well  be  remarked  in  passing,  not  established  by  the  study  of 
the  vital  pbenomena,or  thecauses,  oreven  the  etfect  of  remedies,  but  by 
the  simple  aid  of  morbid  anatomy.  We  think  this  decidedly  the  most 
conclusive  of  Dr.  P.'sargumenid  derived  from  analogy.  Still  we  main- 
tain, in  contradiction  to  Dr.  Paine,  the  truth  of  the  remark  of  M.  Louis, 
"  7%af  analogy  MonJy  imc/W  to  point  out  frt»hmbjuU  fnr  invatigation,  to 
lead  tM  to  the  dinovery  offaelt."  To  apply  this  view  to  the  case  before  us; 
lelilbeprovecf,  even  to  the  satisfaction  of  the  morbid  aoalomistB,  that  the 
dilataiioD  of  the  veins  in  phlebitis,  in  varix,  and  in  hypertrophy,  is  owing 
to  inflammation,  the  only  real  advantage ;  at  all  events,  the  great  advantage  - 
of  such  a  conclusion  in  relation  to  venous  congestion  would  be  to  lead  us 
to  inquire,  lo  examine  and  see,  if  this  affection,  similar  in  appearance,  can 
be  referred  to  the  same  cause.  Dissections  have  proved  the  inflamma- 
tion of  the  veins  in  phlegmasia  dolens,  they  have  thrown  light  on  the  na- 
ture of  varix  and  hypertrophy,  but  have  not  yet  perhaps  established  their 
real  nature.  Equally  obscure  to  our  minds  is  the  true  pathology  of  ve- 
nous congestion,  yet  the  path  is  clear,  and  for  this  we  are  indebted  to  Dr. 
Paine.  His  investigations  have  thrown  great  doubt  on  preexiiting  the- 
ories; ihey  have  called  forth  a  new  view  oftbe  whole  question;  tbetrutb 
of  which  is  not  to  be  tested  by  empty  speculations,  but  by  careful  exami- 
nttion  and  patient  thought. 

In  phlebitis,  according  to  our  autiior,  there  is  generally  an  absence  of 
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the  capillary  iojectioa  of  the  internal  coats  of  lEe  veins.  Then  ia  geoer- 
ally  the  same  dilatalion  of  (he  Tesseis  as  in  venous  congestion,  especially 
when  the  inflammatioa  ia  least  violent.  The  superficial  veins  become 
enlarged  and  varicose,  presenting  the  appeorancM  noticed  in  ordinary 
cases  ofcongoation.  This  enlargement  of  (he  superficial  veins  has  been, 
and  is  now  we  believe,  commonly  supposed  to  be  caused  by  the  obalruc- 
tion  of  the  deeper  seated  veins  from  inflaBomation.  Dr.  Paine,  however, 
denies  Ibis  entirely,  and  asks : 

"b  not  an  eitensicm  of  a  low  degree  of  inflammation  Irom  the  deep  seated 
veins  the  cause  of  the  enlargement  of  the  superficial  I " 

Let  us  notice  his  arguments  on  this  point.  Speaking  of  Dr.  Davis, 
who  is  inclined  to  the  comnion  theory  od  this  subject,  he  remarks : 

"But,  since  'he  is  unacquainted  with  a  single  case  among  a  great  number  - 
which  have  been  recorded  since  the  time  of  Puzos,  where  the  establishment  of  * 
the  circuitous  circulation  has  been  prevented  by  general  bleeding  alone ;'  and 
since  the  disease  is  often  too  soon  overcome  to  admit  the  supposibon  that  any 
(rtietniction  bad  taken  place  in  the  femoral  vein,  nor  can  any  rational  explana- 
tion be  given  of  Uie  operation  of  the  curative  means  upon  the  hypothesis  of  ob. 
ftraction ;  and,  more  especially,  as  later  experience  has  shown  that  obatntctioa^ 
when  they  occnr,  do  not  take  place  till  the  enlargement  of  the  superficial  veins 
has  supervened ;  and  since,  also,  venous  congestion  snipes  analogies  by  which 
wemay  interpret  the  dilatations  of  the  superficial  veins  in  active  phlebitis  upon 
vital  principles ;  and  unless  too,  the  supposed  obstructed  vein  be  among  the 
largest,  the  blood  will  be  so  distributed  thtongh  the  collateral  and  anastomosing 
vessels  that  the  consequent  dilatations  can  be  scarcely  appreciable,  we  must  seek 
for  the  cause  of  the  enlargement  of  the  superficial  veins  in  tbe  propagation  of 
a  lower  degree  of  inflammation  from  the  deeper  seated,  whose  dilatati<»i,  or  sub- 
sequent contraction,  depends  on  a  higher  degree.  This  solution  of  the  pbenom- 
eoMi  ia  shown  to  be  correct  by  numerous  cases." 

Dr.  Paine  then  adduces  several  cases,  some  of  which  go  far  to  provo        ' 
(hat  the  enlargement  of  the  cutaneous  veins  in  phlegmasia  dolens,  is  d^ 
pendent  on  inflammation  of  these  veins. 

We  are  here  obliged  to  leave  ihe  subject  of  venous  congestion.  A 
large  portion  of  the  essay  before  us  still  remains  unnoticed.  Tet  we 
would  fain  believe  that  enough  has  been  placed  before  our  readers,  to 
convey  to  them  a  clear  idea  of  the  principles  it  maintains,  and  of  tbe  ar- 
guments and  illastrations  with  which  it  abounds.  We  have  been  far  more 
anxious  that  Dr.  Paine's  views  should  be  fully  stated,  rather  than  that  any 
objections  of  our  own  should  occupy  their  place.  Still  we  must  refer  the 
student  to  the  work  itself.  An  undertaking  which  embraces  so  much,  which 
abounds  in  such  variety  of  criticism  and  illustration,  is  of  all  others  Ihe 
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most  difficult  to  serve  up,  at  second  hand.  The  reader  maj  not  be  convinc- 
ed on  every  point,  hut  he  will  not  fail  to  be  instructed.  Indeed,  we  very 
much  doubt  whether  the  thoughtful  student  is  often  fully  convinced  of  im- 
portant truths  in  practical  medicine  by  the  reading  of  even  the  beat  booka. 
The  experience  of  the  most  accurate  observer  is  still  to  be  tested,  the 
arguments  of  the  most  profound  reasoner,  are  to  be  pondered  and  exam- 
ined again  and  again,  as  we  gain  newfocta.  Medicine  as  a  science  is  not 
only  progressive,  but  baa  as  yet  attaiood  to  hut  little  of  that  elevatkn  on 
which  it  can  stand  secure  and  fixed. 


THE  WRiTiNoa  or   LoniB. 

Dr.  Faine  concludes  his  Commentaries  by  a  review  of  the  writings 
of  M.  Louis.  This  essay  is  so  intimately  connected  with  the  preceding, 
a  comparison  of  the  hippocratic  and  anatomical  schools,  that  we  shall 
examine  them  together. 

The  chapters  before  us,  embrace  two  great  questions ;  the  consider- 
ation of  lAe  ifi^xniance  of  morbid  tmalomy  in  the  science  of  medicine  : 
the  value  of-  the  Httmerical  method  as  a  means  of  improving  our  medical 
knowledge. 

It  will  soon  be  discovered  by  those  who  read  Dr.  Paine,  that  a  dispo- 
flitioQ  to  undervalue  the  present  pretensions  of  morbid  anatomy  pervades 
every  portion  of  his  work  ;  he  evidently  regards  it  as  of  quite  secondary 
importance  in  the  study  of  disease.  But  before  offering  any  opinion  of 
OUT  own  upon  the  subject,  we  prefer  that  our  author  should  speak  for 
himself. 

"  The  legitimate  object  or  morbid  anatomy,  is  to  eiq>ound  the  sensible  chan- 
ges which  may  take  place  in  the  instruments  (rf  morbid  action,  the  secreted  pro- 
ducts, and  the  lesions  of  structure  which  may  supervene  upon  disease.  These 
it  associates  with  what  bad  been  determined  by  the  vital  signs,  as  to  the  es- 
aeatial  physiological  changes ;  and  when  doubtful  cases  may  arise,  fnNn  the 
absence  of  vital  signs,  should  the  phyBical  results  occur  that  have  been  found 
to  have  been  the  sequele  of  certain  pathological  states,  it  is  then  that  morbid 
anaton^  reDects  its  posthumous  It^t  with  various  degrees  of  importance.  In 
relation  to,  specific  caaea,  it  is  of  little  or  no  practical  moment ;  for  where  the 
aame  obscurity  occurs,  there  mnst  lie  the  sane  deference  to  the  cadaverous 
results."  •  *  * 

[The  physical  reealts,  the  products  of  disease,]  "  stand  as  the  ultimate  in- 
dices that  a  certain  mode  of  actiim  had  existed,  of  which  the  vital  signs  bad 
been  the  attendants,  and  which  had  formed  the  sole  ground  of  that  patholc^- 
cal  induction,  which,  after  a  series  of  observaticsis,  the  physical  products  illas- 
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tntcvudue  merely  Ukea  as  an  iodication  that  those  ngns,  the  bans  of  the 
pathology,  h^  been  pr«eeut  Or,  if  abaent,  or  neglected,  the  products  being 
known  to  be  a  general  result  where  those  signs  had  existed,  they  show  us,  too 
late  it  is  true,  that  an  important  disease  had  been  either  concealed  or  over- 
looked. Farther  than  this,  in  a  specific  sense,  morbid  anatomy  contributes  no 
lighL  But  is  it  e*-en  permitted  to  yield  thlalighll"  •  •  • 

"  Id  agetteralBenae,therefore,inorbid  anatomy  comes  in  at  the  ctoeing  scene 
to  demonstrate  the  nature  of  the  physical  changes,  or  to  iltnetrate  the  eittentof 
our  c^cqteialion  with  nature,  or  to  adn>i«iBh  us  of  an  error,  or  of  the  imbecilittei 
of  lit  So  for  its  leseons,  if  properly  applied,  may  be  of  the  highest  advan- 
tlge." 

From  the  above  quotations,  the  reader  may  gain  a  tolerable  insight 
into  Dr.  P. 'a  views  of  (he  value  of  morbid  anHlomy.  He  will  detect  two 
leading  ideas  :  the  paramount  importance  of  the  vital  signs,  or  symp- 
loms,  to  the  understanding  of  disease,  and  the  inference  that  morbid 
aoatomy  is  priacipall/  available  to  the  physician  alter  his  patient  is  dead. 
Boih  these  points  are  worth  examining.  And  in  the  first  place  we  would 
ask,  what  is  the  exact  amount  of  practical  good  we  have  derived  from 
the  simple  study  of  the  vital  phenomena  in  relation  to  disease  t  It  has 
certainiy  exercised  the  minds  of  many  men  of  fine  talent ;  it  has  given 
dill  scope  to  ingenuity  In  planning  and  perfecting  theories,  in  a  word,  it 
baa  filled  the  world  withamultitudeof  books,  which  the  student  may  read 
and  admire  and  forget  during  the  progress  of  a  long  life-  Let  ^myone  try 
(heeiperiment,  and  we  think,  if  the  love  of  certain  and  definite  knowledge 
is  atrong  within  him,  that  like  M.  Louis  he  will  throw  by  the  greater 
part  of  all  this,  which  is  but  the  rubbish  of  antiquity,  and  begin  for  him- 
selfthe  study  of  nature.  The  miserable  influence  of  the  mere  study  of 
ajmptoms  on  the  progress  of  medicine,  is  well  illustrated  by  the  numer- 
oua  systems  of  nosology  that  have  bewildered  the  mind  of  the  student 
in  his  attempt  to  know  what  diseases  are.  These  may  be  taken,  apart 
Irom  any  classical  refinements  which  may  attach  to  them,  as  fair  iltus- 
tralions  of  the  stale  of  msdicnl  knowledge  among  the  book-lovers  of  the 
profession,  at  the  time  ihey  were  published.  And  what  good  have  they 
affected  t  Ask  the  student,  who  has  pored  over  their  pages  in  despair, 
till  he  has  lost  all  confidence  in  himself  and  in  science.  The  true,  and 
only  classification  of  disease  is  in  morbid  anatomy  ;  and  it  is  this  fact, 
now  beginniog  to  be  realized,  and  finally  no  doubt,  to  be  carried  out 
bio  full  practice,  that  will  raise  medicine  from  an  uncertain  art,  to  the 
comparative  perfection  of  a  science.  But  in  this  view  of  ihe  question, 
we  would  not  undervalue  the  importance  of  the  vital  phenomena  in  the 
nnderstaQding  of  disease  ;  resting  on  a  firm  basis,  they  are  invaluable  ; 
regarded  by  themselves,  tbey  are  comparatively  useless.     Take  for  io- 
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Btance,  a  chain  ofsyreptDins  which  multiplied  experience  has  Bhown  to 
be  uniformly  caonocted  with  s  certain  organic  change,  and  we  tben  hare 
a  diieate  which  we  can  mason  about,  and  treat  with  definileness,  if  n«t 
wilh  success  ;  give  us  a  series  of  symptoms  without  such  cooneclioo  with 
organic  change,  and  we  at  once  fall  into  empyriciem  and  uncerlaiDty. 
It  is  not  pretended  by  any  man  of  reflection,  that  this  knowledge  of  or- 
ganic changes,  and  their  connection  with  certain  symptoroB,  is  the  ulti- 
male  ezplajuiti<m  of  (he  pbenomroa  of  disease,  but  only  ihat  it  is  «■ 
far  as  we  can  go  in  oiu*  inquiries  i  and  (his  we  repeat,  is  the  great  char* 
acleristic  of  the  medical  inquiries  of  this  age — a  disposition  to  atop  ivithui 
the  actual  limits  of  positive  knowledge,  leaving  untouched  the  thousand 
queatioQB  that  have  perplexed  our  predeceasors,  and  filled  our  libraries 
wilh  large  volumes,  which  are  at  best,  but  monuments  of  folly. 

Again,  if,  as  according  to  Dr.  Paine,  by  the  present  mode  of  studying 
morbid  anatomy  "  no  just  conclusions  can  be  formed  as  to  the  nature  of 
the  action,  or  the  mode  of  treatment,  till  the  patient  is  dead,"  then  this 
study  would  indeed  be  of  all  things  the  most  u:jeles8  and  ridiculous. 
There  are  men,  for  we  have  known  them,  who  are  contented  to  potter 
over  a  dead  body,  and  note  down  the  consistencei  of  this  organ,  the 
colour  of  that,  &c..  without  knowing  anything  of  either  of  the  genera] 
or  local  symptoms  of  the  case;  and  they  call  this  studying  morbid  anato- 
my.  We  will  not  even  undervalue  this,  for  the  frequent  observation  of 
morbid  chlnges,  considered  in  itself  simply,  improvea  our  capacity  for 
distinguishing  these  changes  with  accuracy.  But  this  is  not  morbid  anat- 
omy, considered  as  a  science  worthy  the  pursuit  of  the  intelligent  prac- 
titioner. There  is  this  fundamental  error  in  all  that  Dr.  Paine  has  written 
upon  this  subject,  in  supposing  that  the  great  men  who  labour  at  the  head 
of  the  anatomical  school,  as  he  denominates  it,  are  mere  inspectors  of 
the  dead.  It  is  true  that  books  have  been  written,  and  expensive  plates 
have  been  published,  illustrating  the  simple  anatomical  changes  of  or- 
gans. These  elementary  teachings  are  necessary  (o  the  student,  to  et»- 
able  him  to  distinguish, perse,  one  oi^anic  change  from  another — to  dis- 
tinguish, for  example,  tubercle  from  cancer,  or  inflammation  from  mere 
congestion.  But  the  whole  of  morbid  anatomy,  as  a  science,  is  based 
upon  a  minute  comparison  of  the  symptoms  noted  during  life  wilh  the 
changes  noticed  af^er  death,  and  the  practical  value  ol  this  study  is  to 
enable  us  to  infer  by  a  knowledge  of  the  symptoms  before  dealk,  the  d»- 
gree  and  nature  of  the  organic  lesion  on  which  they  depend. 

To  contend  that  the  organic  lesions  noticed  aAer  death  do  notconvti- 
tute  the  diteMe,  is  unquestionably  correct ;  the  essence  of  disease  etill 
escapes  ue,  we  are  only  witnessing  its  effects.    But  still,  4o  we  not  goio 
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K  vut  deal  of  precision  in  our  knowledge,  both  as  to  diagnosis  aod 
treatment,  bj  a  careful  study  of  these  lesions  1  Why  is  it  (hat  external, 
or  su^ical  diseases,  are  much  more  clesriy  uuderstood  and  their  treat- 
meat  settled  on  better  principles  than  those  strictly  medical,  except  that 
the  o^anic  changes  which  accompany  them  are  better  understood  and 
tbeir  varielies  more  accurately  classified  t 

Indeed,  a  comprehensive  survey  of  medicine  during  the  last  half  cen- 
tury is  enough,  we  think,  to  satisfy  every  .candid  student,  that  morbid 
asatomy  in  its  just  acceptation,  and  we  think  it  deeerves  a  much  more 
distinguished  place  (ban  Dr.  Paine  allows,  lies  at  the  very  foundation  of 
most  of  our  positive  knowledge  of  disease.  That  with  its  more  atlen- 
tive  cultivatioD  much  of  the  uncertainty  that  formerly  overiiung  the  dis- 
eases best  known  has  disappeared ;  that,  in  one  sense,  nets  diteate*  h  ove 
been  bnughl  into  exUlaue  by  it»  light;  (bat  treatment  has  been  improved 
by  placing  it  on  a  rational  found^on,  by  teaching  us  that  certain  dis- 
Mses  have  a  ttlf-limUed  existence,  and  that  others  are,  in  their  nature, 
incurable.  It  would,  indeed,  be  a  great  triumph  for  tbiq  branch  of  study, 
had  it  only  aided  us  in  (he  better  understanding  of  the  diagnosis  ofdisesse. 

Dr.  Paine,  somewhere  in  his  Essay,  condemns  the  mortud  anatomists 
for  having  letl  (ho  path  of  Hunter  and  Bichat.  We  certaiidy  look  upon 
both  these  distinguished  men  as  morbid  anatomists,  and  that  too  of  the 
hi^iect  order.  The  latter  lived  in  the  dissecting  room,  and  in  fact,  al- 
most died  there.  In  relation  to  Hunter,  our  author  also  s«newhere  re- 
marks, that  he  prosecuted  his  great  inquiiies  without  the  aid  of  a  sing^ 
dissection.  That  Hunter  was  the  iirst  morbid  anatomist  of  his  day,  his 
own  cotemporaries  adoaitted.  Being  called  some  distance  from  Ltmden, 
Jo  give  evidence  aa  to  the  post-mortem  appearances  in  a  case  of  suspected 
poisoning,  the  following  passed  between  him  and  the  counsel :  "  You 
have  been  long  ia  the  habit  of  dissecting  human  subjects  t  I  presume 
you  have  dissected  more  than  any  man  io  £iirope."  "  I  have  dissected 
some  tbousutda  during  these  33  years."*  But  these  men  of  genius  were 
more  than  morbid  anatomists :  tbey  were  capable  of  generalizing  the 
fiidsthey  observed,  and  oflooking  somewhat  perhaps  into  the  mysteries  of 
disease  Tet  we  very  much  question  whether  the  real,  practical  good  tbey 
have  c(Kiferrod  on  the  science  of  medicine,  is  not  much  more  limited 
than  many  of  their  admirers  will  admit.  The  great  object  of  Hunter's 
labours  was  te  investigate  the  phenontena  of  inflammation.  Up  to  a  cer- 
tain p<HDt  he  was  perfectly  successful.  He  pointed  out  die  appearancea 
it  presents  and  the  coosequMicea  that  attend  iL     But  he  has  not  estab- 

*  Tnalof  JoliBpcnieliBnEsq.  fix  the  aHcderafSir  ThBodonni  Bovf^bHoa. 
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lished  its  proximate  cause,  or  its  easential  nature.  The  numerous  theo- 
ries that  have  been  since  published,  as  well  as  the  commeDtaries  upon 
his  own  writings,  prove  this.  And  Bichat  —  what  well-established  con- 
clusions have  his  inveatigalions  left  us  of  the  nature  of  life,  of  the  vital 
phenomena  1  He  described  the  organization  of  the  different  tissues,  he 
illustrated  their  modes  of  developemenl,  and  thus  laid  the  foundation  for 
the  better  stud/  of  disease  ;  but  beyond  this,  all  is  speculation.  We  may 
love  to  soar  with  him  in  hb  flight,  the  company  of  men  of  genius  can 
never  fail  to  delight  usi  but  when  we  ask  ourselves  calmly  how  much 
practical,  positive  good  we  have  thus  acquired,  we  shall  be  sadly  disap- 
pointed in  the  result 

The  second  important  question  embraced  in  Dr.  Paine's  inquiries,  is 
the  imporUaice  of  tk»  nunwrtcoJ  mttkod,  as  it  b  called,  in  the  investiga- 
tions of  disease.  Our  author  condemns  tfab  method  altogether:  heap- 
pears  to  see  no  good  id  it,  but  the  source  of  much  error.  We  see  in 
this  view  of  the  question  an  apt  illustration  of  Dr.  Paine's  decided  turn 
of  mind.  Every,  page  of -hb  writings  proves  him  to  be  one  of  those  who 
never  halt  between  two  opinions :  he  may  be  decidedly  right  or  decid- 
adly  wrong,  but  he  is  sure  to  be  one  or  the  other.  For  ourselves;  we 
loolc  upon  the  numerical  method  as  having  contributed  a  great  deal  of 
good  to  the  science  of  medicine,  as  well  as,  without  doubt,  considerable 
barm.  But  before  condemning  it,  we  ought  certainly  to  inquire  whether 
the  evils  that  may  attend  it  are  inherent,  or  are  owing  to  the  imperfect 
manner  in  which  it  has  been  practised. 

And  in  the  first  place, it  may  be  said,  that  the  numerical  method  ia 
but  a  mode  of  putting  our  experience  into  a  definite  and  exact  shape. 
Every  practitioner  who  has  seen  disease  and  remembered  it,  mnst  and 
does  act  upon  tbb  principle.  He  forms  an  opinion  as  to  the  result  of 
the  phenomena  of  disease  in  a  certain  case,  and  of  the  operation  of  his 
remedies  too,  from  what  he  has  noticed  before  in  other  cases.  Hb 
knowledge  from  thb  source,  may  be  either  very  limited,  or  extremely 
confused  and  indefinite,  but  it  is  all  he  bos,  unless  it  be  such  as  be  has 
obtained,  at  second  hand,  from  books  and  lecturas.  If  this  be  a  true 
statement,  is  it  not  perfectly  clear,  that  if  hb  experience  can  by  anypro- 
cess  be  rendered  more  exact,  its  results  will  be  more  available  and 
certain?  We  all  start  from  the  same  point — that  experience  b  the 
true  source  of  knowledge.  Will  not  be  then  who  is  obliged,  by  adopt- 
ing a  certain  system,  to  keep  an  exact  record  of  hb  cases  as  they  occur, 
uid  to  compare  them  carefully  with  each  other  after  they  are  collected, 
arrive  at  much  safer  conclusions,  than  him  who  trusts  solely  to  general 
impresaioiiB,  .or  to  a  partial  comparisoD  of  facta  1     It  has  always  ap> 
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pewed  to  OS  that  tbose  who  unreservedly  coodennD  this  method,  most 
everlook  entirely  the  view  we  have  just  presented  ;  if  ibey  are  practical 
men  at  all,  they  have  been  practising  it  —  unconsciously  perhaps,  and 
ae  doubt  imperfectly. 

But  some  of  the  evils  of  this  method  are  very  prominent  ones.  If, 
when  pn^rly  practised  it  leads  ua  to  detinite  truths,  so  if  practised  im- 
perfectly it  will  lead  us  equally  into  confirmed  error.  All  apparent  facl» 
are  not  facts,  and  yet  ignorant  of  this,  we  may  often  grasp  the  wrong 
for  the  rigEt,  and  become  as  thoroughly  convinced  as  if  we  were  walk- 
ing in  the  broad  light  of  truth.  Hence  the  pursuit  of  the  numerical 
method  in  the  study  of  medicine,  requires  a  combination  of  qualities 
which  few  possess.  A  talent  for  the  simple  observation  of  facts,  the 
first  fundamental  requisite,  is  a  rare  gii^ ;  few  even  see  clearly,  or  hear 
distinctly ;  the  very  foundation  of  many  of  (be  most  flagrant  errors  that 
have  perplexed  the  science  of  medicine,  will  be  found  in  the  imperfect 
observation  of  simple  phenomena.  And  yet  we  find  authora  quoted  who 
do  not  even  present  us  with  facts,  but  only  with  opinions.  No  greater 
improvement  has  taken  place  in  modem  medical  lilereture,  than  the  ne- 
cessity now  imposed  upon  authora  who  wish  to  be  believed,  of  stating  not 
th«r  opinioQB,  but  the  facts  on  which  these  opinions  are  founded ;  and 
this  implies  a  confidence  in  the  value  of  the  numerical  method.  As  we 
extend  our  acquaiotance  among  practitioners,  as  we  read  and  compare 
their  published  cases,  we  learn  very  oflen  with  deep  regret  the  results 
which  careless  habits  and  imperfect  education  infallibly  produce. 

But  the  imperfect  observation  offsets  ip  not  the  only  difficulty. 
There  are  but  few  men  who  enter  upon  the  investigation  of  disease 
widiout  some  previous  theory  to  support  Indeed,  it  is  this  which  often 
leads  them  to  investigate,  and  thus  facts  become  distorted  or  coloured, 
by  the  medium  through  which  they  are  seen.  Partial  generalizations 
are  attempted,  imposing  because  sustained  by  apparent  facts,  which 
when  examined,  convey  a  very  different  meaning. 

It  has,  again,  been  objected  to  the  numerical  method,  that  it  requires 
great  opportunities,  which  few  enjt^ :  but  this  is  no  argument  against 
the  method  itself.  If  large  hospitals  are  required  to  its  full  exercise,  let 
OS  seek  to  turn  snch  institutions  to  a  good  account,  if  the  method  itself 
is  correct.  But  still,  every  physician  is  well  educated,  according  to  the 
amount  of  real  experience  he  has  acquired,  and  not  according  to  the 
-  number  of  cases  he  has  seen,  and  this  will  depend  as  much  upon  him- 
self as  upon  his  opportunities.  There  are  those,  however,  who  possess 
•very  requisite  far  the  successful  prosecution  of  medicine,  and  the  pro- 
fession is  fiut  giving  them  lb«  highest  place  in  their  good  opinion. 
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Another  objection,*  perhaps  equally  important,  that  may  be  brought 
against  Ibis  method  of  study  ia,  that  it  baa  not  been  restricted  within  jnat 
limita.  Applied  lo  ila  legitimate  object,  the  illustration  of  the  natural  bis* 
tory  of  disease,  and  in  the  hands  of  those  who  are  capable  of  using  it,  ita 
advantagea  are  beyond  a  doubL  But  even  under  die  ntost  favourable 
circumstances,  it  can  only  be  regarded  as  approximating  the  truth.  Yet 
every  new  anil  well-directed  effort  may  add  somathiog  to  the  certainty 
of  onr  knowledge,  until  at  length  pathology  shall  reach  that  degree  of 
perfection  of  Which  it  is  capable.  To  be  convinced  of  bow  much  may 
be  done,  we  need  only  reflect  upon  how  much  has  been  effected  by  care- 
ful and  honest  observers  in  relation  to  our  most  common  diaeaaea. 
What  diseases  are  now  better  understood  than  phthisis,  or  pneumonia,  or. 
jdilegmaaia  doleos,  both  as  to  iheir  seat,  their  duration,  their  mode  of 
termination,  and  in  fact,  in  relation  to  most  particulars  connected  with 
their  natural  history? 

But  the  advantages  of  this  methiid,  as  applied  to  the  ireatrMfit  of  dis- 
ease are  more  than  doubtful ;  yet  even  here  there  must  be  an  approxi- 
mation lo  the  truth.  How  near  we  may  ever  arrive  at  just  conclusions 
of  b'eatment  by  this  method  is  yet  to  be  decided ;  but  we  must  admit 
that  the  efforts,  and  those  too  of  capote  men,  have  signally  failed  in  sat- 
isfying the  minds  of  unprejudiced  practitionera  as  to  ita  great  value. 
Diseases  the  best  understood  have  been  subjected  to  the  test,  and  results 
more  widely  different  couldhardly  have  been  anticipated.  If  we  com- 
pare these  with  the  almost  uniform  results  established  by  difierent  ob- 
servers, in  their  investigations  of  the  pathology  of  diseases,  we  shall  see 
at  once  that  some  great  difficulty  lies  at  the  bottom  of  the  matter.  Why 
is  it  that  quack  remedies,  that  homoeopathic  doses  gain  so  much  celebri- 
lyT  Can  we  for  a  moment  suppose  that  they  gain  it  by  curing  diaeasel 
or  if  they  succeed  once,  would  not  iheir  indiscriminate  and  improper  ap- 
plication cause  them  to  fail  a  hundred  times  1  This  can  only  he  ejqtlaio- 
ed  by  the  fact  which  is  every  day  getting  more  and  more  to  be  believed, 
and  which  explains,  in  part  at  least,  the  difficulty  we  ore  now  consider- 
ing, that  many  diseases  have  a  definite  course,  and  that  nature  ia  quite 
able  to  carry  them  through  to  the  restoration  of  health  without  material 
wd  from  art,  or  even  in  spite  of  misguided  efforts. 

Bat  we  do  not  mean  to  undervalue  the  efforts  of  well-directed  tnat- 
ment  in  the  relief  and  cure  of  disease.     We  have  no  foith  in  "  pure  ex- 
pectation," aldiaugh  we  have  seen  its  operation  on  the  most  extended  scale. 
It  appears  quite  certain,  however,  that  we  can  at  bast,  aid  nature  in 
'  har  operations,  and  that  not  knowing  what  to  do  we  had  better  do  nothing. 
There  ia  another  difficulty  in  this  application  of  the  numerica]  method 
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to  tk«  trMtnasl  of  disMss,  wbleh  liea  in  the  Tsct,  that  (he  indice- 
tiona  for  trwUmonL  in  two  cases  of  evea  the  eame  diseaee,  era 
Mver  precisely  similar.  Take  for  inataoee  two  apparently  atmilar 
cased  oT  iidamiaatioa,  in  which  the  propriety  of  bloodleltiag  is  dis- 
ttDCtly  recognised  by  all  practitioners.  Yet  ooe  ifill  raquire  (he  losa 
vTmore  bleed  than  the  other,  and  that  too  from  the  combinatioD  oTa  mul- 
thade  of  circumetancefl,  some  of  which  can  be  foreaeen,  and  othera  not. 
Thua  the  treatment  of  every  case,  even  the  simpleat,  is  in  one  sense  oft 
txfterimmt,  about  which  we  can  form  no  certain  conclusions  until  the 
result  proves  us  to  be  light  or  wrong. 

In  estimating  the  value  of  the  numerical  method,  we  must  not  forget 
one  important  consideration.  If  applied  to  the  proper  subjects  of  sta* 
tiatical  inquiry,  and  in  the  hands  of  those  who  are  able  to  use  it  with  full 
advantage,  it  has  proved  the  source  of  much  positive  knowledge,  so  also 
to  such  hands,  it  becooMS  the  best  means  we  possess  of  communicating 
knowledge  to  others.  Tbe  mere  opinions  of  writers  have  Ceased 
to  esert  much  inSuence,  f  >r  itie  reason  that  they  are  ao  conflicting ;  b»- 
ouse  they  are  founded  on  such  imperfect  data,  and  often,  so  far 
u  we  can  ascertain,  upon  no  data  at  all.  But  by  the  numerical  method, 
an  author's  experience  is  ezaclly  placed  before  us.  Unless  we  suppose 
him  capable  of  deliberate  falsehood,  we  learn  the  extent  of  his  oppor- 
tunities, and  from  his  recorded  cases,  we  can  judge  of  the  accuracy  of 
Us  obserratioD.  The  advantage  of  this  mode  of  teaching  others,  must 
ha  eridanl  to  ervry  ana  who  is  at  all  familiar  with  works  of  this  doscrip* 


Dr.  PttinOt  as  we  have  already  remarked,  has  at  the  close' ofhis  Com- 
mentaries,  lefl  the  discussion  nf  general  and  particular  questions  relating 
lo  medical  science  to  attack  the  Incurs  of  an  individual,  and  one  of  the 
moat  distinguished  writers  of  the  present  day.  That  our  author  is  per- 
fectly sincere  and  honest  in  bis  condemnation,  we  have  no  doubt  what- 
ever ;  but  we  regret  none  the  less  (he  attempt  he  has  made  to  crush  one 
wkoM  poaitioa  is  so  lirmly  fixed  in  our  medical  literature.  The  numer- 
•as  adnKran  of  H.  Louis  caooot  indeed  fail  (o  be  diocked,  as  well  aa 
Mtrprleed  at  ttw  bold  denuociatiomi  that  are  poured  out  against  him. 
They  have  this  curualatiaa  huwever,  that  the  thunder  which  rolls  so 
louldy  does  not  shatter,  and  that  while  a  few  may  pause  and  wonder, 
none  wBI  he  convinced.  In  making  these  remarks,  we  would  not  b« 
gmhy  of  undervaluing  Dr.  Paine's  labours ;  but  (here  never  has  yet,  in  our 
times  at  least,  existed  an  author  of  sufiicient  talent  or  influence  to  check 
lh«  dswiag  ourraol  ef  enhghteoed  opinion.      We  know  that  there  exist 
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among  lu  tbow  who  attempt  to  ridicule  the  science  of  medicine,  ai  pur- 
sued in  France,  but  we  have  been  accustomed  to  smile  quietly  at  auch 
remarks,  knowing  very  well  tbal  their  authoni  knew,  very  little  about  th« 
matter.  Bui  this  is  not  the  caoe  with  Dr.  Paine.  He  is  certainly  well 
read  in  French  medical  literature,  yet  we  doubt  not.  if  like  many  other 
men  among  us,  he  had  seen  with  his  own  eyes  what  he  has  only  read,  he 
would  have  seen  much  to  admire  in  all  that  he  now  treats  with  censure 
and  even  with  contempt. 

To  our  minds,  the  fundamental  reason,  and  indeed  the  best  excuse 
that  can  be  offered  for  Dr.  Paine's  attack  upon  M.  Louis,  lies  in  the  en- 
tirely opposite  mental  constitution  of  these  two  authors.  They  are  Ifae 
direct  opposite*  of  each  other,  so  that  notwiihstaodiag  (he  high  rank  whicb 
Dr.  Paine  may  juatly  claim  as  a  medical  writer  and  scholar,  M.  Louis, 
if  he  should  happen  to  read  his  writings,  would  find  full  as  much  to  criU- 
cise  and  condemn  as  bis  opponeitt  has  done.  It  is  for  the  medical  pro- 
fession to  decide  which  is  in  the  right ;  for  ourselves,  we  have  no  fean 
as  to  how  the  scale  will  turn. 

The  following  will  convey  to  our  readers  some  idea  of  Dr.  Faioe's 
opinions  in  relation  to  the  author  whose  writings  he  has  attempted  to 
criticise. 

"  With  every  Bentiment  of  respect  for  the  opinions  of  those  who'difl^r  from 
osi  as  to  our  anthctt'B  work  on  the  typhoid  fever,  as  well  as  his  other  performan- 
ces, we  are  constrained  to  express  onr  conviction  that  one  mcae  obnoxious  to 
ths  objections  we  have  thus  far  stated,  or  more  danganm*  in  iti  priietieal  tm- 
dtneia,  has  not  issued  from  the  press  since  the  ajqteatance  of  Brown's '  Ele- 
ments of  Medicine.' "  •  •  • 

"  His  reeearchM  have  became  a  great  land-mark  in  the  field  of  medicine. 
Their  importance  is  but  little  concerned  about  abstract  facts ;  they  relate  to 
great  fundamental  principles.  He  has  contribnted  more  than  any  other,  towards 
unsettling  the  philosophical  inductions  of  Hunter,  Bichat,  and  othera,  whoae 
very  facts  he  puts  aside  as  unworthy  of  record.  He  has  avowedly  aspired  at 
pulling  down  the  superstnictare  which  has  been  reared  upon  the  pbenomena  al 
nature,  as  ccmtemplated  when  revealing  her  vital  acticos  and  laws."  •  •  • 

"  After  our  author  published  hie  book  cci  HithisiB,  whidi  is  scarcely  lew  re- 
markable fa-  its  generalizati<His  from  a  small  number  of  obssrvaticMis^  be  was  to 
surprise  the  world  with  a  varie^  of  new  hypotheses  and  principles  fowled  ca 
the  typhoid  affbction.  It  appears  to  have  been  a  primary  object  to  cover  tha 
disease  with  myBteries,"  &c  *  *  • 

"  Upon  these  cases,  too  is  erected  the  most  stupendous  system  of  practical 
errors  resolved  Into  universal  'laws,'  and  often  extended  by  a  false  "analogy,' 
tnd  '  a  priori '  conclosions  to  other  diseases  of  the  grvvest  nature." 

But  what  is  this  stupradous  sjntem  of  practical  enom  of  whuA  Dr. 
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Paine  contpluns  ao  loudl/  T  How  has  JS.  Louia  covered  the  suhject  of 
tffitmd  fever  with  rajaleriea?  What  are  the  iostances  of  false  analogj 
which  hia  worha  preaentl 

VTe  hare  no  intention,  at  present,  to  attempt  a  full  examination  ofDr. 
Paine's  eriticianis.  To  do  this  would  carry  na  ftr  beyond  the  limits  as- 
ngned  to  ua  ;  and  besidea,  we  freely  confess  a  want  of  ioclinatioD  to  nn- 
<iertake  the  task.  We  ere  so  well  assured  that  the  reputation  of'  M. 
Louis  haa  been  so  honestly  acquired,  and  is  now  so  firmly  fixed  that  nollf 
ing  can  shake  it.  His  writings  muat  stand  forever  as  thgy  now  stand, 
monaments  of  the  most  untiring  industry,  nf  the  moat  patient  and  we  may 
add  perfect  obaervoUon,  of  the  moat  scrupulous  honesty  and  love  of  truth. 
Indeed  we  baliere,  wad  we  say  it  alW  considerable  personal  acquaint- 
ance, that  no  author  of  the  present  day  is  a  more  devoted  lover  of  truifa 
for  ila  own  sake,  or  has  shovni  a  more  ready  disposition  to  make  every 
sacrifice  for  its  progress.  That  M.  Louia  is  not  a  man  of  genius  in  the 
highest  scc^tation  of  that  term  we  are  ready  to  admit,  that  he  haa  com- 
mitted errora  we  will  not  deny,  even  in  the  limited  range  of  study  to 
which  he  hss  devoted  himself.  But  in  the  works  of  what  writer  shall 
we  find  more  that  is  true  —  more  facta  well  observed  and  well  digested  t 
No  leader  anxious  for  popularity  merely,  would  ever  have  pursued  the 
coarse  he  has  adopted.  Inculcating  upon  his  followers  long  preparatioc, 
the  most  careful  sifUug  of  facts,  much  delay  in  arriving  at  conclusion,  be 
haa  pointed  out  a  course  in  which  few  will  be  willing  to  follow,  but 
a  course  on  which  the  foundation  of  medical  acience  ia  built — the 
gooimntee  to  its  future  progress. 

But  not  to  pass  over  these  criticisms  of  Dr.  Paine  with  a  simple  ex- 
pression of  opinion,  we  will  take  a  few  pages  of  the  lirst  portion  of  his 
Essay  and  examine  them  with  some  care. 

One  of  the  first  objections  brought  by  Dr.  Paine,  ia  that  M.  Louis 
sets  his  face  against  the  whole  of  antiquity  aa  unable  to  teach  ue  the  true 
principles  of  medical  science.  If  however  M.  Louis  is  wrong  in  his  in- 
discriminate condemnation.  Dr.  Paine  ^peara  to  us  no  leaa  so  in  his 
excessive  adniiatioo  of  the  old  authora.  The  great  mass  of  medical 
readers  will,  we  fear,  be  still  disposed  to  derive  their  opinions  of  antiquity 
nt  second  hand.  Notwitbatandiog  Dr.  Paine  asserts  that  Hippocratea 
was  a  very  respectable  healthy  aa  well  as  m6rbid  anatomist,  we  still  de 
not  God  his  opinions  on  these  subjects  in  the  best  modern  works,  which 
is  an  act  of  great  injustice;  neither  do  we  find  his  opinions  as  to  facts  in 
connection  with  the  pathology  of  disease  often  quoted  except  by  the 
learned,  although,  we  doubt  not  that  all  which  he  really  knew  is  stiilb*- 
fore  iIm  profenitn,  beii^  iocoi^Mnted  into  dw  nocumulated  knowledge 
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•r  long  eonturiM.  For  ouraelves  wa  profeis  to  chooM  ihoM  Tor  our 
goiilea.  who  standing  on  the  bro&d  shoulders  of  (tw  father  of  na«dicia«( 
bave  seen  far  beyond  the  range  of  his  vision.  With  incraaaiog  ligkt 
'  BOW  modes  of  inquiry  have  sprung  up,  nev  means  of  investigation  bave 
been  diacorerMd.  and  above  all,  the  limits  of  actual  knowledge  hare  been 
defined.  If  M.  Louis  has  shown  so  little  leapect  for  antiquity,  this  very 
lailiog  has  broughttolij^t  more  distinctly  the  advanlages  of  a  new  mode 
of  study.  Chaoges  that  are  gradual  are  always  linked  with  errors,  until 
at  length  the  true  reformer  appears,  more  settled  in  his  principles  than 
Us  predecessors,  and  the  world  begin  to  rect^ise  distinctly  the  gromd 
on  whichhe  stands,  and  aswelt  as  the  real  change  that  has  been  effected. 
That  the  doctrines  of  such  an  one  may  tend  to  ullraism  is  not  surprismg. 
We  will  not  however  advocate  (be  exclusive  doctrine  that  the  fathers  of 
medicine  are  of  no  account;  if  their  works  are  comparatively  nseleas 
to  UB,  it  ii  because  the  many  truths  Ibey  contain  have  become  a  part 
of  our  confirmed  belief,  and  incorporated  into  our  best  and  standard 
works.  If  the  minute  study  of  (he  phenomeDa  of  disease  during  life, 
and  a  careful  comparison  of  these  with  the  changes  noticed  after  death, 
is  the  only  course  by  which  the  true  progress  of  medical  scisnce  can  be 
advanced,  then  we  ef  this  age  need  not  fear  to  stand  np  boldly  and  ad- 
vocate our  claims —  losing  no  pn^r  respect  for  the  past  that  we  may 
profit  the  more  by  its  errors. 

The  first  thing  says  Dr.  Faine.  which  strikes  us  with  astoniahmeat, 
is  M.  Louis'  departure  from  his  system  of  rigorous  &cts — is  the  broad 
affirmation  that  a  lesion  of  Peyer's  glands  may  be  considered  as  the 
anatomical  cbaracteriatic  of  typhua  fever,  because  it  was  found  ui  50 
cases  baring  the  symptoms  <d  this  disease,  and  absent  in  83  other  cases 
of  ^ute  disease  in  which  these  symptoms  were  not  present.  "Such 
Aen,  again  says  Dr.  Paine  in  reference  to  this  same  point,  is  our  author's 
first  generalization  of  60  cases ;  designed  for  every  climate,  constitution, 
habit,  and  other  predisposing  and  exciting  causes."  Now  this  conclu- 
sion we  contend  is  entirely  unwarranted  and  absolutely  imfouoded.  M. 
Louis  never  said,  or  as  much  as  hinted,  that  (he  description  of  the  fevar 
he  has  given  to  the  profesuon  is  intended  for  every  chmaio,  &c.  It  is 
simply  an  analysis  of  60  cases  of  fever  that  occKrrtd  m  Pan$.  If,  as 
Dr.  Paine  contends,  the  cases  observed  are  lao  few  to  establish  a  gone- 
tal  law,  we  would  ask  were  shall  we  find  in  any  author  who  has  described 
a  particular  disease  a  greaternumber  of  casesi  The  labour  of  observii^ 
K  cases  of  disease,  and  of  comparing  them  with  83  other  cases  of  acute 
disease,  and  performed  as  M.  Louis  has  done  it,iB  immense.  And  if  we 
ncoUed  that  individual  experience  is  not  proportionMe  to  the  number  of 
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oiiM  an  (dMorvar  nwy  b«v«  wtoaue^,  but  dto  to  the  cue  and  accuracy 
■itfa  which  he  has  atudi«d  them,  we  shall  gain  itiU  greater  coofidenco 
IB  H.  Loaid*  ooncluMoiw.  ladead  baa  not  subsequent  experience,  in 
Iha  buMlreda,  periwpe  thouaands  of  casea  or  (y(>b<Hd  fever  tbet  have  been 
•zaauned  in  Paris  since  the  publicalion  of  hie  worii,  and  with  the  direct 
object  of  proving  Ibe  truth,  esUbliabed  beyond  a  doubt  the  wonderful  ac- 
enraeyoffaiaeoocliuionsl  That  the  fever  of  Cr real  Britain  and  of  other 
coontriea  is  wanting  in  the  anatomical  characteristic  of  that  of  Paris,  is 
BO  argmneat  i^Mflflt  tbs  lOuadBMS  of  Iheee  conclusions.  For  M.  Louis 
never  ciescrH»ed  the  fever  of  Great  Britain,  or  j»eteDded  that  the  fever 
of  that,  or  of  any  other  country,  was  the  same  disease  as  the  fever  of  Paris. 
Indeed  do  not  hb  observations  on  the  yellow  fever  of  Gibraltar,  collected 
long  before  the  work  of  typhoid  fever  was  published,  prove  conclusively 
that  he  recognised  a  form  of  fever  with  an  anatomical  characteristic  en- 
tirely distincL  In  triUh  M.  Louis'  great  merit  consists  in  describing 
nothing  but  what  has  fallen  under  his  own  eyes ;  we  who  know  his  aston- 
ishing powers  of  observation  know  best  how  to  believe  bim. 

If  his  facts  have  not  been  confirmed  in  other  countries,  it  is  because 
disease  is  modified  by  locality,  and  climate,  and  many  other  causes.  But 
even  admitting  this,  the  value  of  M.  Louis'  60  cases  is  immense  (o  the 
profession.  They  have  formedtfae  starting  point  for  numerous  investiga- 
tions atthehandsofolhers;  they  have  taught, practitioners  bow  to  observe, 
and  what  are  the  legitimate  objects  of  inquiry;  the  full  practical  advantage 
of  all  this  we  have  net  yet  seen.  Experience  seems  already  to  have 
almost  proved  that  fever  at  least,  is  accompanied  by  different  organic 
clmi^es  in  diSerent  countries,  and  that  other  diseases  are  sometimes 
accompanied  by  the  anatomical  characteristic  of  M.  Louis  —  let  this  be 
once  fairly  established,  and  this  distinguished  observer  will  at  once  adopt 
it;  indeed  we  know  very  well  that  he  is  looking  with  an  attentive  eye  to 
the  final  result,  and  that  he  has  contributed  his  own  personal  influence, 
as  far  as  possible,  to  promote  it 

There  is  another  ptnnt  closely  connectedwith  the  preceding  about  which 
we  wish  here  to  say  a  word.  It  is  in  relation  to  M.  Louis'  opinion 
that  this  a&clion  of  Payer's  glands  Is  iht  dittan — fever.  !Now  a  dis- 
ease nMy  have  an  anatomical  characteristic,  and  yet  the  disease  be  some- 
ttmi^  else.  For  this  term,  as  we  understand  it,  means  nothi^  more 
than  this — in  a  certain  disease  there  is  an  organic  change  of  some  par- 
ticular part,  which  is  constant,  and  therefore  without  it  the  disease  can- 
not be  said  to  exist,  at  least  we  cannot  be  certain  of  its  existence.  Thus 
the  peculiar  eruption  in  smallpox,  in  measles,  &c.,  is  the  anatomical 
ebancteriitic  of  these  affections,  but  no  one  thinks  of  calling  them  iha 
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dittoM,  no  one  thinks  orreferring  die  d«liriain,  Bic,  which  may  occur  to 
tbe  eruption.  It  ia  praciselj  (hia  riew  we  take  of  the  typhoid  ferer  of 
Paria.  But  we  must  admit  that  H.  Louie  does  not  conaider  the  subject 
in  this  light.  Notwithstanding  the  highly  reapoctable  OfMnion  of  aomo 
of  M.  Louis'  aupporteni,  we  fully  join  with  Dr.  Paine  in  thinking  that 
the  wrilinga  of  this  author  fully  juatify  the  coodnsion  Out  he  doee  re- 
gard the  aSectioo  of  Feyer'a  glands  as  the  diseaae,  refening  the  delirivn 
and  other  remote  symptoma  directly  to  it  Indeed  we  anlertaioed  llw 
aatne  opinion  long  before  Dr.  Faine  publnhed  hia  Commentary,  and  have 
often  wondered  how  so  acute  a  mind  could  reat  aatiafied  with  such  a 
conclusion. 

But  we  paaa  to  Dr.  Paine'a  next  ground  of  complaint ;  it  may  be  fbtutd 
in  the  following  quotation : 

"An  excellent  mode  ot  arresting  diseasesistoeonfonnd  them;  (■)  [nnce}  what 
importance  is  it,  with  re^tect  to  eBeata,  for  us  to  know  what  ia  tlte  cause  of 
trouble  in  onr  functions,  when  this  trouble  is  of  a  serious  nature  V  (*) 

Here  in  this  apparently  aingle  sentence,  we  have  in  fact  parts  of  two 
aenlences,  the  first  taken  from  M.  Louis'  work  on  bloodletting,  where 
he  is  discussing  one  subject,  and  the  aecond  from  the  work  on  typhoid 
fever  in  connection  with  an  entirely  difierent  question.  This  mode  of 
quotation  reminda  ua  of  the  individual  who  undertook  to  prove  that  sui- 
cide was  inculcated  by  scriptural  authority.  "  And  Judaa  went  out  and 
hung  himself;  go  Ibou  and  do  likewise."  The  whole  paragraph  in 
which  the  first  pordon  of  (he  above  quotation  stands  is  very  short,  and 
may  easily  be  quoted. 

"What  need' have  I  to  call  to  mind,  that  an  excellent  mode  of  arreatiiig 
(Jugular  ia  the  oriipnal,)  disesseB  is  to  cooibund  them,  «■  indeed  not  to  distin- 
guieh  the  period  of  the  diseate  when  each  and  auch  remedies  are  applied  ;  as  1 
have  observed  in  the  previous  chapter." 

Now  what  ia  said  by  M.  Louiain  the  previotii  chapter  on  this  aubjectt 

"  It  results  from  the  facta  brought  forward  in  this  chapter,  that  bloodletting 
has  exerted  but  little  influence  od  the  prcgresa  of  pneumonia,  erysipelas  of  the 
face,  and  angina  of  the  throat,  in  the  fatittot  Aat  have  fallen  under  my  obttrva- 
Hon;  thatitainflueoce  was  DOt  more  decided  in  these  cases  where  it  was  oopi- 
one  and  repeated,  tlian  in  those  in  which  it  was  resorted  to  bnt  once,  and  that 
with  moderation ;  that  toe  eamuA  arrest  tlie  prt^rtn  i^  di$eatei  m  tonu  jaetBoi 
to  do :  tliat  in  those  cases  where  this  object  is  apparentb/  afibcted  —  it  ia  either 
because  there  has  been  an  error  in  the  diagnoeia,  or  becauee  bloodletting  was 
not  resorted  to  until  a  late  ftticd  of  the  disease,  tehen  it  vat  itear  iu  itatural 
terminaiion  [quand  celle-ci  ^lait  voisine  de  sm  dedm."] 

(I)  On  Bloodletting,  p.  31.  (SJ  On  Typbnid  Fever,  v«L  n.  p.  Iti. 
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Indeed  the  expresuoD  "  an  esceDeol  mode  of  arresting  diseases  is  to 
confotiDd  tbem,"  and  which  Dr.  Paine  trinniphanti}'  quotes  in  more 
placee  than  one,  is  entirely  iromeai,  and  intended  as  a  hit  at  Bouillaud 
aitdcMhers,*  who  have  constnicted  tables  of  die  eflects  of  treatment  with- 
mU  conaidering  the  period  of  the  disease  when  the  treatment  was  com- 
meoced.  H.  Louis  believes  with  manj  other  distinguished  observers 
avap  in  Ibis  couatry.f  that  certain  diseases  have  a  definite  duration 
which  art  cannot  abridge.  We  all  beliere  this  with  regard  to  the  eruptive 
fevers,  as  smallpox,  &c.  this  author  extends  the  same  belief  to  pneumonia, 
eiysipelas,  &:c.  and  thinks  that  Otia  must  have  a  great  influence  in  judg- 
ing of  the  effects  of  treatment.  "  A  new  proof."  he  remarks  in  the  chap- 
ter from  which  we  have  already  quoted,  "of  the  neceasily  of  an  exact 
knowledge  of  the  naturai  count  of  diseases  iai  order  to  judge  correctly 
of  the  value  and  action  of  remedies." 

Tbo  second  clause  in  Dr.  Falne's  quotation,  which  be  also  delights 
in  more  than  cmce,  as  bearing  strongly  against  (he  good  sense  and  correct 
jodgemeot  of  AI.  Louis,  is  taken  from  the  work  on  typhoid  fever ;  and 
considered  in  its  proper  connection  seems  to  us  a  very  reasonable  and 
just  remark.  The  whole  paragraph  is  as  follows :  be  has  been  speak- 
ing of  the  cause  of  the  delirium  in  fever,  and  in  febrile  diseases. 

"  In  this  place  a  remark  natorally  presents  itself;  in  bet,  I  have  already  no- 
ticed it,  but  I  thmk  it  will  not  be  less  nsefiil  to  recur  to  it  now,  vis.  that  we 
have  not  anf  right  to  say,  becaiue  there  is  a  want  of  connection  between  the 
cerebral  symptoms  and  the  condition  o!  the  encephaloa,  that,  consequently,  the 
brain  had  no  inQaence  npoo  the  ISSOB  of  the  disease ;  for  this  influence  exiata 
and  muat  be  considerable,  since  at  the  a)q»eBriince  of  the  cerebral  symptoma, 
Dthen  either  cease  entirely,  diminish,  or  are  stopped  in  their  conrse.  What 
in^ortance  is  it,  however,  with  reepect  to  effects,  to  know  what  is  the  cause  of 
trouble  in  our  fiinctions  when  that  tronble  is  of  a  serious  nature  T  DyspniBa, 
if  it  is  extreme,  may  predtux  dtaA,  whatever  may  be  the  eauee  -f  U,  whether 
we  can  or  cannot  explain  it  by  the  condition  of  the  organs ;  tnch  is  the  case 
with  ^ncope.  We  mutt,  therein,  t»  the  eata  in  which  Oie  lentible  aUeraliom 
(^tKeargoM  do  not  explain  the  death  tfAe  patients,  take  acanmt  qflht  eonditioa 
ef  Aejwtclioni,  and  e^ptaaO:y  tjfihe  eerebralfuttetwu." 

We  are  perfectly  willing  to  have  this  opinion  read  in  its  proper  con- 
Dectioo,  and  so  freely  criticised  by  Dr.  Paine,  to  (he  good  sense  and 
jndgement  t^our  readers,  without  comment. 

Dt-  Paine  next  undertakes  to  prove  that  M.  Louis  entertains  the  most 
mistaken  ideas  of  the  value  .of  analogy  in  the  illustrations  of  medical 
questions.     That  M.  Louis  entertains  very  different  ideas  of  this  subject 

■Se«QiiMne,MimMresDTkPDCainome,  Jaar. Hcbdomidaire,  Noe.S9,3(^  SI. 
tSeiFieCKgelew'sLartiuaeoSelf.limltedDiiMMC*.    Bestg*. 
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Trom  Dr.  P.  is  very  true.  But  which  ia  right?  Thoae  who  have  md 
Dr.  Paine'a  work  can  easily  answer  how  fir  his  ai^meots  drawn  from 
taaiogy  hav«  satisfied  ibem.  Read  some  of  hta  rsmaflu  in  the  caao  bo- 
fore  US. 

"Out  anthor,  for  initaiKev  ha»  no  coneeption  of  dieewe  that  he  iwHHtiraM  Mrt 
tlirotigh  lome  ietion<f  stmelure;  and  when  he  eudeavonra  to  insinuate  the  beW 
that  diairbma  cannot  exist '  without  appreciable  lesi<m  of  the  inteotinal  mncoua 
tnembraDe,'  he  fears  that  bis  hypothesis  may  find  some  opposition  from  analo- 
gies supplied  by  the  natural  conditions  of  the  body.  He  therefore  says,  "  We 
may  presume  that  it  may  exist  without,  from  the  analogy  existing  between  di- 
arrhma  and  more  or  less  profuse  perspiration.  But  of  this  we  cannot  be  po«- 
tive ;  for,  in  our  opinion,  analogy  is  only  usefvl  (o  pofM  ouifitA  lubjeetifor  in- 
veitigation,  to  lead  la  lathe  discovery  rffacti." 

"  Such,"  goes  on  Dr.  Paine,  "  is  ever  the  winding  up  of  our  author's 
■yllogistn  [syllogism^]  "You  are  lefl  with  the  belier  that  analogy  is 
little  better  than  an  absurdity,"  &c. 

Now  we  are  equally  willing  to  leave  this  view  of  the  value  of  analogy 
as  expressed  by  the  above  quotation  from  M.  Louis'  work  on  Phthisis, 
to  the  good  sense  and  reflection  of  the  reader.  That  it  contains  the  true 
and  legitimate  use  of  analogy  we  are  well  convinced.  We  wish  only  to 
call  the  attention  of  our  readers  to  other  remarks  we  have  quoted  from 
Dr.  Fain«,  "  that  our  author  has  no  conception  of  disease  which  he  can- 
not trace  out  through  some  lesion  of  structure,"  and  which  to  ua  looks 
very  much  like  an  assertion-  If  (he  reader  will  turn  to  the  work  on  Ty- 
phoid Fever,  article,' "  Causes  of  Death  in  this  Disease,"  he  will  find  tba 
fallowing  concluding  paragraphs : 

» I  will  make,  in  additioD  to  all  this,  another  remark.  Cases  of  sudden,  or  at 
least  of  speedy,  and  unexpected  death  dunng  the  ccmvalescence  vi  some  trifliog 
disease,  or  even  during  a  state  of  apparentjy  good  health,  and  uihith  ids  cmmat 
txplainbytheilau  in  which  v>e  find  the  organ*,  are  not  very  WKOmmvn ;  thus  in- 
stead of  being  astiKiiebed  at  not  being  able  to  explain  the  death  of  paticBts  by 
the  disorder  of  the  organ  primarily  afiected,  we  ought  to  be  surprised  at  baii^ 
aide  to  do  this  so  often  by  the  ezaminatioD  of  the  other  viscera,  &c 

••  Another  circumstance  ought  not  to  escape  our  notice.  That  the  altaratkns 
ofthefunctions  (symptoms,)  whatever  may  be  the  cause  of  this  alteration,  and 
teheftier  it  bt  appreciable  or  not,  ought  to  be  taken  into  account  in  the  considera- 
tion of  the  subject  before  us,  ic. 

••  Here  again,"  says  Dr.  Paine,  ■•  is  not  an  unusual  instance,  as  we  shall  show, 
of  our  author's  use  of  analogy  and  of  the  >  numerical  q^em.' 

"  It  is  only  necessary,  he  says,  [  U.  Louis]  to  have  met  a  tingle  example,  lo 
fed  eatmiteei  that  in  many  instances,  infiammatim  and  tubercles  in  the  Itnyt 
are  independent  of  each  other." 
It  is  easy  to  soo  what  am  Dr.  Pains  intends  to  intke  aT  litis  qoota- 
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tion  j  but  lei  na  tuni  to  the  origimi  and  see  what  we  find  there.  The 
anlhor  is  cooBidflring  tbn  influence  or  pulmonary  catarrh  ia  the  produc- 
tion of  tubercles  in  the  lunge.  After  remarking  that  the  bronchi  in  the 
immediate  neighboarhood  of  crude  tubercles  are  commonly  in  their  nat- 
ural conditiou,  while  those  that  communicate  with  tuberculous  abscesiwa 
are  commonly  JnAamed,  be  draws  the  natural  conclusioD  that  this  in- 
flammation may  be  owing  to  the  irritation  of  the  matter  of  these  ab- 
scesses passing  constantly  through  these  tubes  in  being  expectorated.  He 
tfat^n  goeN  on  to  remark  farther.  '*  In  those  patients  who  die  of  same 
disease  difierent  from  phthisi*,  but  with  crude  tubercles  or  gray  graoula- 
lions  IB  the  lunga,  we  almotl  alteay$  find  the  bronchi  perfectly  natural, 
both  in  colour  and  thickness.  Fach  oflkit  kind  are  not  rare  ;  we  kooe 
lUdy  ee«n,  wilnemd  tevtral  tuch;  and  it  ia  enough  to  have  met  a  single 
example  to  feel  convinced  that  m  mauy  inslancu  tubercles  in  the  lunga 
are  independent  of  inflammation." 

How  different  does  all  Ihi^  appear  when  presented  In  its  proper  con- 
nection, inHteud  of  having  not  even  a  whole  sentence,  but  only  a/rogment 
of  a  sentence  lorn  from  its  connection  and  placed  before  us.  In- 
deed the  reader  will  now  at  once  perceive  by  the  above  quotation,  that  M. 
I<ouu  was  not  then  using  the  numerical  method,  at  least  in  the  sense  he 
understaoda  and  applies  it. 

We  might  go  on  to  offer  our  readers  some  of  the  opinions  and  criticisms 
of  Dr.  Paine  on  Morbid  Anatomy  as  exhibited  in  the  vrrilings  of  M. 
Louis.  But  this  would  be  entering  upon  a  new  branch  of  tbe  subject ; 
ve  are  therefore  warned  not  to  make  the  attempt,  fearing  that  we  have 
already  carried  our  remarks  beyond  the  patience  of  our  readers.  We 
will  therefore  finish  all  we  intend  to  offer  in  relation  to  Dr.  Faine's  work. 
A  useful  and  perhaps  far  more  important  topic  ioi  consideration,  would 
be  the  general  tendency  and  influence  of  bis  undeitaking  on  tbe  progress 
of  our  medical  literature.  In  many  points  of  view  it  certainly  surpasses 
every  ofher  work  that  has  ever  been  issued  from  tbe  American  press- 
But  we  question  whether  many  will  not  tiiink  that  the  kind  of  learning  it 
exhibits,  and  the  character  of  many  of  the  subjects  discussed,  are  bet- 
ter adapted  to  another  age  than  to  our  own.  Is  it  not  true,  that  many  of 
tiie  questions  which  are  discussed,  have  already  been  brought  before  the 
profession  with  equal  learnii^  and  ingenuity,  and  have  only  remained 
uoiettled  becausot  from  their  vt>ry  nature,  they  are  incapable  of  absolute 
proof?  In  executing  the  task  that  has  fallen  to  us,  while  we  have  never 
hesitated  a  moment  to  express  a  candid  and  honest  opinion,  we  have  en- 
deavoured to  evince  that  respect  for  the  learning,  talents,  and  high  per- 
sonal character  of  tb«  author,  which  we  most  sincerely  fe«l.    There  are 
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iboM  who  know  that  we  ware  aiudoiM  «ren,  to  plao*  lh«  undertaking  in 
^ler  hands ;  and  wo  doubt  not  had  we  been  more  auccesaful,  many  ex- 
cellenciea  which  w«  have  not  appreciated,  would  have  been  brought  before 
our  nadera.  Ai  Jl  is,  we  MrnesUj  recommend  to  eraiy  inidli^Mt  phy- 
■ician  to  read  tbn  work  and  judge  for  hinueir.  Ii  is  a  duly  we  owe  to 
Dr.  Paine,  who  has  laboured  in  the  very  midst  of  us  for  our  benafit,  and 
for  (he  medical  reputation  of  our  city,  to  judge  of  his  laboare  only  aAer 
a  careful  esaminatioii.  Of  thia  we  fee)  well  assured,  (bat  those  who  dif^ 
fer  ^om  him  die  moat,  will  find  much  to  admire  —  many  rich  source*  of 
instruction  by  which  (hey  nay  profit  and  tmproTO.  J.  A.  S. 


The  modtrn  tretUtaerU  of  Syphilitic  diieatu,  both  primary  and  wtcomda- 
ry ;  eompriting  ati  account  of  the  new  remediet,  viith  nwnerviuformuia 
for  their  preparation,  and  node  of  adminiilration.  By  Lanoston 
Parker,  Member  of  the  Royal  College  of  Surgeons,  and  Fellow  of 
the  Reyal  Medical  and  Chirurgical  Society  of  London,  etc.  London, 
1939,  12mo.  pp.  158.  (Republished  in  Dunglieon's  Medical  Library.) 

Tub  profession,  and  especially  the  Junior  part  of  it,  must  acknowledge 
its  obligatioas  to  Mr.  P.  for  the  lucid  and  candid  manner  in  which  he  has 
presented  to  them,  within  such  moderate  limits,  the  practical  and  essen- 
tial principles  of  the  treatment  of  syphilitic  diseases,  as  furnished  by  the 
resultit  of  modem  experience  on  the  subject.  The  varied  snd  indeed 
directly  opposing  theories  and  opinions  of  writers  on  syphilis,  and  the 
scattered  form  in  which  many  therapeutic  principles  of  the  highest  value, 
either  in  journals,  or  in  works  of  difficult  sccess  to  the  majority,  unite  in 
rendering  a  work  like  the  preaent  peculiarly  acceptable.  Adopting  the 
writings  of  Wallace,  Deiruelles,  CuUerier,  and  particularly  of  Ricord,  for 
hia  basis,  our  author  affords  us  a  sure  pledge  ofhis  candour  with  respect 
to  one  of  the  most  contested  points,  tha  use  of  mercury,  while  the  well 
known  reputation  of  these  names  gives  every  guarantee  on  the  score  of 
authority.  Avoiding  the  (wo  extremes  of  blind  adherence  (o  its  indiscrim- 
inste  use  on  the  one  handi  and  its  satire  banishment  on  the  other,  he 
states,  with  the  greatest  clearness  and  precisitm,  the  reasons  for  its  «m- 
ployment,  the  cases  to  which  it  is  applicable,  and  those  vrtiich  foriiid  its  use, 
the  period  of  lime  for  its  continuarKe,  and  what  is  of  still  greater  impor- 
tance, the  symptoms  indicating  its  discontinuance  both  in  the  primary 
symptoms  and  in  the  constitUtioB,  and  with  a  degree  of  judgment  and  coo- 
sistency  which  proves  that  he  ia  under  the  inAaence  of  no  theory,  and 
bows  to  (he  authority  of  no  individual  name. 
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If  csalled  oa  to  point  out  ttwtaoat  rafaiabU  gmtral  {inocipk  in  lb« 
treatMant  of  ajrplHtitic  diaeasM,  which  tnwj  be  wiidated  m  oae  of  lb« 
raraka  of  bmnImii  azparience,  we  drai^  MaatitM  the  •■«  iaaiatad  on  by  H. 
Kicnrd  with  so  muoh  eanMAtosM,  and  to  which  Mr.  P.  alao  directs  (wr- 
■icalar  attcatioo,  vis.  that  "  the  varied  appearaooas  of  prinujr  vaseraal 
tone,  wxl  the  characters  thejr  afterwards  asauma,  dapand  very  mucht  if 
Dot  Bllogethar,  apoa  the  nabiral  coaslitiiliaD  of  tke  patianl,  and  upon  tbe 
particular  conditioa  of  hia  health  at  the  tina  he  imbibea  the  THieraal  poi- 
too,"  aad  that  our  traatmant  must  be  regulated  accordiogly.  The  prac- 
tical bearings  of  such  a  principle  will  be  appreciated  at  once,  and  also 
tbe  relief  it  affords  na  from  tbe  nice  distiDcliuns  and  rcfineaienbi  in  the 
claaaficalioB  of  primary  atfrea  which  so  much  embarrasa  the  junior  prac- 
titioner, and  are  so  entirely  overlooked  by  those  more  familiar  with  the 
aobject.  But  we  must  confine  ourselves  to  a  mere  noliet  of  the  work 
before  us,  and  will  therefore  only  add  an  outline  of  the  topics  discussed, 
and  the  order  of  Iheir  arraogemeDt.  Our  author  commcocei  with  a  brief 
but  clear  view  of  the  two  leading  modes  of  treatment,  the  "  simple,"  as  it 
is  called,  and  the  mercurial,  both  local  and  constitutional,  which  is  follow- 
ed by  an  account  of  the  particular  preparations  of  mercury,  and  their  mode 
of  employment.  After  a  section  on  inoculation  as  applied  to  tbe  diagno- 
sis and  treatment  of  tbeae  diseases,  be  next  describes  balanitis  and  its 
mode  of  treatment,  and  then  gives  with  great  fidelity  tbd  leading  cbarac- 
(erislics  of  gonoirbwa,  both  in  the  male  and  female,  with  special  reference 
to  its  varieties  as  to  its  seat  in  bothBezea,aDdita  consequences  and  termioa- 
lioos  in  both,  and  a  full  account  of  the  different  modes  of  treatment,  both 
local  and  general,  with  numerous  fermulee  for  both  internal  use  and  injec- 
tions. He  is  a  decided  advocate  for  die  use  of  the  speculum  vagins  as 
the  only  means  of  diagnosis  in  some  cases  between  gonorrhcEa  and  leucor- 
ilKea,and  as  also  of  indispensable  utility  in  other  cases  of  female  diaease. 
He  next  passes  to  ulcers  w  primary  venereal  sores,  which  be  describes, 
onder  three  forms,  according  to  Kicord,  and  as  having  two  marked  and 
disliaci  stages  {a  point,  by  the  way,  of  great  practical  importance.)  and 
the  difletent  modes  of  treatment,  and  the  varieties  depending  on  their  seat< 
as  in  the  urethra,  aad  on  tbeirsarticular  character,  as  phagedsenic  primary 
sores,  with  the  modification  of  treatment  necessary  in  such  cases.  We 
have  next  a  very  valuable  chapter  on  bubo,  followed  by  one  on  constitu- 
tional or  secondary  syphilis,  and  another  on  the  syphilitic  diseases  of  the 
■kin,  in  which  he  details  the  leading  features  of  these  affections,  preceded 
by  a  summary  of  tbe  general  principles  of  treatment,  and  accompanied 
by  an  account  of  the  trealmeut  more  particularly  suited  to  each  form.  A 
abort  account  is  then  given  of  the  *'  tertiary  "  symptoms  of  Ricord  sod 
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ttnir  treatment,  paiiiB  in  the  bones,  penoethis,  and  ostitiB,  and  then  a  de- 
acriptioo  of  the  operation  Tot  the  relief  of  phimosis  as  practised  by  that 
surgeon,  with  which  (he  book  condudea.  The  many  oew  remedies  which 
have  been  added  lo  our  list,  are  introduced  under  (heir  appropriate  heads, 
and  their  therapeutic  value  discussed,  and  the  work  is  rendered  verj  val- 
uable for  reference  by  the  numerous  formuite  with  which  it  abounds. 
We  would  add,  in  conclusion,  that  ve  have  rarely  met  with  a  book  which 
it  would  be  safer  ndther  to  add  to  nor  abridge,  and  that  we  know  of  nooe 
on  the  subject  of  syphilis  which  can  be  consulted  with  so  much  salisiac- 
tion  by  the  practitioner,  or  with  so  much  safety  to  the  patient. 

We  are  happy  to  find  that  its  place  of  usefulness  has  been  so  much  u>- 
la^ed,  by  beimg  embodied  in  the  very  valuaUe  repository  of  Dr.  Dun- 
glison. 

H.  D.  B. 


Saraloga  fVaUri,  or  At  Invalid  at  Saratoga.  By  H.  L.  North, 
M.  D.  a  resident  Fbysiciao.  New- York,  M.  W.  Dodd,  1840,  lamo. 
pp.  70, 

This  little  work,  written  rather  for  the  benefit  of  invalids  who  may  be 
anxious  to  ascertain  the  real  virtues  of  the  Saratoga  waters,  than  for  the 
profeosional  reader,  is  yet  well  worthy  the  perusal  of  the  latter,  especially 
of  those  whose  attention  has  not  yet  been  drawn  sufficiently  to  the  sub- 
ject. 


Remarkion  Fraeturti.     By  A.  L.  PiKasoi*,M.  D.    Boston,  1S40,  Svo. 
pp.  115. 

This  essay  constitutes  a  portion  of  the  transactions  of  (he  Massachu- 
setts Medical  Socie^,  and  conies  to  us  bound  up  in  separate  form. 
After  a  hurried  perusal  we  are  disposed  to  look  upon  it  as  a  succinct,  lucid, 
and  sensible  exposition  of  the  present  stale  of  surgical  science  on  the 
pathology  and  treatment  of  fractures.  The  tables  sppended  (o  it,  drawn 
from  the  records  of  the  Hassacbusetts  Geoertd  Hospital,  and  giving  sum- 
mary views  of  all  the  cases  of  fracture  ever  treated  in  that  iustitntion,  add 
materially  to  its  value.  J.  W. 
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Proet«ding4  of  the  AVte  •  York  Mtdieal  and  Swgieai  Society.     Regu- 
Im-  Mtttiitg,  March  Ilk,  1840. 

Thb  Preaident  in  the  chair ;  nineteen  members  preient. 

Dr.  Bwek  concluded  the  reading  of  his  essay  on  Hernia  Cerebri. 
Dr,  BeadU  mentioned  that  he  had  twice,  vrithin  ihe  year,  bad  a  young 
man  under  his  caro  for  an  afTection  of  the  urethra,  resembling'  gonorrbcea 
b  all  its  aymplonu,  except  there  was  not  the  ali^test  discharge.  The 
patient,  in  48  bonrs  alter  each  connection,  (which  there  was  good  reason 
to  suppose  migbl  have  been  impure,)  had  itching  about  the  orifice  of  the 
arethre,  which  on  examination  was  found  red  and  swelled.  The  irrita- 
tion soon  extended  along  the  urethra  to  the  bulb,  causing  a  sensation  of 
painful  itching,  precisely  such  as  he  bad  felt  in  previous  attacks  of  gon- 
onhfBa,  and  was  attended  with  some  ardor  urinm.  When  Dr.  B.  first 
saw  him,  the  usual  treatment  for  clap  had  been  employed  for  two  or 
Area  weeks,  without  any  relief  of  symptoms.  AninjectionofMit.  Argent, 
gr.  iij.  to  the  oz.  ffitb  mucilaginous  drinks,  cured  him  very  speedily  in 
both  instances. 

Com  of  abienee  of  Ike  uterv*.  Dr.  Isaac  E.  Taylor  reported  the  fol- 
low iog  case : 

Mrs.  Mem**'**,  residing  in  Lewis  street,  consulted  me  June  14thi 
1839,  for  a  retention  of  her  cniamenia.  She  had  been  under  the  care  of 
several  medical  genllemeo  for  the  last  three  years,  without  any  benefit. 
8be  is  well  formed,  and  her  appearance  healthy,  though  not  as  healthy  as 
she  was  three  years  ago.  Her  age  is  23,  has  been  married  four  years. 
8be  has  the  ordinary  symptoms  incident  to  the  attempt  for  her  calame- 
aia  to  commence,  besides  intense  labour-Iihe  pains,  which  are  so  aggra- 
vated at  limes  as  almost  to  deprive  her  of  her  reason  ;  these  peins  con- 
tiauing  every  month  for  eight  or  nine  days  with  partial  remissions,  with- 
out any  secretion  taking  place  from  the  vagina,  or  any  vicarious  dis- 
charge from  any  other  organ.  The  periodical  attacks  commenced  when 
■he  was  15  years  of  age.  Concluding  from  her  slatemeat  that  some 
obslructioa  existed  at  the  os  uteri,  1  advised  an  examination,  supposing 
that  if  any  did  exist,  that  the  method  recommended  by  Dr.  Mclnlosh 
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might  be  put  in  requisitioa.  On  examinstion,  017  finger  m«t  with  as  ob- 
■IructioD,  which  prevented  it  froib  passing  further  than  the  first  joint  of 
ihe  forefinger.  This  induced  me  to  ask  for  an  inspection  of  the  parts, 
which  she  reluctantly  consented  to,  and  I  discovered  that  the  finger 
could  be  parsed  to  the  extent  of  an  lach  — that  there  was  a  small  orifice 
resembling  the  meatus  urinariua,  directly  below  it,  iato  which  a  probe 
was  ioserled,  and  carried  up  no  further.  The  finger  then  passed  round 
IheosBxtenium.fell  at  the  posterior  portion  of  the  vagina  another  orifice 
about  three-fourths  of  an  inch  from  the  fourchetle,  which  proved  this  was 
only  a  small  membrane  passing  obliquely  backwards;  this  was  divided 
with  a  bbloury,  and  Ihe  finger  then  introduced  made  no  further  entrance, 
and  DO  08  uteri  could  be  felt  by  the  finger,  nor  seen  by  the  use  of  the 
speculum.  Bougies  were  tried  to  discover  if  there  existed  the  least  per- 
foralion  that  could  admit  of  iheir  being  passed  further  up,  but  this  elicited 
ootbing  more  ;  in  truth,  the  termination  of  the  vagina  could  be  seen  by 
separating  the  labis,  and  Ihe  inch  in  length  of  the  vagina  was  caused 
by  the  6nger  pushing  it  up.  A  further  exaroinAion  was  resorted  to  by 
introducing  the  left  forefinger  into  (he  rectum,  whilst  the  catheter  was 
introduced  into  the  bladder,  and  supported  by  the  thumb  of  the  ri^t 
hand,  whilst  the  forefinger  was  in  the  vagina.  The  left  forefinger  could 
distinctly  pass  the  right  forefinger,  and  feel  the  end  of  the  catheter  in  this 
organ.  At  this  moment  the  bladder  expelled  its  contents,  and  this 
organ  could  be  distinctly  felt  behind  the  pubes,  hard  and  of  the  size  of 
a  small  egg,  by  the  linger  in  the  rectum.  The  finder  was  introductd 
also,  separately  into  the  vagina  and  rectum,  but  nothing  like  the  ulerue 
could  be  ascertained.  No  tumour  could  be  fell  when  she  was  lying  on 
the  bed  with  the  knees  flexed  on  the  abdomen.  The  external  parts  were 
well  developed,  orifice  of  the  urethra  natural,  clitoris  small,  pubes  well 
covered  with  hair,  mammee  well  formed  and  of  good  size ;  no  swelHng 
of  the  hypogastrium,  and  sexual  appetite  not  deficient.  Dra.  M.  Poet 
and  Feckbam  visited  the  case  with  me,  and  at  my  particular  request, 
I>r.  J.  C.  Cheesman  also  saw  her.  The  same  ezanunation  was  also 
resorted  to,  but  nothing  more  elicited.  We  were,  therefore)  from  these  ex- 
aminations, constrained  to  believe  that  this  was  a  case  of  ctngenilal  mal- 
formation,  or  absence  of  the  uterus,  unless  it  was  situated  very  high 
up,  and  the  vagina  closed  to  the  extent  of  more  than  three  and  a  half  to 
four  inches.  The  question,  from  the  perfect  examination  mads.  Could 
on  operation  be  juatifi(d>lQ  aAer  the  manner  recommended  by  Amuasat  ? 
brought  to  my  mind  (he  unsuccessful  case  of  Dr.  McFariane  of  Glas- 
gow, and  we  daeiped  it  proper  10  advise  that  nothing  should  be  attempt- 
ed, which  she  was  so  solicitous  for,  solely  because  sbe  waa  anxious  ts 
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have  A  fwDil)',  to  gralifjr  her  huabaod.  Hsr  husband  had  Dever  made 
anj  complaint  uf  diHatisfaction,  and  it  axcited  our  curiasity  to  havo  an 
inapeclioB  of  his  "  parts,"  should  a  suitable  occasion  ofTer.  Thia  al\er- 
wards  occurred  during  an  attack  of  dyaeatery  under  which  he  was  suf- 
fering, and  the  penis  was  the  size  in  thickness  of  a  youlh  of  16  years, 
but  the  testicles  were  well  devaloped. 

i)r,  Cktw,  of  Baltimorst  in  his  paper  puhiiahed  In  the  May  No.  of 
Iba  American  Journal  of  Medical  Sciences,  has  given  the  history  of  all 
tha  cases  that  hare  bean  published,  with  the  exception  of  two  cues 
by  ButggTBve,  to  which  paper  reference  can  be  made  for  further  in- 
formatioo. 

RtgtUar  MMtmg,  April  4th,  1840.  Tweniy-three  m«m6er«  preatnt. 
Diatatt  of  the  Bladder. — Dr.  Po$t  read  the  following  case  i  J.  C.  a  gild- 
er.ofgood  constitution,  born  in  England,  st.  80  years.  In  former  years  he 
suffered  much  from  stricture  of  the  urethra,  and  was  cured  by  the  use  of 
caustic  bougies.  He  represents  himself  to  have  been  entirely  free  from 
symptoms  of  stricture  for  a  number  of  years  past.  I  was  called  to  see'him 
on  the  16tb  March,  1840.  About  a  week  before  that  time,  he  had  bad 
an  attack  of  bronchitis,  soon  atler  which  he  began  to  be  troubled 
with  very  frequent  desire  to  Toid  bis  urine,  and  the  effort  was  attended 
with  a  great  deal  of  pain  and  straining.  The  urine,  on  becoming  cool, 
deposited  a  large  quantity  of  thick  ropy  mucus.  Soon  afler  the  com- 
mencement of  thia  irrilation  of  the  bladder,  the  urine  became  deeply 
tinged  with  blood,  the  colour  of  which  pervaded  the  part  which  remained 
fluid,  as  well  as  the  mucous  sediment  at  the  bottom  of  the  vessel.  From 
die  lime  when  I  drat  saw  htm,  unlit  the  period  of  his  deaih,  he  continued 
to  suffer  Tery  severe  pain,  chiefly  in  the  course  of  the  urethra,  from  the 
frequent  efforts  to  evacuate  the  bladder,  which  were  repeated  at  inter- 
vals not  exceeding  five  or  ten  ntinuies  on  an  average,  hy  day  and  by 
night-  The  whole  quantity  voided  in  24^ours,  amounted  to  about  one 
and  a  half  pints.  There  was  no  complaint  of  pain  except  during  the  ef- 
fort to  evacuate  the  bladder,  and  immediately  afterwards.  There  was  a 
slight  degree  of  tenderness  in  die  hypogastric  region.  Throughout  the  ' 
attack  there  was  very  little  febrile  excitement;  the  pulse  ranged  iromSO 
to  90.  His  intellect  was  not  materially  disturbed  until  within  three  ot 
four  days  of  his  death.  His  tongue  was  slightly  covered  with  a  dirty 
while  fur  in  the  beginning,  aflerwarda  with  a  thick  brown  fiir.  Bowels 
coative,  aad  with  difficulty  operated  on  by  cathartic  medicines.  Ene- 
nsala  could  not  be  retained,  but  passed  out  immediately  by  tha  aide  of 
the  iiwtniment.  He  died  on  the  30lh  March,  apparently  exhausted  by 
hit  aeTere  and  protracted  atifierings. 
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The  treatment  which  was  renorted  to  seemed  to  have  rei;  little  efiect 
ia  relieving  the  pain  or  conirolling  the  disease.  Leecbea  were  twice 
applied  lo  the  perineum,  and  around  the  anus ;  warm  fomentations  to 
the  porineum  and  hypogastric  region.  Dover's  powders  were  adminis- 
tered at  dilfarenl  times,  alooe,  and  in  combination  with  camphor  and  ace- 
tate of  lead.  Balsam  of  copaiba,  tincture  of  muriate  of  iron,  infusion  of 
diosma  crenala,  hydrocyanic  acid  were  suveratly  tried,  but  without  any 
decided  benefit.  For  a  single  day,  the  combination  of  camphor  and  Do- 
Tor's  powder,  in  doses  of  one  grain  of  camphor  and  two  giaiuB  of  Do- 
ver's powder  every  two  hoon,  appeared  to  diminish  the  severity  of  hia 
pain,  and  he  eiperienced  for  the  time  great  relief;  bqt  on  the  following 
day,  the  same  remedy  did  not  seem  to  exert  any  beneficial  inQueace. 
The  bladder  was  twice  injected  with  warm  water,  and  afterwards  wiifa  a 
solution  of  acetate  of  lead,  gr.  j.  to  Sj.  The  injection  appeared  to  ex- 
ert a  soothing  influence,  but  its  effect  subsided  in  a  very  few  mioulea. 
Anodyne  and  emollient  enemata  were  administered)  but  they  were  imme- 
diately rejected. 

Avtopit},  20  hourt  afler  death.  —  An  unusually  large  quantity  of  adi- 
pose tissue  was  found  beneath  the  skin,  and  about  the  viscera.  The 
rectum  and  sigmoid  flexure  of  the  colon  were  contracted  to  such  a  de- 
gree as  not  to  exceed  half  an  inch  in  diameter.  The  kidneys  were  en- 
tirely imbedded  in  adipose  tisane,  but  their  stnicture  appeared  to  he  nor- 
mal. The  bladder  was  nearly  of  the  usual  size,  but  somewhat  thickenedt 
and  exceedingly  loaded  with  fat.  There  were  three  pouches  connected 
with  its  cavity  by  small  circular  orifices  ;  one  of  these  pouches  was 
about  die  size  of  a  hen's  egg ;  the  second,'  half  that  size ;  and  the  third 
as  large  as  a  filbert  The  mucous  membrane  of  the  bladder  appeared 
quite  pale,  audits  surface  was  diickly  studded  with  elevated  patches,  va- 
rying in  size  from  a  pin's  head,  to  a  split  pea,  of  a  grayish  while  colour, 
resembling  mortar.  These  patches  presented  a  granular  appearancei 
BDd  were  rough  to  the  feel.  They  seemed  to  be  firmly  coonected  with 
the  mucous  membrane,  and  when  they  were  scraped  off,  a  layer  of  the 
.  membrane  was  removed  with  them.  The  eminence  which  has  been  de- 
nominated the  middle  lobe  of  the  prostate,  projected  into  the  neck  of  the 
bladder,  forming  a  tumour  as  large  as  a  small  filbert.  A  portion  of  the 
right  lobe  of  the  prostate  ai^teared  to  be  converted  into  a  cellular  tissue 
with  very  large  cells. 

^  pulaaHng  (unuwr  oftht  i^idomtn,  thai  had  betn  tniihienfor  aneu- 
rtnn.  —  Dr.  Clark  reported  (he  case  of  a  man  28  yean  of  age,  in  the 
last  stage  of  phthisis  pulmonalis,  extremely  emaciated ;  presenting  ■  tu- 
mour distinctly  pulsating  m  the  •pigaatriutn,  and  extendiag  an  inch  lo 
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the  led  of  ^  medium  line  ofth*  body.  The  aoegrietnd  thrill  wu  mark- 
ed, but  on  account  of  great  morbid  seneilivenesa  of  the  bIuo,  the  patient 
ciiiild  not  bear  the  pressure  necesMry  to  aacertain  ita  precise  dimea- 
aioDs,  or  whether  it  varied  in  size  with  the  systole  and  diastole  of  the 
heart.  It  gave  to  the  stethoscope  a  loud  bruit  de  few.  Thla  sound 
was  distinguishable  as  far  downward  aa  the  femoral  arteriea,  and  upward 
Ion  little  above  the  extremity  of  the  at^raum.  ft  was  inaudible  over 
the  heart  and  arch  of  the  aorta.  The  man  died  three  days  after  the  ez- 
araiaatbn,  and  autopsy  showed  that  the  tumour  had  been  formed  by 
the  pancreas,  of  natural  size,  pausing  over  the  abdominal  aorta.  This 
organ  had  been  brought  into  relief  by  the  empty  state  of  die  stomach 
and  intestines,  and  by  the  eitreme  emattiation  of  the  abdominal  walla. 
The  aorta  showed  no  marks  of  disease;  but  three  and  a  half  inches  be- 
low the  arch,  on  the  posterior  and  right  side  of  the  vessel  was  observed 
a  cord  atreichiog  across  a  small  portion  of  its  caHber.  This  bridge  was 
fanned  by  a  few  fibres  of  the  elastic  coat,  and  was  covered  by  the  lining 
membrane  of  the  vessel.  It  strikinjElv  resembled  in  length  and  position, 
one  of  the  chordffl  vocales  of  the  larynx  and  had  under  and  bebiod  it  a  little 
sinus  like  the  semilunar  fossa.  There  was  no  reason  to  suppose  it  was 
a  product  of  disease,  it  wa^  believed  to  have  been  congenital.  It  is  wor- 
thy of  remark,  that  although  (he  abnormal  sound  in  this  case  was  not  au- 
dible through  the  walls  of  the  chest,  three  inches  abate  the  point  where 
it  was  produced,  it  was  distinct  in  the  direction  at  the  current  of  blood, 
at  the  femoral  arteries,  18  inches  below  that  poioL 

^  eate  of  Typhoid  Ftvtr  ttrminatinf;  tn  aeutt  perilon'lii.  —  Dr.  C, 
also  reported  the  caae  of  a  girl,  19  years  of  age,  who  had  led  a  dissolute 
life,  stout,  of  sanguineo- lymphatic  temperament,  was  attached  of  ty- 
phoid fevPF.  The  disease  ran  nearly  its  usual  course  till  the  eigbleenth 
day.  The  typhoid  eruption  had  appeared  on  the  chest,  arms,  &c. ;  intel- 
lect was  disturbed ;  there  was  deafnesn,  moaning,  prostration,  tremulooa 
and  uncertain  motion,  but  no  gargouillmenl,  or  tenderoesB  in  the  right 
iliac  region,  and  no  diarrhcea.  On  the  eighteenth  day  of  the  disease, 
marked  symptoms  of  peritonitis  occurred.  The  pain,  tenderness,  be. 
that  indicated  ita  invasion,  wt^re  soon  followed  by  green  vomiting,  tym- 
panitis, &c.  and  in  three  days  by  death.  On  post-mortem  examination, 
the  intestines,  liver,  and  stomach,  were  found  covered  with  a  thick  layer 
of  plastic  lymph  ;  a  smsti  quanlily  of  milky  serum  in  the  cavity  of  the 
abdomen.  Lymph  was  fitund  effused  into  Hie  middle  coat  of  the  stom- 
ach, and  what  is  believed  to  be  very  unusual,  bthettn  the  layer$  of  thti 
ptritonaal  eoetring  of  this  organ.      The  mucous  membrane  of  the  atom- 
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Bch  and  of  the  jejitnum  was  hi{i;hl)'  injected,  but  no  ptrforation  could  be 
discovered  j  and  Ike  glandt  of  Peyw  appeared  perfeetly  heaUhy. 

Seirrhw  of  the  Pijlorua,  lattot  during  lift.  —  Dr.  Macdoaald  related 
an  autopsy,  in  which  scirrhns  of  the  stomach  was  unexpectedlj  found, 
the  patient  not  having  manifested  during  life  the  ordioarj'  sj'mptotns  of 
that  disease. 

Mr.  G.  H.  had  for  about  two  years  been  luflering  under  an  afiectinn 
of  the  stomach,  which,  as  the  symptoms  indicated,  was  considered  merely 
functional.  The  leading,  in  fact  the'  only  symptom  of  importance,  was 
the  occasional  discharge  from  the  sloniech  of  a  fluid  that  resembled  the 
ordinary  evacuation  in  pyrosis.  This  vomiting,  or  rather  eructation,  usu- 
nlly  look  place  in  the  morning,  two  or  three  hours  afler  eating  a  very  light 
breakfast.  Its  most  ready  and  certain  check  was  a  few  raw  oysters,  and 
cayenne  pepper.  Once  in  a  great  while  the  same  sort  of  eructation  oc- 
curred during  (he  latter  part  of  the  night,  and  was  usually  relieved  by  a 
pill  or  two  of  rhubarb  and  soda.  After  a  hearty  dinner  the  patient  inva- 
riably fett  perfectly  well  for  the  remainder  of  (he  day,  and  b(  no  time 
during  the  progress  of  the  malady  did  he  experipnce  acute  pain,  swell- 
ing in  the  epigastrium,  tenderness,  nausea,  vomiting  of  dark  coloured 
fluid,  or  any  of  the  other  symptoms  characteristic  of  cancer  of  the  stomach. 

Every  symptom  of  disease  had  several  times  been  removed  for  weeks 
or  months  by  bismuth,  mustard  seed,  and  other  remedies  commonly  em- 
played  in  disorders  of  the  stomach  Though  troubled  with  these  symp- 
tom?, Mr.  H.  was  never  prevented  from  altending  to  business  until  some 
two  or  three  months  prior  to  bis  death,  when  on  taking  a  warm  bath  one 
day,  he  accidentally  discovered  that  he  was  consiHerably  swollen.  Hia 
physician  immediately  examined  him,  and  found  fluid  in  the  cavity  of  the 
abdomen.  The  origin  of  this  efl\ibion  was  sought  in  the  heart,  liver,  &c. 
but  could  not  be  traced  to  those  organic  changes  that  so  ofken  precede 
it.  Every  method  of  treatment  tha'  promised  success  was  resorted  to, 
but  without  permanent  advanlRge.  While  sitting  by  the  lire  one  morn- 
ing as  well  as  he  had  been  in  several  weeks,  he  was  suddenly  seizfd 
with  a  feeling  of  sinking  and  prostration,  end  died  in  two  hours. 

Aaiopty  24  hours  afler  death. 

General  Appearance,  Emaciation  considerable,  though  not  extreme ; 
oedema  nf  lower  extremities  ;  effusion  into  abdominal  cavity  evidently 
pretty  large.  The  superficial  vessels  of  the  body  unusually  dark  coloured 
and  visible.  Some  parts  of  the  surface,  particularly  about  the  nates  and 
iliac  region,  studded  widi  vesications  containing  a  dnik  coloured  sanioua 
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Paracentesia  abdominis  wbs  id  the  Srat  place  perforaied,  aod  about 
two  gaJIniu  of  a  darkish  fluid,  baviog  an  evidcQt  bilioua  tinge,  wen 
drawD  off. 

Abdomen,  On  opening  thit>  cavity,  (he  two  things  that  immediately 
arretted  attention  were  the  entire  absence  of  omentum,  and  ibe  re- 
markable sphacelus -like  appearance  of  the  tmoU  inltftitiet.  These  were 
o(  a  dark  mottled  cnloiir  between  indigo  and  chocolate,  which  extended 
ra  a  greater  or  less  degree  to  every  porlioD  of  this  division  of  the  int«s- 
liiial  tract.  They  were  also  glued  together,  and  tn  lh«  adjacent  viacerai 
by  congulable  lymph. 

The  largt  ialalinti  were  also  changed  in  colour  but  not  to  the  same 
degree,  and  adhering  to  all  contiguous  parts. 

The  Ptriloneum  and  intestines  were  coated  with  coagulable  lymph, 
mottled  by  darii  coloured  xpots  very  much  thickened,  and  sprinkled  over 
with  tuberculous  looking  bodies.  The  mucous  coat,  as  far  aa  eiaminedt 
was  normal  in  texture,  but  of  a  singular  dark  leaden  hue,  as  if  bruised 
by  a  blow  or  bUckened  by  nitrate  of  silver. 

Stomach.  This  viscus  was  strongly  adherent  to  the  arch  ofthe  colon, 
the  pancreas  and  spleen,  that  in  attempting  lo  separate  it.  the  cardiac  ex- 
tremity was  lacerated.  It  was  then  opened,  and  anerwards  removed 
Irom  its  situation  by  dissection.  The  Btomach  generally,  and  the  pyloric 
extremity  particularly,  were  very  much  thickened.  The  mucous  mem- 
brane throughout  was  sortent-d.  with  a  dark  coloured  patch  near  ihe  mid- 
dle of  the  great  curvature.  The  pyloric  exlremily  was  remarkably  hy- 
perlrophied,  but  the  most  extraordinary  morbid  product,  and  in  all  prol>  . 
ablitity  the  source  of  all  the  symptoms  and  chaitges,  was  a  large  scir- 
riius  ulcer  sealed  near,  but  inferior  and  posterior  (o  the  pylonis.  This 
vlcer  was  of  an  irregular  oblong  shape,  nearly  (wo  iochea  in  length  by 
three-quarters  of  an  inch  in  breadth  — its  edgea  very  much  elevated, 
thickened,  and  hardened.  Afler  the  removal  of  the  stomach  from  Ihe 
body,  an  opening  enUrely  through  all  the  coats  was  discovered.  This 
perTnrHtion  was  so  rounded  as  lo  leave  no  doubt  of  its  being  the  result 
of  a  morbid  process,  that  it  look  place  before  death,  and  was  the  cause 
of  the  sudden  prostration. 

Kidneys  rather  large,  but  healthy  in  struclure. 

Liver  pale  and  flaccid,  but  normal  in  structure. 

Thorax.  Two  pints  of  fluid  resembling  thick  prune  juice  were  found 
in  the  leftside  nf the  chest j  the  poe(erior  and  inferior lobea  of  the  right 
long  dark  coloured  and  softened,  resembling  the  appearance  this  viscoa 
presents  in  the  third  stage  of  pneunonia. 

Htmrt  rather  Sabby,  otherwise  natnrml. 
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Urfihrofetial  Fitltda.     Reported  6y  Dr.  Gritcom. 

la  November  1837, 1  was  cons.ulted  by  Jos.  Harrold,  a  butcher,  aged 
about  27,  Tor  a  disease  of  the  rectum.  The  palient  appeared  ofa  lym- 
phatic diathesis,  and  ioanitnatn  dispositioD.  He  stated  that  the  disor- 
der had  Irukibled  him  Tor  a  long  litne.  the  aymptocns  being  a  fretfuent 
desire  to  discharge  his  fceces,  which  were  generally  very  small  in  quan- 
tity, andTrequeally  consisted  entirely  oTpus.  There  was  no  pain  of 
much  consequence,  and  his  general  health  wns  pretty  good.  On  exam- 
ination b^the  speculum,  (be  mucous  membrane  did  not  present  any  marks 
of  disease,  if  we  except  some  slightly  raised  patches,  somewhat  resem^ 
foling  ttrUearia  as  it  appears  on  tho  skin  No  discolouration  or  ulcera- 
tion, or  any  opening  for  the  discharge  of  pus  could  be  seen.  A  crea- 
ante  injection,  three  or  four  times  a  day,  was  all  that  wiis  prescribedt 
which  produced  little  or  no  benefit,  and  the  patient  soon  alter  left  the 
city  for  Canada.  In  December  1839,  about  two  years  aflor,!  again  saw 
him,  be  having  been  married  in  the  meantime  and  settled  in  New-Torlu 
He  sent  for  me  on  account  of  an  inflammatory  swelling  of  the  right  lea- 
tis.  which  I  fuund  very  large  and  painful.  The  derangement  of  the  rec- 
tnm  continued  in  the  same  state  as  before.  The  treatment  of  the  in- 
llammalion  consisted  chiefly  of  leeches,  and  hot  and  cold  applicationa 
alternately  used.  Upon  the  subsidence  of  the  inflammalioo  alter  an  ob- 
stinate resistance,  an  abscess  began  to  form  in  the  acrolam,  from  whidt 
from  one  to  two  ounces  of  pus  was  artificially  discharged.  This  tesda 
then  wasted  nearly  away.  During  the  progress  of  this  part  of  the  case, 
tbe  patient  told  me  that  he  had  frequently  discharged  fceces  and  gaa 
ibrougb  his  penis,  a  statement  which  I  doubted  until  tbe  sight  <^the  fis- 
cal matter  so  passed  removed  any  room  for  doubt.  This  unnatural  via- 
duct bad  been  established  about  six  months  ;  and  this  blowing  off  of  his 
intestinal  gaa  had  now  become  of  so  frequent  occurrence  as  no  longerto 
attract  his  attention.  I  could  not  find  that  urine  waa  ever  discharged 
per  anum.  About  three  months  from  the  subsidence  of  the  attack  of  the 
right,  the  lelt  testicle  was  seized  in  tbe  same  way ;  this  however  was  re- 
lieved by  tobacco  poultices.  A  aecond  attack  of  the  left  testicle  occnr- 
red,  which  resisted  all  applications,  and  a  deep-seated  abscess  was  the 
result  The  lancet  brought  evidence  of  pus,  but  a  free  disdiarge  of  it 
could  not  be  obtained,  and  tbe  opening  waa  led  to  heal ;  but  instead  of 
this,  a  fungus  protruded  through  the  incision,  upon  which  tbe  pstient 
applied  bunit  alum,  which  caused  its  increase.  An  attempt  was  mada 
to  t«duGed  it  with  caustic,  but  proved  uasucceseful.  Tbe  right  sper- 
matic cord  waa  now  much  enlarged,  and  tbe  patient  having  lost  his  vi- 
rility had  bacome  exceedingly  irrtlabia  and  ohlldiab,  and  (be  caaa  u- 
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Mimed  a  serious  aspect.  Upon  umsulting  with  Dr.  Wnlson,  we  Hirired 
st  tbe  eoDclusion  that  the  discasot'  protMbly.  lutd  originated  in  the  prostate 
gland,  aad  spread  ibertce  to  the  rectum  and  scrotum  ;  the  original  cause 
ordiaeave  was  [M«b«L>)y  a  venereal  taint.  Ad  efiorl  was  now  made  tn 
eiamine  the  parts  by  (he  bougie  and  finger  per  anumi  in  the  expects- 
tioQ  of  liiiding  a  recto-urethral  ftasure,  but  to  our  regret  we  were  met  by 
a  positive  refusal  from  the  patient  which  no  argument  could  overcome, 
Bod  we  were  compelled  to  retire  wholly  from  the  cose. 

Cot^ettianoflht  Kiduey§.  Dr.  WaUon  reported  the  case  of  a  sailor 
who  entered  the  Hoapitai  for  retention  of  urine  without  stricture.  On 
passing  the  catheter,  no  urine  was  found  in  the  bladder  ;  high  febrile  e^ 
citement  ensued,  the  bowels  became  tympanitic,  and  the  patient  died 
(wo  days  afler  admission.  On  atUopiy,  both  kidneys  were  found  enlaig- 
ed,  and  studded  in  (heir  external  surface  with  numeroas  spots  of  coagu- 
la.    Dr.  W.  had  never  met  with  a  similar  case. 

Regular  Meeting,  April  ISJA,  1340.  The  President  in  the  chair,  20 
members  presenk 

Faxal  Abiet»9,  Dr.  Adanu  reported  the  case  of  a  boy  14  years  of 
age,  of  delicate  constitution,  who  came  under  bis  care  on  the  30th  Sept. 
1889,  with  a  hard  tumonr  on  the  left  aide  of  the  abdomen,  extending 
tVom  the  margin  of  the  ribs,  down  to  a  tevel  wiA  the  anterior  superior  spi- 
nous procesa  of  (he  ilium,  and  fmn  half  an  inch  to  the  led  of  ibe  umbiK- 
cus  back  towards  the  margin  of  the  ribs,  being  three  and  a  half  inches 
in  its  vertical  diameter,  and  four  and  a  half  inches  transversely,  lobatat- 
ed  on  its  aurfaoe,  very  sensitive  (o  the  touch,  and  without  fluctuation,  or 
pulsation.  His  mother  states,  that  the  tumour  was  first  perceived  in  the  ht- 
lerpart  of  August,  and  was  at  that  time  an  iuch  in  each  diameter,  painful 
and  bard :  the  boy  has  been  in  the  habit  of  carrying  heavy  weights  in  a 
basket  resting  against  his  side ;  never  had  a  blow  or  injury  over  the  part, 
leeches  were  applied  over  the  lumour,  and  with  relief  to  the  pain ;  the 
nae  of  hot  s|Hri(uous  fomentations  gave  him  the  most  comfort.  As  the 
beat  of  the  part  was  reduced  down  (o  (he  na(ura]  8(andard,  with  the  bard' 
neaa  remaining  the  same,  I  bliatered  the  tumour,  and  dressed  the  surface 
with  Ui%.  Hyd.  Fotasste,  but  without  dimiubbtng  the  hardness. 

October  9th.  Dr.  A.  C.  Post  saw  turn  in  consultation,  and  advised 
poultices  made  with  bread,  and  decoction  ofDat  Stramonium;  tliese 
gave  great  relief.  Tumour  Hoftened ;  when  the  patient  coughs,  tbe  tn- 
mour  bulges  out  to  the  siae  of  ma  egg. 

Oetobar  latb,  fanling  fluctuatiwi  wA  tha  poiat*  I  punctutsd  tfaaloiDow. 
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About  Iwlf  apiol  orveiy  fcelid  pus  whb  discharged;  hii  alran^  Is  nenr- 
1/  exhausted ;  ordered  quinine  and  nourishing  diet ;  the  opening  closed 
up  on  the  Fourth  day  after-  He  improved  wonderfully  after  this  timei 
and,  with  the  exception  of  occasional  attacks  of  colic  until  the  middle  of 
.  January,  when  be  was  attacked  with  enteritis,  which  waa  relieved  after 
free  depletion. 

February  26th.  Complained  of  pain  in  the  left  iliac  region,  with  hard- 
ness ;  applied  a  blister  over  the  part. 

27th.  Fluctuation  being  well  marked,  I  again  opened  the  (umour,  and 
ahoi^t  an  ounce  ofbealthy  pus  flowed  out.  A  probe  can  be  passed  up- 
wards and  outwards  to  the  depth  of  three  inches ;  kept  a  tent  in  the  in- 
cision to  prevent  its  healing. 

March  1st.  Found  him  sitting  upon  the  close  stool ;  raw  thin  fcBcol 
matter  pass  the  opening;  when  the  patient  made  an  effort  at  straining* 
the  r<£cea  would  run  down  over  his  abdomen  ;  no  communication  with 
the  gut  could  be  discovered  by  the  probe,  which  passes  in  near  the  sur- 
face for  three  inches;  fcecal  matter  of  the  same  colour  and  consistence 
pasiied  by  the  rectum. 

On  the  3d'of  March,  Drs.  Parker  and  Swell  saw  the  patient;  there 
was,  at  that  time,  no  foecal  discharge ;  his  pulse  being  feeble,  ordered  a 
grain  of  quinine  every  three  hours  during  the  day. 

March  6tb.  The  opening  has  closed;  passea  healthy  fceces  per  anum. 

June  24th.  Has  enjoyed  tolerable  health  up  to  this  time  ;  (he  ab- 
■cesa  was  again  opened  thia  moroing;  about  ;ij.  piia  discharged. 

July  lOlh.  The  abscess  remains  open,  with  occasional  diechaige ;  I 
saw  fcBces  pau  this  moroing.  He  became  very  feeble  as  the  warm 
season  advanced,  with  occauonal  diarrboea,  and  gradually  sinking,  h« 
expired. 

Dr.  Beaiet  read  (be  following  case  of  Sponlantoia  Oangrent. 

Mr.  H.  setat  70.  Has  always  enjoyed  very  good  health,  of  a  very  ac- 
tive dispoaition,  and  lived  freely  but  without  excess.  February  9tb,  1840, 
I  was  called  to  see  him  in  consultation  with  his  attending  physician.  He 
baa  a  soft  com  on  die  outside  of  the  small  toe  of  the  left  foot,  end  on  its 
inner  side  there  was  another ;  but  its  place  is  now  occupied  by  a  small 
foul  ulcer  that  gives  him  exquisite  pain  which  shoots  up  his  leg  and  de- 
alroys  his  rest;  there  is  a  alight  blush  of  inflammation  extending  a  few 
lines  in  every  direction  around  the  uleer,  but  the  remainder  of  this  toe, 
as  well  as  all  the  utbers,  are  of  a  dead-white  colour.  Fulsation  cannot 
be  discovered  in  either  tibial  artery  ;  the  pulse  at  the  wrist  occasionally 
iMMmitit  is  nUber  small,  and  96 1  toague  ceveied  with  brown  fiir,  ap- 
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petite  frood.  He  was  ordered  the  following  pills  :  B.  PuIt.  Gum.  Cam- 
phor, el  Ammon.  Carbon,  an.  gr.  ij.  Extract  Opii  gr.  j.  Mix.  ter  in  die 
sumenda.  Fomentations  to  the  Tool  three  or  four  times  a  daj*.  consist- 
ing of  a  decoction  of  flaxseed  in  milk,  holding  In  solution  some  powder- 
ed opium:  and  in  ibe  intervals,  poultices  made  with  crumbs ofbread 
and  the  same  decoction.  Rest  in  an  horizontal  position  ;  nourishing 
diet,  with  a  little  wine. 

We  considered  the  affection  to  be  ossification  of  the  arteries  —  and  he 
was  accordingly  put  upon  the  method  of  treatment  so  strongly  advocated 
by  PoU. 

February  lOlh.  He  did  not  pass  a  very  good  night ;  there  are  in  seve- 
ral places  on  the  fool  spots  of  inflaminalion  spread  irregularly  o\er  it ; 
the  pain  is  very  severe,  coming  on  io  paroxysms. 

A  p<irtion  of  stramonium  ointmeol,  mixed  with  Goulard's  extractt  to 
besmeared  around  the  ulcer  night  and  morning.  The  bowels  to  be  kept 
free  by  the  compound  calhartic  pill.  Io  which  he  had  been  accustomed. 

I2tb.  Notwithstanding  the  quantity  of  opium,  he  scarcely  obtained 
any  rest  Nearly  the  whole  of  the  fool  is  inflamed,  and  the  ulcer  ia 
spreading.  He  is  slightly  feverish,  tongue  dry  and  furredi  pulse  quick, 
weak,  and  intermitting.  Pulv.  Ipecac.  Co.  gr.  v.  4  tie.  horis,  alternat- 
ing with  the  pills.  Vapour  bath  of  Decoct.  Ca^it  Paper,  to  ibe  fool 
three  times  daily,  instead  of  the  fomentaiions. 

13th.  P&saed  a  wretched  night,  and  is  worse  in  every  respect ;  foot 
is  very  much  inflamed.  Pulse  feeble  and  wavermg.  Infus.  Cinchon. 
Frig.  Svj.  Tinct.  Cinchon.  ^ij.  Mix.  a  wine-glassful  ei^ry  three  hours. 
Continue  local  applications.  A  bottle  of  wine  daily,  and  brandy  and 
water  occasionally. 

14tb.  The  appearance  of  the  foot  has  rather  improved,  but  the  pain 
is  excruciating.  The  pulse  has  recovered  from  its  irregularity,  and  ia 
now  moderately  good ;  his  general  stale  is  belter,  and  he  is  more  cheer- 
ful. 

15th.  Haa  slept  well,  and  been  very  comfortable  since  last  visit; 
pulse  is  good,  skin  perspiring,  foot  easy. 

16th.  Did  not  pass  a  very  good  night ;  pulse  is  regular  and  about 
80  ;  tongue  furred  ;  foot  appears  much  better,  with  the, exception  of  the 
nicer  which  hss  now  surrounded  the  base  of  the  toe. 

17tb.  Has  a  very  severe  paroxysm  of  pain.  Take  three  of  the  ano- 
dyne pills  immediately.  Ext.  Belladonnie  3ij.  Mucilag.  G.  Acac.  ^ss. 
Mix.  To  be  smeared  over  the  toe  and  metatarsal  bone  when  in  much 
pain. 

19th.  TeHterday  and  to-day  the  excruciating  pain  haa  come  on  at  pre- 
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OKly  the  Mmo  hour  u  before,  and  laating  two  or  three  boon ;  the  ia- 
tennediate  time,  be  is  modemlely  cotnrortable  end  paBoea  toienUt 
nigbU ;  he  is,  however,  irritable  and  "  nervoua."  Pulv.  Horpfaic  gr.  j. 
Putv.  Saccbar.  Alb.  gr.  v,  to  be  §prink1ed  on  the  ulcer  half  an  bonr  pre- 
vious to  the  usual  accession  oftbe  paroxysm.  He  is  also  to  take  GAy 
drops  or  the  wine  orColcbicum.  Gastoreigr.  v.  Ext  AasertBtid  gr.  rj. 
Pul*.  G.  Camphor,  gr.  ij.  Mix.  ft  bolus  in  bauaL  Ciachonea  samMi- 
dus. 

31st.  The  paroxysms  of  pain  have  verj  much  diminished  in  Tioleooe, 
but  thedianase  is  making  rapid  advances;  the  ulceration  is  now  end«atly 
gangrenous,  it  is  of  a  dork  brown  colour,  but  is  not  so  "dry  "  as  I  have 
seen  it  in  former  cases;  it  has  extended  along  the  metatarsal  bones  of  Ae 
little  toe,  and  baa  also  invaded  the  next  toe ;  there  is  a  kind  of  sdnacxil 
guard  ofdark>coloured  inflammation,  extending  about  half  an  inch  around 
the  gangrene,  while  the  remainder  of  the  foot  is  of  a  tighter  red,  sli^llj 
swollen,  and  <Bdemalous :  be  begins  lo  comptain  very  much  of  pain  in 
the  heel,  but  aayet  there  is  no  appeannce  of  disease  tb^e.  Apply  dilute 
nitric  acid  to  the  edge  of  the  alough  daily.     Continue  other  remedies. 

39th.  Since  the  last  report,  the  disease  has  continued  to  advance  slovly 
but  steadily  ;  it  now  occupies  the  two  small  toea  with  their  roetatant) 
bones,  and  extends  irregularly  towards  the  inner  side  of  the  middle  ofibe 
foot ;  it  has  put  on  the  peculiar  appearance  of  dry  gangrene,  all  the  perti 
affected,  closely  resenibling  a  dried  anatomical  preparation  ;  the  fetor  ii 
very  great ;  there  is  a  blue  spot  on  the  heel ;  the  pain  baa  be^n  getiiog 
more  constant,  and  is  almost  intolerable.  He  has  taken  full  dosee  of 
every  preparation  ofopiuo]  combined  with  the  other  anodyaes,  as  cooiuoi, 
belladonna,  &c.,  the  local  applications  have  been  varied  in  almost  eveir 
possible  manner ;  but  those  which  seem  moat  to  sooUie,  are  pledget*  ol 
lint  wet  with  equal  parts  of  acetate  of  opium,  (black  drop,)  ai>d  Goulinr* 
extract,  and  laid  upon  the  skin,  and  over  these  carrot  poultices  wet  wiik 
the  same  mixed  with  a  portion  of  Labarraque's  solution.  He  is  com- 
pletely delirious  all  the  time,  partly  on  account  of  the  pain,  and  pvllj 
probably  from  the  effects  of  the  opium ;  be  scarcely  obtains  any  deep — 
his  full  diet  and  continues  the  stimulania  as  before. 

March  3d.  Was  attacked  by  violent  diarrbcxa,  which  produced  ■  great 
exhaustion  ;  the  action  of  the  bowels  w^  however  restrained  by  chalk 
miztura  and  starch  injections ;  the  anodynes,  although  in  excessive  doMi, 
appealing  to  exert  no  beneliciB)  influence  whatever,  in  Act  rather  to  eicite 
than  tranquillize  him,  we  determined  to  try  the  endermic  nwthod.  Ac- 
cordingly a  small  blister  about  the  size  of  a  dollar  was  applied  to  the  an, 
•ud  half  a  grain  of  oKwphioe  sprinkled  upon  the  Hirfhoe  after  the  eatida 
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IndbMiiMrippsdofil  Tbe  nfloct  of  ihMremedj  was  truly  mstODiBhiiig.lw 
fell  into  K  sound  sleep  within  five  minutes  sflerwardsi  aod  slept  tranquiltj 
for  several  hours  ;  the  satne  efiect  continued  to  be  produced  till  within  ■ 
feir  days  of  his  death,  it  merely  being  necessary  to  renew  the  blister  every 
four  or  five  days ;  we  were  consequently  enabled  to  suspend  the  use  of 
all  other  anodynes ;  the  ef&ct  en  the  sensorium  was  equally  beneficiali 
as  he  became  in  funeral  calm  and  collected,  and  was  able  to  diacourae 
with  his  family  and  friends  in  his  natural  manner. 

8lh.  A  deep  line  of  ulceration  surrounds  the  gangroned  part,  and  for 
■nme  days  the  disease  has  not  spread  in  the  slightest  degree :  there  it 
scarcely  any  pain  in  the  fool ;  his  pulse  is  regular  and  moderately  firm ; 
he  enjoys  his  food,  and,  in  brief,  his  state  ia  so  much  improved,  thai  w« 
began  to  entertain  hope  that  ihe  disease  was  arrested. 

29lh.  For  more  than  a  fortnight  he  continued  about  the  same  as  de- 
scribed in  the  last  report ;  remaining  quite  comfortable  whenever  he  took 
a  full  aOpply  of  food  and  stimulants,  but  occasionally  he  would  refuse 
these  for  some  hours,  upon  which  the  pulse  would  fall  and  intermit,  and 
the  pain  would  return.  On  this  day,  he  was  again  BllHcbed  by  diarrhcea, 
and  although  it  was  checked  in  a  few  hours  by  appropriate  remedies,  yet 
we  had  the  mortification  to  observe  two  or  three  blue  spots  on  the  foot 
above  the  line  of  separation.  The  same  pain  returned  at  iotervalsi  and 
from  this  time  forth  Ihe  pulse  never  fully  recovered  itself. 

April  2d.  The  gangrene  has  enveloped  nearly  the  qbole  foot,  sod  is 
ezteodiog  up  the  oocle,  with  considerable  pain,  which  is,  however,  much 
moderated  by  the  enderraic  application  of  the'  morpbioo.  The  local  ap- 
plicationsaresomelimeatbecarrot  poultices,  as  before  stated,  and  some- 
times poultices  made  with  flaxseed  nfeal  and  the  grounds  of  stale  beer, 
or  port  wine ;  be  seems  toexpericQce  relief  by  varying  the  applications 
every  two  or  three  days. 

6th.  Has  been  vomiting  nearly  all  the  night;  a  great  change  has 
taken  place  in  his  countenance  and  general  appearance  ;  is  very  low 
nod  feeble,  pulse  scarcely  perceptible,  abdomen  tympanititic,  the  whole  leg 
is  considerably  swollen  and  (Edematous.  £fierveecing  draugnts,  with 
a  desert-spoonful  of  chloric  ether  every  two  hours  j  valerian  injeclioD, 
spiiiluoMs  fomentations  to  the  leg. 

7th.  Has  completely  rallied,  and  is  now  in  about  the  same  state  as 
he  was  before  the  attack  of  yesterday. 

lOih.  Again  is  attacked  by  nausea,  and  rejects  nearly  every  thing; 
a  slough  is  b^inning  to  form  on  the  nates ;  be  is  now  delirious.  From 
this  lime  till  bis  death,  his  symptoms  gradually  got  worse  ;  the  slough 
on  the  nates  extended  r^idly  over  the  sacrum.     Ue  bad  aevaral  violent 
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coanilamna  —  the  Tomitings  contiDiied,  whfa  |«ofiiae  penpiretioDS,  and 
he  fiodly  saok  oo  Ihe  18th  of  April. 

Dt.  B.  remarked  that  it  vsa  perhaps  singular  that  there  vaa  do  appear- 
SDce  of  disease  in  the  other  leg,  or  in  nay  other  part  of  the  body ;  lh« 
symptoms  of  the  last  few  days  were  probably  merely  the  result  of  the  ex- 
hauslioo  of  the  disease.  Althou^  ooae  of  the  local  applicatioos  appeared 
to  produce  say  decided  efiecl  od  the  part,  yet  nearly  all  soothed  and  reliev- 
ed him  for  a  day  or  two,  when  it  became  neceasary  to  change  them 
as  general  remedies.  Both  bark  and  opium  were  fairly  tried,  and  they 
were  both  pushed  to  the  very  largest  doses,  and  continued  for  weeks,  ap- 
parently without  exercising  any  beneficial  influence  over  the  disease. 
The  soothing  effect  of  the  eodermic  method  of  exhibiting  morphine  im 
worthy  of  notice,  and  also,  that  he  was  decidedly  worse  whenever  tho 
quantity  of  food  and  diffusible  stimulants  was  diminished.  It  is  much 
to  be  regretted  that  no  post-mortem  examination  could  be  obtain- 
ed. At  the  time  of  his  death,  the  gangrene  bad  reached  the  calf  of 
his  leg. 

Dr.  Adams  read  a  paper  on  the  Caiaei  ofiudden  dtath  during  optra- 
tioTu,  especially  from  the  introduction  of  air  into  veins  —  including  a  sti^ 
tistical  account  of  all  the  recorded  cases  of  this  accident  both  in  Europo 
and  Ibis  country,  the  nature  of  the  operation,  vessel  wounded,  &c. 

Regidar  Meeting,  May  16tk,  1840. 
Dr.  Garrith  reported  a  case  of  severe  ftcial  neuralgia,  occurring  in 
a  lady  after  the  extraction  of  a  tooth,  and  attended  with  spasms  of  the 
muscles  of  the  face.  Carbonate  of  iron  having  failed,  she  tookFowler'a 
solution,  wilh  partial  benefit.  Quinine  was  then  administered  in  xxx  gr. 
doses,  a»  recommended  by  Dr.  Geo.  H'Clellan  of  Philadelphia,  but 
without  benefit.  The  infra  orbital  nerve  was  then  divided,  the  pain 
ceased,  and  has  not  recurred  in  a  period  of  three  montha. 

Cow  of  Chrome  Diarrhaa  mKctnfuQy  treaied  with  ttilrate  ofriher.  — 
Dr.  Vandereoorl  reported  the  following  case  : 

Mrs.  — -'  ,  aged  26  years,  was  confined  with  her  first  child  about 
eight  months  since,  and  Irom  too  early  exposure,  as  she  supposes,  cai^t 
cold,  which  brought  on  a  looseness  of  the  bowels.  According  to  her 
own  account,  the  discharges  varied  but  little,  if  any,  fiwn  their  natural 
stale,  as  regarded  colour,  but  were  less  consistent  and  more  frequent  than 
they  should  have  been.  Aa  she  did  not  consider  herself  ill  enough  to 
call  in  medical  aid,  ahe,  of  her  own  accord,  toA  aeveial  dosas  of  castor 
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oil<  4m  opanttion  of  whieh  usuallj  Bfibrded  her  Mme  relief.  H«r  diet 
■t  duji  time  conatsted  of  the  wdioary  food  of  the  liiiniljr.  Alter  the  lapse 
of  two  moDths,  finding  that  the  disease  conliiiued  and  was  graduallj 
ptting  worse,  I  wsa  requested  to  visit  her.  Upon  examination  I  found 
the  skin  ralherdry ;  pal«e  frequent  and  of  moderate  strength,  countenance 
pale,  tongue  smooth,  glazed  end  furrowed;  the  papillte  at  the  edges  and 
lip  elevated  and  of  a  roaj  redness,  and  here  and  there  spots  of  superfi- 
cial ulceration.  The  thirst  was  moderate ;  at  limes  her  throat  was  sore 
md  there  was  s  good  deal  of  liuming  in  the  msophagus,  pain  aitd  teo- 
4enieu  in  the  epigastrium,  even  when  moderate  pressure  was  iiiade>  and 
also  ia  the  howels.  The  stoob  were  frequent,  varying  from  four  to 
flight  or  mora  per  diem ;  for  the  most  part  thej  were  faintly  tinged  with 
bile,  and  of  the  consistence  of  gruel,  were  passed  at  short  notice,  and  in 
^neral  not  preceded  by  actual  pain,  but  by  a  feeling  of  fulneso  or  disten- 
aioo. 

The  case  appearing  to  be  one  (rf'irritatiMi  of  the  mucous  membrane  of 
the  storoac^  together  with  ulceration  in  the  course  of  the  intestinal 
tube,  the  pytient  was  enjoined  the  strictest  antiphlogistic  regimen,  be- 
ing limited  to  boiled  rice  and  soda  crackers  boiled  in  milk,  with 
rice  or  barley  water  for  drink  in  limited  quantities.  Tbe  child  was  taken 
Irom  the  breast  in  a  few  days  and  weaned.  One  of  tbe  following  pills 
was  given  three  times  a  day.  ^ .  Sutphat  Cupri  gr.  i,  Pulv.  Opii  gr.  \ ; 
they  were  taken  several  days  without  seeming  to  produce  any  benefit,  ' 
and  as  they  occasioDed  considerable  nausea,  they  were  discontinued,  and 
nilrate  of  silver  substituted.  I  was  induced  to  try  this  remedy  from  its 
known  power  in  arresting  internal  inflammations,  contrulling  diseased  ac- 
lioa  and  allaying  tnordinate  irritation.  The  patient  began  with  gr.  }, 
P.  Opii  gr.  i,  three  times  a  day.  Absolute  rest  and  warm  clothing  were 
directed.  In  the  course  of  three  or  four  days  she  began  to  mend,  the  dis- 
cha^es  became  less  frequent,  and  the  digastric  pain  and  iKireness  of* 
tongue  were  sensibly  diminished.  Tbe  dose  of  the  medicine  was  gradu- 
ally increased  to  j,  i,  and  even  i  gr.  Ihrice  doily,  and  were  continued 
■everal  successive  weeks,  the  disease  manifestly  yieldif^  (o  (he  remedy. 

Suspecting  that  its  protracted  use  mightoccasion  some  discolouration 
of  te  akm,  an  effect  which  we  think  must  very  seldom  occur,  it  was  at 
the  end  of  about  three  weeks  omitted  ;  the  disease  too,  at  this  time,  had 
fae«ime  atationary.  Balsam  copaibn,  in  doses  of  gtL  xx,  with  half  a  lea- 
^MHKiful  of  poragoric  was  now  given  three  tiroes  a  d«y,and  an  irritating 
plaster  applied  over  the  epigastric  region.  Whilst  taking  the  balsam, 
she  experienced  a  severe  relapse  of  the  disease ;  it  was  at  once  stopped, 
oadaitiieacidiDsnwUdosesaadTr.Opiisiibstituttd.  No beoefilroMiKed 
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froiii  this  course  of  trntment;  ber  tongue  became  ezoesdingl^  sore.  Bud 
thebumiDgia  tha  owophaguB  increaaed ;  the  bowels  too  were  very  loose. 
She  w«a  aftain  put  npoo  tbe  oilrale  of  sUvsr,  (uid  in  less  ibsn  three  days  a 
moat  decided  chMi|e  for  the  better  took  place  ;  tbe  stools  became  leas 
frequent,  and  the  loretiess  of  tike  tongue  and  burning  senntion  in  ths 
ffisopbagus  grsatljr  tesseDod. 

With  tbe  Mceptioa  of  erne  we^,  the  treatment  of  the  cue  with  tbe  ni- 
trate of  silver  was  ciMHlautly  kept  up  fw  about  two  months,  when  she 
was  so  much  belter,  ibat  several  daja  were  allowed  tt>  intervene  without 
her  taking  any  n>edicine.  At  the  end  of  10  t>i  12  weeks,  the  tongue  had 
returned  to  its  healthy  stale,  and  the  bowels  became  quite  natural. 

When  I  first  saw  this  patient,  whose  constitution  seemed  to  be  veiy 
feabie,  and  with  a  strong  predisposition  to  pulmonary  disease,  as  was 
manifested  during  her  illness,  I  felt  some  apprehensions  as  to  the  result. 
Belonging  to  the  poorer  class  of  society,  and  consequently  deprived  of 
the  comforts  and  luxuries  of  those  who  occupy  a  leas  humble  sphere,  she 
constantly  laboured  under  circumstances  the  most  unfavourable  to  her 
recovery.  But  her  strict  observance  of  the  prescribed  diet  and  a  careful 
attention  in  taking  her  medicine,  aided  greatly  in  bringing  the  case  to  a 
•uccessful  close. 

Dr.  £.  Dicon  remarked  that  he  had  lately  treated  4  csaes  of  Mtaor- 
rhagia  successfully,  with  the  secale  cornulum,  in  doses  of  5  grs.  eveij 
3  bours. 

Dr.  BvUcUi/  added  his  testim<»iy  in  &vour  of  this  practice  in  menor- 
ibagia,  as  well  as  in  cases  of  severe  flooding —  in  bis  cases  tbe  remedy 
produced  intermittent  pulse,  and  dilated  pupils. 

Thymic  .SMhma.  Dr.  Swttt  presented  to  tbe  Society  s  preparation 
of  enlarged  thymus,  with  the  history  of  the  case,  as  furnished  him  by  the 
atteoding  physician.  Dr.  W.  C.  Roberts. 

The  case  of  tbe  child  from  whom  the  thymus  gland  which  I  gave 
you  was  taken,  is  one  of  peculiar  interest,  inasmuch  as  she  had  laboured, 
almost  from  birth,  under  repeated  paroxysms  t^lrue  thymic  asthma,  and 
yet  died  with  the  symptoms  of  inflammatory  excitement,  which  hat  ' 
fonoed  the  exception  to  tbe  common  terminaiioo,  m  the  cases  seen  by 
Dr.  Clements  and  myself.  It  was  19  months  and  7  days  old,  and  at 
the  time  of  its  death,  healthy  and  faL  When  about  one  week  old,  abe 
one  day  gave  a  convulsive  start,  seemed  to  be  choking,  and  to  be  quite 
gone.  In  a  short  lime  she  gasped  and  recovered,  but  continued  "to  stren- 
gle,"  as  her  mother  expresses  it,  for  a  half  an  hoar  aderwards.  A  fort- 
night aAerwards  she  was  similarly  attacked;  it  appeared,  (I  preserve  the 
lugiuige  of  tha  motber  as  much  aa  pOBsiUs,)  a>  if  aomething  waa  obokr 
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htg  ber ;  Ae  deliqnioin  wis  complete,  bm)  ake  was  supposed  ta  be  dead ; 
havia);  beeo  bathed  with  vioegar,  she  again  came  to,  but  coDtinned 
"tostnin^"  forbairan  hour,  when  she  was  as  well  as  ever.  At  four 
moHths  ar  age  she  was  again  attacked  by  die  stnngling,  her  e^ea  seemed 
statting  fnm  ber  head,  but  dehquinm  did  not  oecnr.  Last  Imll,  nhe  hod 
fovr  attacks  of  strangliiig  in  one  week,  and  was  leeebed.  Off  and  od* 
«ver  nnce,  she  has  had  shortiiesa  and  catching  of  breath ;  but  bo  regular 
paroxjram  uatil  laM  Sunday. 

The  mother  related  the  following  additional  particulant.  From  birth 
At  never  could  Im  on  her  stomach,  owing  to  ita  efiect  on  her  breath. 
She  had  a  habit  of  keeping  her  mouth  open  a  good'deal,  on'somo  day* 
nore  than  on  oihera.  Sbe  frequently  retched,  which  efforts  were  sup. 
p«sed  by  the  fnends  to  arise  from  the  ascent  of  worms  lo  tbe  thmal  t 
this  was  particularly  obaerraUe  during  the  first  week.  She  had  ne?er 
walked,  but  merely  stood  erect  by  a  chair ;  creeping  fast  put  her  out  of 
breath,  and  made  her  strangle ;  laughing  neariy  killed  her,  put  her  in 
paiD,  and  caused  hiccup  dreadiblly.  The  mother  has  known  her,  after 
«  little  exertion,  lie  down  on  the  Boor  and  pant  as  if  tired  to  death. 
When  she  had  a  little  coM,  she  had  more  stranglii^  than  at  other  times. 
The  action  of  the  heart  never  attracted  her  attention. 

The  fit  came  on,  after  playfulness,  one  Sunday  evening,  at  10,  P.M. 
The. child  started,  hw  eyes  turned  up,  and  she  swooned  away.  She 
continned  merely  breathing  for  near  an  hour.  While  in  the  fit  she  atenty 
sobbed ;  when  out  Af  it,  began  as  usual  to  strangle.  Violeiil  fercr  set 
in  afterwards.  When  1  saw  her,  about  noon  oest  day,  she  wns  lying 
quietly  in  her  cradle,  bivathicg  high,  head  and  belly  hot,  and  pglse  fr^ 
quentt  but  nothing  very  remarkable  in  her  appearance.  Not  knowing 
«ny  thing  about  her  previous  attacks,  I  supposed  the  convulsions  lo  have 
been  cerebral.  She  had  been  a  good  deal  vomited  and  purged  by  a 
powder  obtained  fi'om  an  apothecary  the  night  before.  As  ihe  respire 
lion  was  hurried  and  sonorous,  end  the  belly  tender  and  hot,  attd  I  did 
know  from  which  |>oiQt  the  irritation  chiefly  issued,  I  leeched  both,  aitd 
applied  subsequently,  a  blister  to  tbe  chest,  which  did  not  rise.  The 
belly  I  fomented,  and  confined  myaelf  to  the  adnumsiration  of  demnl- 
eeots.  At8,F.H.  the  pulse  was  insensible,  the  respiration  lOO,  labour^ 
ed  and  groaning,  tite  look  anxious,  and  when  raised  up  she  seemed  much 
distressed;  she  could  aot  swallow.  She  died  easily  about  10,  being 
(^Merved  jual  before  to  protrude  and  "quiver"  ber  tongue  very  much. 

Tbe  mother  of  this  child  lost  another  aged  14  months,  in  a  manner 
even  more  sudden.  It  always  had  tbe  same  shortness  of  breath,  and 
acted  tbe  same  oa  ibia  one,  was  also  unable  to  walk :  it  bad  two  aHscka 


.V  Google 


463  sciiimFic  urTB&uoancB.  [October, 

of  uphyxia.  Tbe  motber  having  gone  into  (be  yard,  left  ihe  child  « 
ttw  floor  playing  with  tbe  cat  Before  she  returned,  it  ma  dead.  &a 
alao  loat  a  third  in  the  same  roaDoer ;  it  arai  19  mootba  old.  It  wn 
backward  in  walking ;  also,  had  a  wheezing  all  ita  life ;  bad  in  all  thne 
gpasma,  lurviving  Ihe  third  aeven  hours. 

A  fourth  died  of  coovulaioas  at  seveD  weeks. 

Pott-morUm  Examtnaivm  revealed  that  the  bTonchial  tubes  were  ths 
seat  of  very  considerable  inflaTnination,  and  that  pneuinoDia  to  &  irtj 
trifling  extent,  existed  in  the  lower  portion  of  one  lung.  The  bfODcUil 
^aods  were  also  euUrged  and  cottgested,  of  n  bright  red  colour  interaii- 
ly.  The  tkgtmu  gland  was  found  to  be  verj  much  hjrperirofdiied,  MiB 
preserving  its  natural  colour,  coasiBtence,  and  texture.  It  was  pyriTora 
in  shape,  and  composed  of  three  distinct  lobes.  It  was  attached  by 
loose  cellular  tissue  at  its  smaller  extremity  to  the  anterior  suthce  tt 
the  trachea,  commencing  half  an  inch  below  the  cvigin  of  this  lube,  uxi 
below  in  the  same  maoaer  to  the  pericardiun),  descending  at  one  fvat 
to  within  seven  lines  of  the  diaphragm  ;  thus  covering  the  great  vesnb 
and  about  one-half  of  the  anterior  sur&ce  of  the  enlarged  heart  )t> 
length  was  three  inches  six  lines,  (Fr.)  breadth  two  inches ;  gtestnt 
thickness,  which  was  directly  over  the  great  vessels,  six  lines.  Tk* 
phrenic  nerves  were  not  included  in  the  tumour,  but  passed  laterally  by 
it ;  enlai^ed  bronchial  glands,  bowevM-,  lay  in  direct  contact  with  ihsM 
iwrvee  oo'each  side  about  opposite  the  bifurcation  i^the  trachea  ;  tha 
nerves  appeared  natural. 

Tbe  heart  contained  no  blood,  but  an  old  polypus  of  considenbis 
'  size,  was  found  in  the  right  auricle.  This  organ  was  considerably «» 
Urged,  principally  by  hypertrophy  of  the  left  ventricle.  Length  of  hasrt 
one  inch  seven  lirws,  breadth  two  ii>cbe8  two  lines,  thickrwss  of  wallisf 
left  ventricle  fi.  6.  6  lines  ;  it  was  not  dilated.  Other  portions  of  tin 
heart  nearly  natural  i  pericardium  healthy. 

Dr.  S.  remarked  that  Thymic  Asthma,  so  far  as  it  had  been  yet  ob- 
served, presents  two  varieties  —  sometimes,  assuming  the  character  of 
spasmodic  croup,  the  patient  being  attacked  with  sudden  paroxysost/ 
strangulation,  which  may  either  subside  in  a  few  moments,  or  suddenly 
destroy  life  —  at  other  times,  operating  as  a  cotutsat  source  of  obslnfr 
tion  to  tbe  heart  and  great  vessels,  it  rapidly  causes  death  on  the  supsi- 
vention  of  a  slight  pneumonia  or  broocbilis. 

Rtgtdar  Metling,  May  3Qth,  1840. 
Sadden  dtaihfrom  an  tJiuUe  —  Strout  Apoplexy — Dr.  Clark  reporteil 
the  following  remarkiUtle  case  : 
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An  Irish  aCTTurt  giH,  20  years  of  age.  of  eztreiBdj  plethoric  habit,  had 
been  subject  to  attacks  of  beadacbei  sometiDwa  of  ntoineDtarj  vertigo,  oo- 
curring  at  irregular  intervals,  usually  in  the  morning,  attended  with  ali^tl 
hysterical  symptoms,  and  abating  after  tvo  or  three  hours,  leaving  her 
in  ordinary  health.  Her  health  was  otherwise  good,  and  the  menstrual 
fonctiiHU  regular.  She  had  repeatedly  taken  prtrfeaaional  advice,  and 
bad  iMeo  sometimes  bled.     Sometimes  had  taken  emetic  and  cathartic 


On  Wednesday,  April  S2d,  she  suffered  for  two  hours  in  the  morning 
wUfa  headache,  and  on  Thursday,  though  she  had  been  well  since  the 
morning  of  the  previous  day,  determined  without  advice  to  take  an  emetic 
She  purchased  six  grains  of  tart,  emetic  which  was  to  he  taken  in  five 
doses,  one  every  16  minutes,  till  it  produced  vomiting.  She  took  the  first 
dose,  (probably  but  little  inwe  than  a  grain,)  at  10  o'clock  P.  H.  and  16 
minutes  after,  a  second.  The  remaining  three-fifths  of  the  six  graiu 
were  not  taken.  She  vomited  profusely,  and  dnmk  an  enormous  quantity 
of  warm  water,  a  pint  or  more  et  a  time.  In  this  way  she  allenMtely 
drank  and  vomited  Sar  two  hours.  The  quantity  of  fiuid  rejected  txetedtd 
a  pmljiil.  Toward  the  end  of  two  hours  the  giria'  sister,  who  was  at- 
tending heri  obeerved  that  she  seemed  to  feel  tind,  and  after  vomitiDg 
fell  back  and  appeared  to  doze,  that  she  was  distnclined  to  talk.  Near 
half  past  12,  she  thinks,  the  sister  went  to  the  bednde,  having  left  her 
now  to  herself  16  or  20  nuButes,  to  urge  the  drinkihg  of  more  water,  but 
the  over  vomited  girl  neither  spoke  or  moved,  she  could  not  be  roused. 

The  sister  supposed  she  had  fainted,  and  waited  a  few  minutes  for  her 
to  recover.  The  sinter  reports  that  the  face  was  very  red.  At  leaglh 
the  family  were  alarmed  and  Dr.  Washington  was  sent  for.  The  docto^ 
found  her  dead.  Her  lips  were  pnrptbb  but  no  marked  congestion  of  the 
face  was  (^served  by  lamplight.  At  eight  Q'ck>ck  on  Friday,  the  coro. 
ner  sent  for  Dr.  C.  to  make  a  postmortem  examination.  He  desired 
diat  Dr.  Washington  might  be  sent  for  also,  but  on  account  of  the  re- 
atstaace  of  the  poor  girls'  &ienda  the  autopsy  was  deferred  till  the  soc' 
««eding  day  at  noon. 

Antapti)  86  hours  after  deathi  the  weattier  being  extremely  warm  for 
the  season.  —  The  face,  chest,  and  arms,  which  when  Dr.  0.  first  saw 
the  body,  ei^t  hours  after  death,  were  extremely  congested,  of  a  dark 
red  colour,  were  now  of  a  dark  purple,  and  considerably  swollen.  A 
trioodrcoloured  fluid  mingled  with  air  bubbled  out  of  the  nose  and  had 
Sowed  down  into  thecofiin.  The  aut>-GUtaneous  adipose  layer  on  the  al^. 
domen  and  cbest,  was  three-quartera  of  an  inch  thick,  and  on  the  latter 
w  00  the  oedt,  fee,  it  contained  countlesa  little  bubUea  of  gasi  tad  waa 
ecdiymosad  in  all  its  thickness. 
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MdomeH,  TjiDpttiiilic,  (air  in  th«  Btonuch  sod  iitfestinM,  and  in  ih» 
peritoneal  cavity,)  post- mortem  pneumo-tborax.  Decomposition  wa* 
already  advancing. 

Htad.  Scalp  congested  and  bled  freetjr ;  aracbooid  on  the  upper  and 
lateral  portions  of  the  brain  dry ;  vesaels  of  the  pin  matet  amall  and  aloiott 
empty.  Aa  tbe  brain  was  removed,  tosa  than  the  usual  quantitj  of  seram 
was  round  at  the  base.  The  membranes  were  puahad  out  between  Ibe 
optic  nerves  bjr  Suid,  so  as  (o  appear  like  an  bjdaled  cyst,  hair  embed- 
ded in  the  brain.  The  ventnclea  were  so  distended,  that  when  a  slight 
scratch  had  beenmadeinthelengthof  tbe  corpus  callosum,  tbe  containad 
fluid  apouted  upward  to  the  height  of  several  inches.  The  fluid  wm 
transparent,  or  was  slightly  turbid.  All  the  cavities  were  much  distended. 
Nothing  remarkable  was  diicovered  in  the  choroid  plexus  or  othw  ves- 
sels of  Ibe  caviliea,  and  there  was  no  wbet«,withinorabout  the  brain,  any 
trace  of  aanguineous  efiusion. 

Tbe  ptatrilie  camftu  contained  a  amall  quantity  of  bloody  serum. 

J%e  hmgt  were  eomewhat  congealed,  tbe  right  more  than  the  left. 

Tht  ktart  was  rather  large,  healthy,  cKfirefy  mt^vJy  of  blood  aadfirmig 
eontraeled.     Tbe  vena  cava  descendena  contained  blood. 

Slomaeh  (distended  with  gas,)  contained  no  fluid  o[  a<did  matter,  and 
appeared  healthy ;  intestines  also  healthy. 

The  ulerus  and  ita  appendages  appeared  to  benatural,  except  that  tber« 
was  an  hydatid  tumour  as  large  as  a  walnut,  on  the  side  of  the  left  failo- 
{MSD  tube. 

The  cause  of  death  in  ihta  case  Dr.  C.  believes  to  hare  been  a  detei^ 
mination  ofbJood  to  the  bead,  in  Ibe  act  of  vomiting;  congestion,  and  ef- 
fusion of  serum,  or  ftviu  ^topUry.  Dr.  Washingtoo  is  inclined  to  tbe 
opinion  dwt  sanguineous  congestion  was  the  cause  of  death,  and  that  the 
serum  ibuad  in  the  ventricle*,  was  wholly,  or  ia  part,  a  post-mortem  pro. 
duct. 

Dr.  C.  also  read  a  Quaileriy  Essay,  on  a  New  Mode  of  ascertaining 
the  dimensions,  form,  and  condition  of  internal  organs,  by  noscultatoiy 
percussion. 

R§gutar  Meeting,  SepUtnbtr  6lk. 

B/eodj)  Tumour  of  the  right  Ovarium    .Sqxwted  by  Dr.  Griteon. 

Aogasl  1st,  1840,  I  was  called  hastily  to  see  Mrs.  J.  D.  H.  373 
East  Broadway,  about  7,  A.  M.  She  had  risen  as  usual,  in  health  and 
strength,  bad  made  up  bread  for  the  family,  and  sal  down  to  the  breakAst 
table,  when  on  a  sudden  she  was  attacked  with  intensely  severe  pain  in  tbe 
nbdomeo,  and  about  the  pubis,  aooompaaied  with  a  p«al  degree  oTfros- 
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tratioo.  Wban  I  firat  saw  her.  which  waa  about  20  minutes  afler  the  at- 
tack, I  found  her  nearly  pulseless  at  the  wrist,  wilh  the.  feet  and  bands 
cold.  Upoo  altemptiDg  to  press  the  abdomen,  the  excessive  pain  pre- 
vented ;  ibe  seDsitivrness  appeared  to  reside  in  the  ekio  alone,  and  it 
would  not  bear  the  least  touch  of  the  finger  ;  it  extended  above  the  um- 
lulicus,  and  involved  both  alte  of  the  pelvis,  and  ihe  pubic  region.  This 
■yraptom  suggested  spioal  inilalion.  The  vertebne,  on  examination, 
ahowed  some  tenderaess,  and  there  was  a  decided  counection  between 
the  spioai  tenderness  and  (hat  of  Ibe  anterior  surface.  Further  thaD 
this,  no  satislaGtorj  diagnosis  could  be  made.  She  had  been  menstru- 
ating a  day  or  two,  but  il  had  ceased  suddenly.  The  patient,  notwith- 
■landing  the^  akrming  prostration,  was  entirely  sensible.  When  about 
preparing  to  administer  some  counter  irritant  applications  to  the  apiae,  the 
fitraily  physician.  Dr.  D.  Atkins,  came  in.  He,  vpon  examining  the 
uieruB  per  vagiaam,  and  finding  the  same  tenderness  of  (he  os  tincte  na 
of  the  abdominal  surface,  concluded  the  disease  tn  be  one,  of  which  she 
had  had  one  or  more  attack  on  previous  occasionx,  viz.  ntetrilu.  He 
directed  leeches  to  the  vagina,  as  high  up  as  possible,  and  I  then,  taking 
my  leave,  saw  Bo  more  of  Ihe  case  during  life.  She  died  at  half  past  6, 
on  the  afternoon  of  the  next  day,  36  houra  aOer  Ihe  first  attack,  and  I 
aseialed  at  the  aulopsia  at  6  the  next  morning. 

The  further  history  of  the  case,  as  obtained  froin  the  attending  physi- 
etan,  was  to  this  effect:  Soon  after  I  leA  him,  on  observing  the  case 
more  closely,  he  changed  his  mind  as  lo  the  disease  of  the  uterus,  and 
■taled  the  appearances  lo  be  guch  as  might  proceed  from  a  rupture  of  an 
abaceaS)  or  an  ulceration  in  some  part  of  the  intestinal  canal,  through  its 
coals,  whereby  the  fcecal  conleots  would  be  discharged  into  the  peritoneal 
cavity,  and  produce  high  inflamniation  of  that  membrane.  No  tume- 
faction waa  discoverable  in  the  abdomen,  and  no  symptom  of  inflanima- 
lion  except  Ibe  aeDsitivenese  of  skin.  He  directed  the  leeches  lo  be  re- 
moved from  the  vagina,  and  gave  Ihe  patient  an  opiate  in  the  form  of 
black  drop.  In  about  three  hours  the  pain  subsided,  and  under  the 
continued  administration  of  opium  and  stimuli  of  various  kinds,  the  patient 
lived  till  the  lime  staled. 

On  poit-mortem  txamwalion,  upon  opening  the  abdominal  cavity,  a 
laifjo  quantity  of  fluid  and  coagulated  blood,  amounting  when  removed 
to  nearly  three  quarts,  was  the  first  thing  noticed.  The  stomach,  liver, 
intestines,  &c.  presented  a  healthy  and  blanched  aspect,  without  the 
■ligfateat  trace  of  inflamrnatory  action ;  the  only  things  unusual  about 
tbem  being  an  abnormal  position  of  the  colon,  which  was  thrust  high  up 
b  the  abdomen,  againal  the  diaphragm,  in  firoot  of  the  liver,  and  a  con- 
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traction  of  (he  rectum  to  about  one*lhird  its  proper  size,  coinrnenciDg 
about  Ihree  iaches  from  the  aotis,  and  extending;  about  six  iscbea  in 
length.  After  carerullj  removing  all  the  blood  by  the  iponge,  the  only 
diseased  appearance  that  could  be  found  was  an  enlargement  and  dia* 
coiouratian  of  the  ovary.  This  waa  supposed  to  have  been  connected 
ftith  ihe  aeverel  attacks  of  uterine  derangement,  which  she  bad  had  al 
intervals  of  anme  months.  Passing  it  by  for  the  present  wilbout  a  mt- 
nule  examination,  we  endeavoured  to  discover  the  source  of  the  hemorr- 
hage, but  no  rupture  or  unnatural  opening  of  any  kind  could  be  found. 
The  thoracic  V(scera,like  those  of  Ihe  abdoineo,  were  reioftrkably  healthy. 
Failing  to  find  any  vent  for  the  blood,  we  turned  again  to  the  diseased 
ovary,  and  uptHi  turning  it  over,  the  source  of  the  bleeding  was  at  onc« 
discovered,  by  the  protrusion  from  a  small  ori6c«  on  its  poeterior  mirface, 
of  a  string  of  a  coagulum.  The  ovary  was  as  large  as  a  ben's  egg,  and 
had  the  appearance  of  a  bag  of  thin  membrane  filled  with  dark  blood  ; 
it  was  of  a  dark  purple  colour.  Extending  the  opening  which  we  fouDd, 
and  laying  open  the  whole  organ,  it  presented  a  large  cavity  61led  with 
Goagulum.  The  natural  structure  of  the  ovary  seemed  to  be  entireljr 
broken  down,  or  dissolved  away,  so  that  no  tr«ce  of  it  was  discoverable, 
its  place  being  occupied  by  the  coagulum.  The  blood  vessels  leading 
into  it  could  not  be  seen.  The  passage  of  Mood  from  the  ovary  into 
the  abdominal  cavity  having  been  through  a  small  opening,  and  the  cavity 
filled  with  clotted  blood,  must  have  been  slow  ;  hence  the  long  continv- 
ftnce  of  life  aAer  the  first  attack. 

The  left  ovary  and  uterus  appeared  entirely  henltby.  The  interDal 
surface  of  the  latter  organ  was  coated  with  a  thin  layer  of  floocul«nt 
looking  coagulum,  of  a  dark  red  colour,  probably  the  product  of  the 
menstrual  action.  Corpora  lutea  were  seen  in  the  left  onry.  The  bdj 
was  39  years  of  age,  and  the  mother  of  several  children. 

The  excessive  pain  of  the  abdomiaal  parietea  and  of  Ika  uterus,  re- 
mains unaccounted  for. 

Sub-clavian  ASnturiam;  Sir  Philip  Crampltm?i  ntte  JnMMn*maIJV*M- 
dle.  —  The  Secretary  read  the  following  coramunicattoD  from  Dr.  Hamil- 
ton of  Dublin,  corresponding  member  of  the  Society  : 

Robert  Count,  letat  41,  an  Englishman,  huntsrasn  to  Sir  James  Fow> 
er,  presented  himself  to  Sir  Philip  Crampton,  December  10th.  1S39, 
complaining  of  intense  pain  in  the  right  arm,  and  a  pulsating  tumour  un- 
der the  right  clavicle.  He  attributed  these  symptoraH  to  the  injury  he 
received  in  a  (iill  he  got  four  weeks  ago,  io  which  his  horsa  rolled  owr 
bim.    Immediately  on  rising  from  the  ground  be  again  RHranled,  and  n 
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the  ftccidsnt  occurred  on  drawing  the  fint  cover,  he  rode  the  whole  of 
the  da;,  Buffering  iateosely  all  the  time.  He  concealed  hia  ailment  aa 
long  aa  be  could,  and  went  out  four  times  during  the  eiuuing  week,  not- 
withstanding the  pain  be  endured.  He  was  unable  to  make  use  of  bia 
arm,  and  kept  it  always  in  a  sling.  At  last,  overcome  by  pain,  he  bad  to 
give  ap,aod»ought  for  relieffrom  fomentations,  lioainenta,  and  leeches, 
hut  found  noue ;  be  was  advised  by  his  suq[eoD  to  godm  to  Dublin.  At 
this  time  his  band  and  arm  began  to  swell :  at  present  he  complains 
chiefly  of  pain  at  the  inside  of  the  arm  and  about  the  elbow  ;  the  forearm 
and  band  are  oomb  and  as  if  dead,  and  occaMooally  affticted  with  violeol 
cramps,  (be  hand  is  livid  and  cadematous. 

There  is  a  pulsKling  tumour,  the  size  of  half  an  orango,  wtJer  the 
right  clavicle,  which  causes  that  bone  to  be  slightly  elevated.  Pressure 
on  the  sub'Clavian  artery  against  the  first  rib.  CHuaea  all  pulsation  to 
cease  in  tho  tumour,  and  ita  size  to  decrease.  The  tumour  was 
first  discovered  on  the  7th  instant,  when  it  WdS  very  small,  but  it  baa 
gradually  increased  in  size  since  then.  Count  is  an  uncommonly  healthy 
looking  man,  of  a  ssitguineous  temfwrament,  florid  complexion,  light 
hair,  and  notofafull  habiu  He  states  that  till  within  the  last  six  months 
he  enjoyed  UDUitemipted  good  health,  and  ibat  he  liv«kl  pretty  freely* 
taking  three  or  four  tumblers  of  puaeb  every  day,  but  that  since  an  in- 
Aamoialory  attack  in  the  chest,  for  which  be  was  profusely  salivnled,  (the 
only  time  ha  ever  used  mercury,)  be  has  only  occaaionsJly  taken  s  glass 
of  wine. 

There  is  a  good  deal  of  escitemeid  uf  the  arterial  system,  and  distinqt 
bruit  de  soufflet  accompanies  the  first  sound  of  (be  heart.  The  putse  at 
the  wrist  and  the  temperature  of  both  limbs  are  the  saine.     Functions 

After  treatment  for  a  few  days  with  black  drop  and  digitalis,  the  arte- 
rial excitement  was  subd'jed  in  some  meaiiure,  pulse  84.  Sir  Philip 
Crampton  sent  him  into  the  Heath  Hospital,  with  the  intenlion  of 
^ii^  the  sub-clavian,  immediately  external  (o  the  scalenus  ;  but  the 
day  alter  admission,  after  having  just  said  bow  well  he  fell,  and  how  he 
had  slept  for  three  hours,  and  bad  bad  less  pain,  and  appeared  cheerful, 
b*  soddenly  became  iDdensible,and  afier  gasping  for  a  couple  or  (hree  min- 
utes, be  expired  at  10  o'clock,  A.  M.  .The  post-mortem  appearances 
revealed  a  slate  of  parts,  which  showed  how  furtuiMle  it  wan  thst  the 
attempt  to  tie  the  artery  bad  not  been  made. 

Examinalut*  24  hours  after  death. 

When  the  clavicle  was  removed,  the  suh-davian  vein  appeared  great- 
ly eola^wl,  «nd  was  very  adberenl  to  the  artery.    The  artery  preeeuied 
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a  very  diseued  appearance,  there  being  two  runfonn  wilargeinenls  oTil, 
the fimimmediatelj' external  to  the  scalenus  muscle;  the  second  ooljr 
separated  from  tbe  rormer  by  less  tfaan  half  an  bch  <^ apparently  beallhy 
artery,  ms  the  larger,  and  extended  to  ibe  end  of  the  sub-clavian  artery. 
These  were  not  in  reality  perTect  fusirortn  dilatations,  but  were  in  fact, 
part  of  the  aueurismal  sac,  which  arose  from  the  upper  and  back  part 
c^  the  artery,  beginuiug  at  the  external  edge  of  the  scalenus.  It  was  as 
large  as  an  orange,  tbe  smaller  fusifomi  tumour  rorming  its  lower  part, 
but  the  larger  one  only,  partly  opening  into  it.  It  rested  on  the  first 
and  second  ribs,  and  bulged  into  the  cavity  of  the  chest  at  the  intercostal 
space.  Tbe  pressure  had  bared  ihe  first  rib  of  its  periosteum,  but  so 
recently  that  no  caries  bad  taken  place.  It  was  irregular  m  shape,  and 
fibrous  within,  and  Ihe  opening  from  the  artery  into  die  aneurismal  sac 
was  not  a  hole,  but  a  deficiency  of  the  upper  wall  of  the  artery  foracer* 
tain  extent ;  part  of  the  lower  wall  corresponding  being  thinned  and  di* 
lated,  as  part  of  the  sac.  From  the  inoomiaata  to  ttie  aoeuriam  the  ar- 
tery WHS  rather  thicker  than  natural,  irregularly  so,  of  a  redder  colour 
through  all  its  coats ;  the  inner  coat  red  and  unerenly  nodulated.  The 
axillary  artery  was  healthy.  Tbe  brachial  plexus  above  the  artery  was 
expanded  out  on  the  sac. 

The  aorta  was  rather  red  and  wrinkled  iatemslly,  hut  not  otherwise 
diseased. 

Tbe  heart  was  very  much  enlarged,  chiefly  from  hypertrophy  of  the 
lefl  venlHcle  ;  no  disease  of  tbe  valves.  The  vena  cava  descendena 
was  of  unusual  size.  The  blood,  both  in  the  veins  and  sac,  was  black 
and  very  fluid. 

Lungs  emphysematous. 

A  casual  examination  of  tbe  intestates  showed  no  disease. 

The  head  was  not  examined. 

In  this  case  tbe  attempt  to  tie  Ihe  sub-clavian  ulery  must  have  bees 
inevitably  fatal.  For,  as  the  aneurismal  dilatation  began  immediately  ex- 
ternal to  tbe  scalenus  muscle,  no  room  was  left  for  the  ligature,  and  in 
die  efibrt  to  put  it  no,  the  point  of  the  needle  would  have  torn  its  way 
through  the  wails  of  the  sac.  Nottoog  ago  I  was  witness  to  such  an  oc- 
currence. One  of  our  best  surgeons  here,  ader  several  fmidess  eflbrts 
to  pass  tbe  ligature  round  the  aub-clavian,  while  making  a  plunge  with 
the  needle,  was  suddenly  alarmed  by  an  excesive  hemorrfaage,  which 
was  restrained  with  much  dif^culty.  After  death,  the  aneurism  was 
found  to  have  become  diffused  and  gone  up  behind  the  artery,  and  that 
the  needle  had  torn  iirto  Ihe  sac  in  this  situation.  Tying  the  artery  in  its 
first  stage,  would  have  bean  oo  less  uofiivounUe,  from  its  diseaaed  coo- 
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Ction,  and  «Ten  w«re  Ibe  reauhi  of  putting  a  Kgattira  round  (h«  innomi- 
nata  less  discouraging,  the  stale  nf  Ibe  heart  would  have  cauied  lbi> 
case  to  be  added  to  the  other  failures  of  (be  operation.  As  the  bead 
was  not  examined,  it  would,  of  course,  be  needless  to  speculate  on  the 
cause  of  the  sudden  death. 

In  Mr.  Hamilton's  cominnDiGatiai,  the  Societj  was  informed  that  Sir 
Philip  Crampton  was  led  bj  the  ft^egoing  case  to  the  invention  of  a  new 
aneurismal  needle.  Ooe  of  these  inslraments  was  exbibiled  by  Dr. 
Watson,  who  had  been  funiished  with  it  by  the  kindness  of  Sir  Philip, 
through  Mr.  Hamilton. 

It  consists  of  two  pieces.  The  firat,  or  needle  proper,  is  formed  af- 
ter the  model  of  ttie  ordinary  aneurismal  needle  of  Abernethy,  except 
that  its  curved  extremity  is  somewhat  broader.  It  is  pierced  near  this 
exiremily  by  a  longitudinal  slit,  about  four  lines  long,  and  rather  more 
Aan  half  a  line  wide  ;  and  on  each  side  of  this  by  a  small  round  hole, 
or  eyes  for  the  passage  of  the  ligature.  Proceeding  from  these  two 
■mall  holes,  or  eyes,  the  convex  portion  of  the  needle  is  marked  by 
two  longitudinal  grooves,  in  wtuch  the  ligature  may  play  securely  over 
this  parL 

The  instrument  is  armed  by  passing  one  end  of  the  ligature  through 
each  of  these  round  boles,  drawing  the  ligatnre  transversely  over  the 
concave  face  of  the  slit,  and  allowing  the  two  ends,  which  should  be  long 
enough  to  reach  beyond  the  extremity  of  the  handle,  to  play  through  the 
grooves  on  the  convex  portion. 

When  the  needle  is  thus  armed  atid  passed  beneath  the  artery  ;  (he 
aecond  piece, 'which  consists  simply  of  a  small  blunt  book  mounted  on 
ID  ivory  handle,  is  passed  down  Ihrongb  the  slil  in  the  needle,  and  made 
to  hook  up  the  loop  of  the  ligature,  as  it  crosses  the  slit. 

This  batrament  is  quite  as  simple  as  the  aneurismal  needle  of  Aber- 
nediy  ;  and,  when  required  for  deep  vessels,  infinitely  more  convenient. 
Id  this  country  Abemetby's  oeedle  has  long  been  superseded  by  the 
useful  and  iogenious  instrument  of  Hartshorn  and  Parrish,  or  as  it  is  fa- 
miliarly called,  the  "American  Needle."  But  this,  consisting  of  several 
[Mecea,  and  requiring  to  be  unscrewed  while  lying  in  the  wound,  is  in  no 
point  of  view  superior  to  the  new  instrument  of  Sir  Philip  Crampton  ; 
and  when  the  latter  becomes  sufficiently  known,  it  will  probably  super- 
sede all  otbera  now  in  use. 


n  oflht  kfl  txUrnal  iliae  artery.  —  Reported  by  Dr.  Post. 
Jobo  Eariy,  tet  20,  born  in  Ireland,  blacksmith,  accustomed  to  shoe 
horses,  admitted  August  ISth,  1840,  with  a  tumour  above  the  left  groio. 
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Aboal  10  moDtha  before  bis  admiuioa  he  bad  goaorrlusa,  which  wu  par- 
tiall)'  relieved  by  medicineg,  but  same  discharge  contiouod  unlil  about  the 
first  of  August.  About  seven  or  eight  montha  before  bis  admiasion  be 
bad  achaacre  oit  the  peais,  and  nine  veelu  before  bia  admiaaioo,a  aroalli 
circumscribed  tumour,  of  the  size  of  a  large  filbert,  made  its  appearance 
in  tile  left  iliac  region.  He  was  conscious  of  pulaatioo  in  (be  tumour, 
but  he  suffered  no  pain  or  inconvenience  from  it  lie  applied  to  a  pby 
aiciao,  who  regarded  the  disease  as  a  syphilitic  bubo,  and  gave  him  mer- 
curial preparations  which  induced  profuse  salivation.  After  recovering 
in  part  from  (he  effect  of  the  mercury,  be  went  into  tb»  country,  and  walk- 
ed about  35  miles  in  one  day ;  in  consequence  of  which  be  felt  much  la- 
tigued,  aod  suffered  considerable  pain  in  the  tumour  and  in  the  conejt- 
ponding  limb.  This  occurred  three  or  bur  weeks  before  bis  admissioa 
into  the  hospital.  He  sAerwards  attempted  to  work,  but  was  obliged  to 
relinquish  it,  on  account  of  a  sense  (^  burning  in  (he  feet  and  cramps  of 
the  legs,  which  symptoms  continued  to  be  troublesome  for  several  days, 
and  were  then  relieved  by  the  appUcsLon  of  cold  water  to  the  feeL  The 
tumour  then  began  (o  increase  in  size,  and  it  became  more  painful.  He 
applied  a  poultice  with  powdered  camphor  sprinkled  over  the  surface,  by 
which  he  was  partially  relieved,  but  the  pain  soon  returned  with  increased 
violence.  About  five  days  before  his  admission,  leeches  were  applied 
without  any  benefit.  At  Ihe  time  of  his  reception  into  tiie  hospital,  the 
tumour  was  about  four  inches  in  dismeter,  flattened,  and  hard.  On  pla- 
cing the  band  over  the  tumour,  pulsation  was  felt,  and  on  applying  iha 
stethoscope,  a  (Uatinct  bellowa  sound  was  heard.     Bowels  constipated. 

I8lb.  A  coosultatioD  of  the  surgeons  was  held,  and  the  tumour  exam* 
ined  with  great  care.  The  conclusion  to  which  each  one  of  the  surgeons 
came,  was,  (hat  there  was  not  evidence  to  establish  the  aocurysmal  char- 
acter of  the  tumour,  and  that  it  was  impossibte  (o  form  an  accurate  diag- 
nosis of  its  nature.  Anodyne  and  emollient  poultices  and  leeches  were 
applied,  and  cathartic  medicines  administered.  Opiates  ware  also  given 
freely,  to  relieve  the  pain.  < 

23d.  The  tumour  continues  to  increase  and  is  tender  when  touched ; 
severe  pains  come  on  in  paroxysms,  extending  down  the  limb. 

24ih.  On  esamining  Ihe  tumour  1  thought  that  I  felt  deep  fluctuation ; 
Dr.  Buck,  who  was  present,  agreed  with  me  aa  to  the  sensation  ;  I  intro- 
duced a  lancet  into  the  tumour  to  the  depth  of  an  inch,  but  no  fluid  e*. 
caped.  I  then  made  an  explorative  incision  through  tiie  integument  cov- 
ering the  tumour,  and  cautiously  dissected  the  subjacent  parts  layer  by 
layer,  uutil  I  made  an  opening  sufiiciently  large  to  admit  the  extremity  of 
my  finger  into  a  cavity,  in  which  I  found  coagulated  blood,  but  which  I 
did  not  deem  it  prudent  further  to  explore.   Lint  was  applied  to  the  wound, 
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tnd  over  it  s  compreaa.  During  (he  following  night  (b«ra  wu  a  sadden 
guafa  of  arterial  blood  from  the  wound,  araounting  to  a  pint  or  more,  aa 
aatimated  bj  the  bouse-sargeon.  The  hemortbage  was  arrested  bj 
means  of  a  compress,  aecuted  b  j  ax  appropriate  huidage. 

S6tfa.  The  tuntour  Ja  more  prominent,  and  lender  to  the  loach.  The 
patieM  coRiplaioa  of  very  severe  paina  in  the  leg;  he  feels  mach  ex- 
hausted. Pulse  ISO,  and  feeble.  A  coaaultatJOD  of  the  sargeons  waa 
called,  and  it  was  determioed  to  apply  a  ligature  to  the  common  iliac  ar- 
tery. 

S6th.  The  patient  did  iMt  make  up  his  mind  to  submit  to  the  operation 
until  to-day.  At  one  P.  M.  he  waa  placed  upon  the  operating  table,  and 
on  a  careful  eiaimnation  of  the'  tnmoor,  it  waa  found  (o  extend  ao  high 
up,  that  all  the  aurgeooa  were  of  the  opinion  it  would  be  impracticable  to 
oxpoae  the  iliac  artery,  without  opening  the  peritoneal  cavity.  I  there- 
fore made  a  vertieal  incision  about  nji  inchoa  in  lengtt,  tiirough  Ae  ab- 
dominal parietes  on  Ihe  left  side  of  the  umbiKcua.  On  opening  the  p^ 
ritoneal  canty,  the  intesiinea  gushed  out  with  ctHwidersble  force,  in  con- 
aequence  of  tin  strugglea  and  criea  of  dte  patient,  who  was  extremely 
festlase  and  intractable.  The  fotther  progresa  of  Ihe  operation  waa 
much  embarrasaed  by  the  prolruaion  of  the  bowels.  I  passed  my  finger 
down  to  the  bifurcatitm  of  die  aorta,  and  thence  along  the  left  primitire 
Kac  artery,  whose  pnlaationa  1  couM  dialinctly  feel ;  I  also  examined 
(be  tumour  which  was  hard  and  resisting,  wttboot  pulsation,  and  ez- 
leaded  as  high  aa  the  origin  of  the  external  iriac  artery.  With  considei^ 
able  difficulty  I  scratched  through  the  peritonenm  covering  the  primitiw 
iMac  artery  whh  any  finger  nail,  and  introdiKed  under  the  artery  Sir  Philip 
Gran^tMi's  aneurysmal  needle,  armed  with  a  strong  sHkm  Kgatvre.  I 
Aen  requested  Ae  other  surgeons  to  feel  the  artciy  over  the  needle,  and 
tkey  satisfied  tbemaelvea  thai  no  other  veMel  waa  indwled.  1  tied  tfa» 
Bgature,  and  hnmedtately  the  pulaation  ceased  in  the  artery  below.  The 
edges  of  the  wound  were  broujght  together  by  saturea  paaaed  through  tfa* 
Mb  and  musetea,  and  by  adbestra  plaster.  The  patient  waa  pM  to  bed* 
and  directed  to  take  a  solutioB  of  sulphate  of  morphine  to  reheve  hia  pain. 
Six  P.  H.  Pain  in  the  tumour  and  in  the  liwtb  eonlinae  to  be  severe. 
Ordered  sulphate  of  morphine  to  be  given  in  repeated  doses  until  it  should 
rabeve  the  pain. 

27th,  10  A.  H.  Had  s«ne  rieef  during  the  ai^ ;  pdn  greatly  re* 
lieved.  Haa  vomited  several  times  tlna  morning  a  sHmy  subslance  of  a 
grass  green  colour.  Ha  has  also  occasional  hiccup.  Pulse  1M  and 
feeble.  Effiirta  were  made  to  re&ave  the  milahitity  of  the  stomach,  but 
dM  vomiting  became  more  (raqoeDt,  and  the  patient  died  »bMk  M  hoan 
aftoi  the  cfMiation. 
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Id  reviewing  tbe  history  of  the  above  cue,  there  ara  teveral  circum- 
■tancee  which  appear  worthy  oT  our  atlenlion. 

IsU  The  difficulty  io  eslabliehing  the  diagnoeia  of  the  disease.  Fiil- 
aalion  and  (he  bellows  sound  were  perceptible  in  (be  tumour,  but  theae 
might  hare  been  explained  by  ibe  pressure  of  a  tumour,  not  aneuryHraal, 
upon  the  external  iliac  artery.  The  tumour  vras  remarkably  flat,  not  pre- 
aeotiog  the  rotundity  which  is  usually  found  in  aneurysms.  Another  re- 
markable fact,  and  one  which  added  greatly  to  the  difficulty  of  Ike  diag- 
nosis, was  the  hardness  ofthe  tumour,  and  the  impoasibility  of  evacualti^ 
any  part  of  its  content  by  preaaure,  at  so  early  a  period  afler  the  corn' 
mencement  of  the  disease. 

2d.  Tbe  very  rapid  growth  of  the  tumour,  and  the  unusual  severity  of 
the  paJQ  which  marked  its  progress.  These  circumstances,  together  with 
tbe  cessation  of  the  bellows  sound,  and  of  tbe  pulsation,  inclined  me  to 
tbe  belief  that  tbe  tumour  was  probably  the  result  of  an  inflammatory  en- 
gorgement beneath  the  iliac  fascia. 

3d.  At  the  time  when  the  explorative  incision  was  made,  tbe  patient 
was  greatly  reduced,  in  oonsequeoce  of  the  violent  pains  which  be  bad 
endured,  and  which  seamed  likely  to  terminate  bis  life,  unlesa  speedy  relief 
could  be  given. 

4th.  Tbe  needle  recently  invented  by  Sir  Philip  Crampton  for  passing 
ligatures  under  deep-seated  arteriea,  and  which  I  used  on  ibia  occasion, 
is  an  iiutrumeni  admirably  adapted  to  tbe  purpose  for  vrbich  it  was  con- 
trived, and  I  regard  it  aa  having  decided  advantages  over  every  other 
aneurysmal  needle  with  wbii^  I  am  acquainted.  . 

6th.  Tbe  death  of  the  patient,  occurring  bo  speedily  titer  the  operafiont 
was  undoubtedly  owing  to  exhauatitm,  occasioned  by  severe  and  long  con- 
tinued pain,  together  with  the  loss  of  blood  following  tbe  explorative  in- 
cisioB,  and  the  superadded  shock  of  the  last  operation.  His  feeble  state 
of  health,  as  he  bad  not  perfectly  recovered  from  the  effects  of  aoven 
mercurial  ptyalism,  contributed  to  the  fatal  result.  It  is  much  to  be  r»> 
gretted  that  tto  post-mortem  examination  could  be  ntade,  as  the  family  of  ' 
Ibe  patient  removed  his  body  soon  afW  death,  and  absokilely  refneed  their 
coiuent  to  have  it  ^wmined. ' 

SlaiuHc*  of  Htmia.  M.  Malgaigne  of  Paris  has  investigated  tbia 
subject  in  relation  to  sex,  age,  and  population. 

1st  8kx.  At  Salp^tri^re,  a  hospital  devoted  to  old  women,  the  pro- 
portioa  yiat  1  in  3S ;  at  Bicetre,  a  similar  institution  for  old  men,  1  in 
18.  At  the  Involidea,  devoted  to  retired  addieta,  Ibe  proportion  ia  t»- 
ttwr  grantaCf  beiag  I  in  1ft  or  17. 
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Among  the  people  at  \arge  there  ie  a  conaiderable  increase  to  the  pro- 
portion of  males,  and  a  corresponding  diminution  in  that  of  females.  In 
England  the  proportion  is. as  six  to  one  j  but  this  difference  is  probably 
owing  in  part  to  the  fact  that  females  apply  less  readily  to  public  institu- 
tions than  males.  In  France  this  difference  is  by  no  meana  so  great. 
Thus  in  the  patients  which  apphed  at  the  Bureau  Ceotral  des  Hupitaux 
for  the  purpose  of  obtaining  trusses,  the  proportion  was  only  four  males 
to  one  female. 

2d.  Agb.  The  following  table  will  present  a  concise  view  of  the  re- 
sults obtamed  by  M.  Malgaigoe  at  the  Bureau  Central. 


AOB. 

1830. 

IfetT. 

«...■ 

F,n»k. 

Ta»l. 

MM.:." 

b'C  .   H..       \ 

TuidI. 

4H 

7 

.'i5       1 

:h> 

9 

38 

1« 

7 

23 

2  years. 

IH 

4 

^ 

14 

2 

18 

4      " 

tt 

0 

9 

4 

5  to  13 

M 

12 

65 

45 

6 

51 

91 

76 

7 

83 

20  toS8 

IIB 

17 

135 

m 

23 

131 

38  to  80 

47 

9 

56 

30  to  35 

lit) 

26     ' 

145 

iia 

28 

130 

35  to  40 

937 

IHl 

47 

40  to  50 

410 

131 

541 

111     ' 

423 

.        50  to  60 

457 

1]8 

575 

aw 

«8 

493 

,;«i4 

100 

424 

70  to  75 

133 

18 

150 

75  to  90 

m 

13 

75 

60  and  over. 

15 

5 

20 

20 

2 

22 

Tbo  French  system  of  enlistroeot  requires  aa  exact  censns  of  the 
male  population  from  30  to  2 1  years  of  ago.  A  general  examination  is 
made  by  «u^eoils  appointed  for  that  purpose  ;  and  as  hernia  is  a  cause 
of  exception  li-om  the  service,  it  would  seem  probable  that  a  pretty  ao- 
conle  estimate  of  the  irequency  of  hernia  at  this  age  among  males  might 
be  {Stained.  The  results  obtained  from  the  examination  of  764,876 
wibjeets  dnring  six  succasaive  years,  gives  the  following  results : 

1831 1  in  30.98 

1833 1  in  34.05 

1833 1  in  29.95 

1834 1  in  31.49 

1836 1  in  32.30 

1S36 1  in  29.34 1  in  33. 

U.  Malgaigoe,  assuming  the  above  tables  as  the  basis  of  his  calcula- 
tions, attempts  to  anive  at  ihe  proportion  of  heraiaa  in  the  whole  popn- 
TOi>  m.  so.  TL  .60 
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latioD  estimated  at  ten  mtlliona.     He  makes  it  1  in  13  for  malea,  aod  1 
in  SI  for  females  ;  and  without  distinclion  of  sex,  1  in  20j. 

The  remarkable  difierence  between  the  proportion  for  31  years,  and 
that  for  the  whole  male  population,  has  led  M.  Malgaigne  to  applj'  the 
same  calculations  to  ascertain  the  proportion  for  the  whole  male  popnhi' 
tion  at  different  ages.  The  following  are  the  results,  omitting  the  frsc- 
tioDs: 


From  birth  to    1  year 

1  ID  20 

From  28  to  30  years 

1  in  SO 

"         1  to    2  years 

1  in  29 

"      30  to  35     " 

Im  16 

2  to     3     " 

1  in  36 

"      35  to  40     " 

1  in     S 

"          3  to     4     » 

1  in  55 

"      40  to  60     » 

1  in    8 

4  to     6     " 

1  in  59 

"      SO  to  60     » 

1  in    6 

6  to  13     •' 

1  in  77 

'*      60  to  70     " 

I  in    4 

. "        13  to  20     " 

1  in  41 

"      70  to  75     " 

1  in     3 

"        20  to  28     " 

1  in  30 

"     75  to  80     " 

1  in     3 

M.  Malgaigne  next  attempts  to  show  the  proportion  of  hemiaB  among 
the  richer  and  poorer  classes  in  Paris,  making  use  of  the  conscriplioD 
registiy,  and  dividing  the  cily  by  arrondissments  into  poor  and  rich.  This 
is  of  course  but  an  imperfect  approximation  to  the  truth.  It  gives  for 
those  examined,  and  between  20  and  21  years  of  coursei  for  the  poorer 
urondisaments,  I  in  28 ;  for  tbe  richer,  1  in  37  or  38. 

^nnolw  tPBygihu. 

Rectovaginal  Fittvla.  —  Curtd.     By  Dr.  J.  R.  BimroR. 

The  patient  was  an  unmarried  lady  Eetal  22,  who  experienced  the 
■ymploms  of  an  acute  abscess  in  dt*  region  of  the  rectum  and  vagina  in 
1886.  It  formed  and  broke  on  one  side,  nnd  was  lanced  o«  the  olbar. 
AOer  a  copious  discharge  of  its  costents,  one  of  the  openings  healml, 
whilst  dte  other  became  fistulous,  and  cimtinued  so  for  four  yean,  in 
spite  of  genera]  and  local  treatnoent,  including  injections,  tents,  setooat 
caustic,  incisions,  and  eicisioDS. 

The  fistula  commenced  about  dtree-qoarters  of  an  inch  williin  the  In- 
bium  of  the  ri^  aide,  thence  passing  by  a  very  irregular  course  up  the 
pelvis,  and  inctiwog  toward  the  rectum,  into  which  it  finally  opened 
three  and  a  half  or  four  inches  from  its  inferior  aperture  in  the  vagina. 

As  this  sinvs  could  not  be  treated  by  a  seton,  or  by  the  operation  for 
fistula  in  ano,  «n  operatioD  adapted  to  the  peculiar  case  wns  performed. 
A  fine  tent  waa  inserted  for  a  few  days  to  dilate  the  sinus,  and  render  its 
coorae  less  tort»ous.  A  seton  was  thea  mtroditced  with  an  eyed  probe, 
into  tiw  waoi  per  vsgioaRi ;  tbemcB  passed  througli  its  wbohwctootaBtil 
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it  lud  pMetnted  the  rectum  by  tbe  orifice  in  that  cavit;.  It  wu  then 
krought  down  and  out  per  aaum,  the  two  ends  being  loosely  lied  togeth- 
er. Afln  a  few  days,  the  loop  waa  opened,  and  the  end  of  the  seton 
pautng  out  of  the  vagioa,  was  put  through  the  eye  ofa  probe  which  was  ' 
praTiouriy  crooked  at  the  other  end.  This  probe  was  then  inserted  into 
the  orifice  in  the  vagioa ;  thence  about  an  inch  and  a  half  up  the  sinus, 
then  its  point  direcled  towards  the  perineum,  juat  exterior  to  the  sphinc- 
ter ani  muscle.  Here  a  small  but  somewhat  deep  incision  was  niade, 
and  the  probe  pushed  through  it;  bringing  along  with  it  the  end  of  tbe 
leton  which  had  been  doubled  upon  itself. 

The  seton  now  instead  of  passing  out  of  the  vagina,  as  at  first  aller 
coning  down  from  the  bowel,  descended  through  the  new  channel  which 
I  bad  made  for  it.  The  ends  lying  almost  side  by  side  were  now  tied 
together,  thus  forming  s  loop,  in  which  were  included  the  parts  between 
the  outer  surface  of  the  sphincter  ani  muscle  and  the  rectum.  The  se- 
ton was  subsecjuentiy  drawn  and  twisted  tighter  and  tighlerfrom  time  to 
time,  in  order  to  cause  its  ulceration  through  the  included  parts,  as  we  do  in 
common  fistula  m  ano  when  operating  by  the  ligature  or  wire.  So  soon  aa 
by  these  means  the  new  and  direct  channel  was  formed,  and  had  attained 
■  larger  size  than  that  penetrating  the  vagina,  the  discharges  from  the  rec- 
tum deserted  that  portion  ofthe  route  which  led  to  the  vagina,  and  took 
tbe  course  ofthe  seton.  Long  before  the  seioo  had  made  its  way  out 
by  ulceration,  the  vaginal  portion  of  the  sinus  had  healed,  and  the  integ- 
>ily  of  this  organ  had  been  restored.  I  had  only  to  treat  the  case  now 
19  a  simple  fistula  in  boo  ;  lightening  the  ligature  every  day  or  two,  and 
fiiully  dividing  tbe  slight  interveotag  portion  by  a  slight  clip  ofthe  acia- 
Kn.  The  parts  healed  in  a  few  days.  Nearly  a  year  after  the  opera- 
tion, die  cure  had  been  permanent. 

^mer. Votir.  Mtd.  Scitncet. 

JVnc  mode  oflrealing  Betmtraion  of  At  VUnu, — Mr.  Halpin  of  Ca- 
ran,  has  published  a  case  of  retroversion  of  ihe  uterus,  which,  after  re- 
listing all  the  ordinary  modes  of  treatment,  was  finally  cured  by  Ihe  fol- 
lowing expedient,  A  small  recent  bladder  waa  attached  to  the  tube  of 
1  stomach  pump,  with  an  air-light  piston,  and  having  immersed  it  for  a 
few  moments  in  warm  water,  (he  operator  introduced  it  empty  into  the 
ragina,  between  the  fundus  ofthe  uterus  and  tbe  rectum.  Retaining  it 
within  the  vagina  by  the  hands  held  firmly  across  its  orifice,  an  assistant 
ilowly  and  steadily  inflated  it.  After  a  lime  Ihe  patient  complained  of  a 
B^naeoftension  or  bursting,  but  no  pain.  The  introduction  ofthe  air 
*u  then  stopped,  allowing  what  was  already  admitted  to  keep  up  a 
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■teady,  equal,  well-directed  preaaure  on  Ibe  luinour.  AAer  the  upira- 
tion  of  life  minutes,  on  more  air  being  thrown  up  in  the  bladder,  the  pa- 
tient exclaimed  slowly,  "  Oh,  now  your  are  forcing  somethiDg  up  to  injr 
stomach."  Retaining  the  bladder  some  lime  longer  in  ita  aituation,  the 
air  was  permitted  to  escape  ^  and  on  introducing  the  6oger,  the  luinour 
was  no  longer  in  the  pelvis,  but  the  os  uteri  lay  within  reach  of  the  finger, 
pointing  downwards  and  backwards.  Didt,  Jour. 

DiitasM  of  Ike  brain  dependent  on  Diseases  of  the  HearL  By  Rob- 
KRT  Law,  M.  D. 

The  following  conclusions  are  derived  by  Dr.  Law  from  his  examina- 
tion of  (bis  subject : 

Isl.  The  pathology  of  the  brain  is,  in  many  instances,  intimately  con- 
nected with,  and  dependent  upon,  pathology  of  the  heart. 

2Qd.  To  limit  the  pathological  relation  existing  between  these  two 
important  organs  to  apoplexy,  the  result  ofhypertrophy  of  the  left  ven- 
tricle of  the  heart,  is  to  narrow  it  much  within  its  true  limits. 

3d.  Ramollissement  of  the  brain  occurs  in  connexion  with  diseaaea 
of  the  heart,  whose  effect  is  either  directly  or  indirectly  to  diminish  the 
flow  of  blood  to  tbe  head. 

4(h.  This  cerebral  lesion  may  be  connected  with  either  disease  of 
the  aortic  or  mitral  valve. 

5th.  Hypertrophy  of  tbe  left  ventricleof  the  heart,  in  order  lo  produce 
apoplexy,  must  depend  upon  some  impediment  to  the  circulation,  placed 
at  a  greater  distance  from  the  heart  than  the  origin  of  the  vessels  which 
convey  the  blood  to  the  brain. 

6th.  When  ramollissement  of  the  brain  occurs,  in  conoexion  with  an 
imperfect  or  patulous  condition  of  aortic  valves,  Ihe  close  analogy  that 
we  trace  between  the  physical  signs  and  constitutional  symptoraa  of  this 
lesion  and  haemorrhage,  as  well  as  the  results  of  treatment,  render  it 
very  improbable  (hat  the  disease  of  tbe  brain  is  the  result  of  too  much 
blood  driven  to  it,  and  with  undue  force. 

7(h>  When  ramollissement  of  (be  brain  occurs,  in  con  nee  (ion  with  dia- 
easD  of  (he  mitral  valve,  the  state  of  the  pulse,  which,  as  a  diagnosuc 
mark  of  (bis  lesion,  is  habitually  small,  precludes  the  idea  that  the  cere- 
bral lesion  is  produced  under  the  usual  conditions  of  inflammation. 

8(b.  While  ramollissoment  of  the  brain  occurs  as  a  result  of  inflam- 
mation, hyperemia,  &c  ,  it  occurs  also  under  diametrically  opposite  cir- 
cumstancea. 

9th.  To  confound  such  opposite  modiflcadoos  of  disease)  and  to  ap- 
ply to  them  the  same  treatment,  must  oecessarily  lead  to  the  most  mis- 
■  chievous  results. 
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IWh.  The  circuntBtRiices  uoder  nbicb  we  have  seen  ramolliBsemeat  of 
the  bnb  to  take  place,  seem  to  identify  it  with  gaogreoe,  or  death  ofa 
pnt  ciMiBequenI  upon  a  dimiouttoD  of  its  due  supply  of  blood. 

JOvb.  Jour. 

Obttrvation*  on  Empyema.     By  Geobob  Greetib,  M.  D. 

Dr.  Greene  ihue  briefly  enunieratea  the  coacluaiona  which  a  consid- 
eralion  of  his  facts  and  observationa  Buggeete. 

i.  That  in  cases  of  efTusion  into  the  pleural  cavity  a  copious  and 
purulent  expectoration  is  a  frequent  accompaniment,  depending,  in  some 
inalancaa,  on  a.  fistulous  communication  eetablisbed  between  the  seat  of 
the  coUection  and  a  bronchial  tube,  and  that  when  such  a  communica- 
tion bas  taken  place,  it  may  be  recognized  by  well-known  and  charactei- 
iatic  signs. 

2.  But  that,  ID  other  instances,  the  expectoration  may  be  equally  co- 
pioua  and  purulent,  while  all  the  physical  signs  of  such  a  communication 
are  absent,  and  where,  consequently,  the  symptom  in  question  cannot  be 
relernid  to  such  a  lesion. 

3.  That  an  expectoration  cf  a  similar  character  will  also  occur  in 
some  cases  of  empyema,  uncomplicated  with  tubercular  excavations  or 
with  abcesses,  the  result  of  pneumonia,  as  can  be  proved  —  first,  from 
the  absence  of  the  physical  signs  indicative  of  these  lesions  ;  and,  sec- 
ondly, by  a  consideration  of  the  following  phenomena  : 

4.  That  remarkable  changes  take  place  in  the  expectoration  as  soon 
as  a  free  external  outlet  is  afforded  for  the  matter :  it  will  be  then  ob- 
served to  have  rapidly  diminished  in  quantity,  and  to  have  changed  from 
the  purifomi  to  the  mucous  cbaracteri  and,  in  some  instances,  to  have 
lost  its  foetor. 

5.  That  if  the  external  opening  becomes  closed  the  expectoration 
will  again  become  copious,  and  will  reassume  its  puriform  character  and 
fetor. 

6.  Thatss  these  phenomena  cannot  be  accounted  for,  on  the  suppo- 
■itian  that  the  expectorated  matter  is  the  product  of  bronchitis,  or  that  it 
is  received  into  the  bronchial  tubes,  by  their  communication  with  pura- 
lent  deposits  in  the  lung,  or  with  the  collection  in  the  pleural  sac,  an  ex- 
planation must  be  sought  for  in  some  general  law  which  establishes  a  re- 
ciprocity of  morbid  actions  between  serous  and  mucous  surfaces. 

7.  The  many  exami>les  of  the  force  of  this  law  are  afforded  in  what 
have  been  termed  "  critical  evacuations  ;"  as,  for  instance,  where  mor- 
bid collections  in  the  peritoneum  have  been  suddenly  transferred  to  the 
intestinal  mucous  surface,  indrpendently  of  the  processes  of  adhesive 

m&tion  and  ulceration ;  and  that  there  js  no  reaswi,  a  priori,  why 
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this  law  ihonld  oot  occasionally  obtain  between  Uie  respirRtoiy,  aeroua 
and  mucous  nMmbrancea. 

8.  That  a  recollection  of  this  law  may  be  of  practical  importance,  be- 
cause in  cases  where  tbe  physical  signs  of  cavities  in  tbe  lung  are  ob- 
scure, we  should  not  allow  our  opinion  to  be  biassed  in  favour  of  these 
lesions,  hj  takitig  the  expectoration,  however  copious  and  purulent,  into 
consideration,  inasmuch  as  it  may  be  the  result  of  ihe  general  law  just 
referred  to,  and  if  so,  should  not  form  a  ground  c^objectioD  to  the  ope- 
ration  of  paracentesis. 

9.  That  even  when  the  physical  signs  of  a  cavity  appear  to  be  better 
marked,  Ibey  may  still  be  deceptive,  owing,  first,  to  the  great  accumi^ 
htion  of  matter  in  the  bronchial  tubes;  and,  secondly,  to  the  compress- 
ed condition  of  the  lung  around  them,  whereby  the  natural  phenoroena 
of  the  voice  and  respiration  are  so  modified,  that,  when  combined  with 
the  loud,  gurgling  rSle  in  Ihe  tubes,  they  may  be  mistaken  for  the  sigoa 
of  a  cavity. 

10.  That  these  ftllacious  signs  will  be  found  in  greatest  intensity  at 
the  root  of  the  lung,  and  nill  disappear  more  or  less  quickly  after  the 
operation,  in  proportion  to  the  power  of  expansion  possessed  by  the  lung, 
when  the  fluid  in  the  pleura,  which  is  the  cause  of  the  compression,  is 
removed. 

1 1.  That  one  of  the  grounds  for  diagnosis,  in  such  cases,  is  tbe  prox- 
imity of  the  signs  to  the  root  of  the  lungs :  if  they  diminisb  in  intensity 
from  this  situation,  they  willdepend  on  the  causes  just  assigned;  if  on 
the  contrary,  they  are  found  at  the  apex  of  the  lung,  or  any  part  distant 
from  the  root,  they  may  either  depend  on  cavities,  or  on  an  enlarged 
bronchial  tube. — Ibid. 

Typhoid  fenef- in  Children.     By  H.  Roger,  M.  D. 

£Tbe  important  facts  contained  in  this  memoir,  are  deiived  from  an 
analysis  of  numerous  cases  of  typhoid  fever,  observed  by  M.  M.  Taupin, 
Rilliet,  and  the  author,  in  the  Children's  Hospital  Paris.  The  subject 
is  tbe  moro  worthy  of  allenlion,  aa  the  pathology  of  fever  is  now  enga- 
ging so  extensively  the  attention  of  the  profession,  and  as  very  little  has 
been  published  on  tbe  disease  asitoccurs  in  children.  We  shall  observe 
that  for  Paris,  it  is  essentially  the  same  disease  described  by  Louis  and 
Chomel,  presentiitg  however,  as  might  he  expected,  some  peculiaritiea 
dependenl  upon  age.] 

Tbemor&tdanatomt/ of  this  fever,  did  not  diSer  materially  from  that  of 
tbe  fever  of  adults.  There  were  the  same  primary  and  secondary  le- 
sions, viz.  swelling,  softening,  and  ulceration  of  Peyer'a  glands,  enlarge- 
uent  of  the  istdated  glands,  of  those  of  tbe  mesentery  of  the  apleeoi  &o. 
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Two  circumstances  oaly,  ttra  wortby.ofDols  in  this  point  of  view.  The 
compamitve  rarity  of  the  hard  plaUt  (plaques  dures)  caused  by  a  deposit 
of  yellowtah  matter  under  (he  mucous  membraoe  of  Pejrer's  glands,  and 
the  more  Urdjr  deveioporoeot  of  ulceration  in  these  glands.  Thas 
ia  H.  Chomel's  cases,  ulceration  cornmoDl}'  commenced  as  early  as  the 
Slh,  I3lh,  15tb  day.  While  in  four  cases  of  H.Rilliet,  in  which  (he 
patients  died  on  the  15th,  ;9tb,  20th,  and  31st  day.  and  in  two  others, 
which  died  on  the  1 9Ui  and  23d  day,  (be  glands  were  not  yet  dcented, 
though  inflamed. 

This  disease  would  not  appear  to  be  equally  common  at  all  periods  of 
diildfaood.  Childrsa  are  not  admitted  into  (bia  hospital  afler  ibe  age  ef 
fifteen  years.  Those  of  fourteen  years  of  »ga,  mn  the  most  frequent 
■ufierers,  forty-seven  in  two  hundred  and  ten  cases ;  and  irom  this  there 
is  a  gradual  decliim  in  frequency,  until  the  second  year  —  the  earlieai 
period  of  admission.  Whether  dnldren  younger  than  this,  suffer  from 
the  disease,  is  yet  doubtful.  M.  Tidleix,  in  bis  racent  woric  on  diseases 
of  iotants,  has  given  no  cases.  Acclimation  appears  to  exert  the  same 
in&ueBce  on  children,  as  ooaddts,  for  two  thttds  of  the  cases  had  re- 
cently arrived  at  Paris;  and  M.  Louis  remarks,  in  relation  to  addts, 
that  he  has  seen  no  case  in  persons  who  have  li  red  more  than  two  years 
tathal|City.  Neilberworms,  or  dentition  appeared  to  exert  any  ioflueBce 
over  (he  developeasent  of  the  ditoase  —  a  few  cases  seemed  to  favour  the 
idea  of  cortlagion,  but  these  wereccmtmty  to  (he  general  rule. 

The  symptoms  uf  (he  disease  are  thus  concisely  given  bj  M.  Rogar^ 
Attack  oflen  sudden  ;  vomiting;  marked  prostration  and drowsiaeas ; 
haadacbe,  with  intense  kmr,  aixl  dry  Ma.  At  other  times,  loss  of  ap 
petite,  coostipalioa  or  diarthcea,  wandering  pains,  and  lassilode  for  se«^ 
lal  daye ;  rarely  epistaxis.  The  child  is  dull  and  sluggish,  and  loses  its 
fondaesa  for  play  ;  is  sleepleaa  and  agitated  at  night,  and  ones  on  awa- 
king. 

In  which  ever  way  the  disease  may  bare  comraeoced,  its  true  nature 
ao<m  becomes  evident.  The  pulse  is  frequent,  ISO,  ISO,  and  somewhat 
full ;  the  skin  is  dry,  and  burning  hot ;  die  thirst  is  ardent,  and  the  dis- 
gust for  food  complete.  The  toiq^  is  covered  with  a  dirty,  viscid 
coot,  and  red  at  the  ed^s  and  tip ;  the  gums  sprinkled  with  small  whiiigji 
pellicles,  (false  meoArane.)  The  #aiThc»  becomes  more  urgent,  and 
there  is  pain  in  the  abdomen,  pailicahirly  in  (be  right  iliac  region,  willi 
metaoriam,  gwgli^  on  prusiure,  and  siM  later,  the  lentil-shaped,  roso- 
o«lour«d  spots  appear.  The  coniilenaiKe,  espociatly  in  (be  older  child- 
ren, wears  an  eicpressioti  of  stupor,  which  is  ^ar«ctaristic.  Tim 
debility  incretaea,  the  intellect  and  th«  amses  pov  dull,  or  the  drowsi- 
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ness  which  existed  before,  becomes  more  roarked.  Tbe  raspintko  it 
acceleratei],  a  dry  cough  is  preseol,  &c. 

As  (he  disease  progresses,  this  condition  of  things  becomea  wone. 
The  pulse  is  small  and  compressible  ;  the  skin  coQatanlly  of  a  pia^tsl 
heat ;  the  tongue  is  dry,  and  covered,  as  also  tbe  teeth,  lips,  Dottrili. 
with  blackish  crusts.  Deglutition  becomes  difficult,  drinks  induce  t 
convulsive  cough,  and  are  rejected  by  (be  nose.  The  stools  are  inn4- 
untary.  the  abdomen  distended  with  air,  and  the  splerai  can  be  fdt  below 
the  edge  of  (he  false  ribs.  The  thoracic  symptoms  increase  also  in  in- 
tensity ;  the  respiration  becomes  more  laboured,  tbe  cough  more  ur- 
gent, and  the  voice  more  feeble  and  interrupted.  At  this  peiiod,  tlK 
ataxic  symptoms  are  most  marked  ;  escharB  form  upon  (he  sactum,  &c 

Death  may  occur  in  different  ways,  according  to  the  character  dw 
disease  assumes  ;  or,  oo  (be  contrary,  improvement  may  comtMnce ; 
tbe  fever  diminishes,  tbe  skin  grows  less  dry,  the  tongue  becomes  moat, 
the  appetite  returns,  tbe  diarrbcea  abates,  the  meteorism  and  tbe  abdom- 
inal pain  subside.  Tbe  cough  becomes  less  urgent,  and  tbe  expecto- 
ration more  free  ;  tbe  countenance  improves, calmness  and  gaielyvetom 
to  it ;  tbo  slrength  increases,  and  the  child  aits  up  and  plays,  until  cooh 
plete  convalescence  takes  place. 

Our  author  regards  tbe  prognosis  of  this  disease,  as  morefavoun- 
ble,  than  in  tbe  case  of  adults.  la  one  8ervice,the  mortality  was  one  a 
five ;  in  another,  one  in  ten ;  in  a  third,  one  in  twenty.  In  the  two  fint,  tbe 
purgative  treatment  was  principally  employed ;  in  (be  last,  a  mixed  treat- 
ment, consisting  of  moderate  anti-|^togietic  means  at  first,  was  osed 
Our  author  is  of  opinion,  however,  that  repeated  bloodleltiiig  is  not  •■> 
well  borne  by  children,  as  by  adults,  and  that  purgatives  should  also  be 
administered  with  more  caution,  since  they  more  easily  -excite  inflaii»- 
mation  in  the  intestinal  canal,  which  is  with  them,  a  far  more  gra*e  As- 
ease.  —  Archivtt  Gen.  de  Mtd. 

TiC'doulowmx  from  tkiekming  of  the  ihra  malar  obouf  tht  fifth  pair  •/ 
nervM  at  Ikeir  exit  from  the  crontum.  By  Ds.  Skae. 
S.  £■<  aged  60,  a  gentleman  of  slender  make,  in  whose  constilutioa 
the  nervous  bilious  temperament  seemed  to  predomioate,  was  firat 
affected  in  the  spring  of  1 833  with  symptoms  of  facid  neurdtgia,  situated 
in  the  external  branch  of  the  i^rtbalmic  nerve  of  the  left  orbit,  and 
speedily  involving  tbe  whole  temporal  and  frontal  region  ol  the  left  side. 
The  pain  was  of  tbe  most  excruciating  kind,  darting  along  the  course  of  tbe 
■upra-orbital  and  infra-orbital  nerves,  the  inferior  maxillary  being  butlittle 
afiecled  till  a  late  period  of  the  disease.     The  paroxysms  weie  motf  w- 
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*si«  during  tbe  night ;  and,  as  in  all  cases  of  iwurmlgia.  they  w«t«  im- 
dnctlj  chancterised  by  intervals  of  freedom  from  pain.  Towardi  the 
lenniiMtian  of  die  disease,  however,  along  with  tbe  iisual  symptonw  of 
tic,  there  supervened  m  dry  state  of  ibe  affected  nostril,  and  a  cooiplete 
JwenaibiUty  (o  tbe  stimulus  of  the  most  powerful  atemutatorios,  as  well 
M  sooM  degree  of  deadness  over  the  cheek,  and  a  sensation  io  tbe  left 
si<ie  of  the  mouth  and  tongue  as  that  which  might  be  experienced  by 
die  preseoce  of  sand.  On  tbe  occurrence  of  these  srmptotns,  I  of 
course,  felt  satisfied  of  the  presence  of  organic  disease  in  the  course  of 
the  affected  trunks,  and  the  treatment  was  modified  accordingly.  The 
remedial  measurea  which  seemed  to  yield  the  greatest  benefit  were, 
stated  attention  to  the  digestive  organs,  by  tbe  exhibition  of  alteraliva 
aperients  and  light  tonics ;  occasional  small  bleedings  from  tbe  temporal 
legioo,  followed  by  the  applicatioo  of  blisters ;  and  keeping  up  for  a 
aeries  of  weeka  a  moderate  discharge  from  the  nape  of  the  neck  by 
means  of  an  issue.  Opium,  conium,  and  belladonna  yielded  but 
slight  and  passive  benefit.  Tbe  system  was  also  brought  under  tbe 
specific  influence  of  mercury,  but  still  with  little  benefit.  The  disease 
terainsted  fatally  in  February,  1834. 

Ob  opening  the  bead,  tbirty-sii  houni  alter  death,  tbe  upper  surfsce 
of  tbe  brain  was  found  natural,  with  the  exception  of  slight  venous  tur- 
gescence;  the  base  of  tbe  brain  also  presented  no  marked  deviations 
from  health.  Tbe  meet  obvious  structural  change,  however,  presented 
itself  in  the  lefl  side  of  the  base  of  the  creuial  cavity,  and  occupying 
that  portion  of  it  which  is  formed  by  tbe  ala  of  (he  sphenoid  bone,  aud 
comprising  that  space  posterior  to  the  sphenoidal  fold  of  tbe  dura  mater, 
through  which  are  transraitied  tbe  maxillary  branches  of  the  fitlb  pair, 
■od  partially  involving  the  Ibranten  lacerum  orbitale.  lu  this  situation, 
lbs  affected  side  seemed  conaidtrably  elevated ;  so  much  so,  indeed,  al 
to  destroy  the  symmetrical  appearaoce  of  tbt  middle  region  of  the  base 
oflhe  cranium.  On  accurate  examination,  this  wan  found  to  depend  on 
very  considerable  thickening  of  the  dura  mater  aroond  the  exits  of  these 
Denes  and  the  foramen  lacerum  i^rbitale.  There  was  also  a  slight  sffu- 
sioa  of  serum  in  diis  region.  1  he  stibKtance  of  the  bone  subjacent  to 
■he  seat  of  the  disease,  and  to  which  ihe  morbid  structure  was  firmly 
stUnrent,  seemed  itself  entirely  hoalihy.  Tbe  three  nervous  tiunks,  as 
*cll  as  the  GaRSfrian  ganglion  were  carefully  examined,  but  none  of 
t^m  presented  any  perceptible  change  from  their  normal  state. 

Ed.  Med.  and  Surg.  Jour. 
RanedialeffteUof  Qahaaitm,  by  staff-surgeon  Pchtnikofp,  of  Bob- 
nnsk.  —  Joseph  Fedoroff,  a  soldier,  30  years  of  age,  afler  an  attack  of 
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wirrouB  fenr  was  afiecUd  with  dHloitioii  of  the  IqH  cbsflk,  paralyni  of  tk« 
left  upper  eyelid  and  amaurosiB  of  the  lefl  eye.  He  bad  iMea  in  this 
condition  three  months  when  he  came  under  the  care  of  Mr.  PefatnikoS*. 
The  treatment  waa  commepced  with  eight  pair  of  plates  two  iacbea  in 
diameter :  the  wire  of  (he  positive  pole  was  applied  to  the  left  cheek  and 
tipper  eyelid,  and  that  of  the  negative  pole  was  held  la  the  moistened 
hand.  It  produced  no  obvious  effect.  When  four  pairs  of  plates  were 
added  a  slight  sansation  was  produced.  The  battery  was  new  alter- 
nalely  opened  and  closed,  by  removing  firet  the  positive  and  tbea  the 
negative  pole,  by  which  a  slight  shock  was  occasioned,  exciting  formica- 
tion  in  the  hand,  and  a  slight  sense  of  burning  in  the  eyelid  and  cheek) 
which  appeared  somewhat  engorged  and  reddened.  After  an  interval 
of  two  davs,  fourteen  pairs  of  plates  were  employed  during  a  period  of 
eeventeen  minutes,  —  during  which  time  there  was  raanifeat  elevation 
of  the  eyelid,  and  a  diminution  of  the  deformity  of  the  cheek.  AFier  an- 
other interval  of  two  days,  fifteen  pairs  were  employed  during  a  period 
of  twenty  minutes,  — and  with  marked  advantage.  The  treatment  wa« 
eontinued,  the  number  of  plates  and  the  duration  of  their  employment 
being  gradually  diminished.  The  amaurosis  and  the  paralytic  adfectitm 
were  entirely  cured,  and  the  patient  joined  his  regiment  at  the  end  of  a 
year  in  perfect  health.  The  eight  of  the  left  eye  had  begun  to  improve 
ftom  the  time  of  the  third  sitting. 

Cast  2.  —John  Lawrentieff,  musician,  on  the  9th  April,  1837,  fell 
into  a  well,  receiving  a  concussion  of  the  brain  and  spinal  marrow. 
Appropriate  treatment  was  pursued,  but  incontinence  of  urine  remained, 
together  with  paralysis  of  the  feet,  affecting  both  seDsalion  and  motion. 
Oalvmnism  was  then  resorted  to.  A  moist  cloth  was  laid  upon  the  sac- 
rum, and  another  upon  the  dorsum  of  each  foot.  The  poaitive  pole  was 
^plied  over  the  sacrum,  the  negative  (o  the  feet.  Thirty,  and  afterwards 
thirty-five  pairs  of  plates  were  employed  for  twenty  minutes,  and  only  a 
sH^t  formication  in  the  toes  was  the  result-  On  the  following  day,  two 
needles  were  introduced  b;  the  side  of  the  Bpise,  and  two  others  near 
th^  toes ;  the  first  being  made  to  communicate  with  the  positive  pole, 
and  the  letter  with  the  negative  pole.  The  effect  of  thirty  pairs  of  plates 
was  so  marited  that  it  waa  thought  best  to  remove  five  of  them.  Wher- 
ever the  needles  were  introduced,  the  patient  experienced  a  sense  of 
burning,  more  towards  the  ponitive  than  the  negative  pole.  Near  the 
ankles  it  appeared  to  him  as  if  the  bones  were  cracked.  The  battery 
was  empliq'ed  fifteen  minutes.  On  the  third  day,  the  same  apparatus 
waa  employed  with  a  slight  modification.  From  this  lime,  the  patient 
b^ao  to  move  his  limbs,  and  the  ineontickeDce  of  urine  c«aMd.     After 
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•i^  MttiDgs  he  Kgaiiwd  the  entire  iiae  of  hn  feet,  uid  at  the  tima  of  the 
report  had  remaiaed  well  Dearly  a  year.' 

Ca»t  3.  —  W.  E.,  of  scorbutic  diaposition,  was  received  id  the  hos- 
pital on  the  15lh  August,  1837,  on  account  of  acute  arthrodyniB  of  the 
hands,  which  assumed  the  character  of  erratic  rbeunaatisin.  the  reault  of 
which  were  dull  pajos,  immobility  and  coupiderable  enlargement  of  the 
jvints,  especially  of  the  tefl  hand  and  foot.  After  the  inefleclual  use  of 
other  remedies,  galvanism  was  resorted  tci  on  the  2d  November.  The 
cuticle  waa  removed  by  means  of  blisters  from  the  left  wrist  and  the 
left  inatep,  a  plate  of  zinc  laid  upon  the  former,  and  one  of  copper  upon 
the  latter,  and  the  two  brought  ioto  communication  by  means  ofa  copper 
chain.  The  patient  soon  fell  a  sensation  of  burning  under  the  zinc  and 
soon  afterwards  under  the  copper,  accompaoied  by  an  abundant  flow  of 
lymph  in  both  situations ;  hut  both  the  burning  and  the  secretion  were 
loan  marked  under  the  zinc.  Allor  an  hour  and  a  quarter,  (be  plates 
were  removed,  and  the  blistered  surfaces  dressed  with  cerate.  The 
swelling  and  stifTness  of  tho  lell  wrist  had  greatly  diminished.  On  the 
3d  of  November,  (the  following  day,)  a  similar  application  was  made  to 
the  curresponding  parts  on  the  right  side.  The  next  day,  on  both  sjdea. 
On  the  5th,  the  application  wae  made  to  both  wrists  an  hour  and  a  half. 
On  the  7th,  alternately  to  both  knees ;  and  on  the  8th,  alternately  to  both 
ankles.  After  seven  applications,  the  pain  and  stiffness  of  all  the  affect- 
ed joints  had  disappeared.  Oa  (he  13th  November,  he  leA  the  hospital 
pert'ectly  cured. 

Com  4  John  Zavarin,  of  feeble  constitution,  lost  entirely  the  sensi- 
bility and  the  use  of  the  left  leg,  in  consequence  of  a  scarbulic  awelling 
of  the  knee  and  foot.  The  foot  was  constantly  extended,  and  returned 
wilh  a  jerking  motion  to  the  same  position,  when  it  had  been  flexed, 
fialvsoism  without  puncture,  was  first  tried,  but  without  any  sensible  ef- 
lect ;  a  needle  was  then  introduced  under  the  leA  knee,  and  two  others 
iaio  the  dorsum  of  the  fool  ;  the  first  was  brought  into  commuoicalion 
with  the  zioc  pole,  and  the  two  last,  with  the  copper  pole.  The  battery 
coosisted  oftwelve  pairs  of  plates,  three  inches  in  diameter,  moistened 
with  a  solution  of  muriate  of  ammonia.  The  application  was  continued 
twenty  minutes.  The  next  Lme,  eighleen  pairs  of  plates  were  used,  the 
pole«  reversed,  and  the  application  continued  twenly'£ve  minutes.  Af- 
ter an  interval  of  one  day,  twenty-five  pairs  of  plates  were  employed, 
moistened  with  a  solution  of  muriate  of  soda.  Tb^  positive  pole  was 
applied  to  the  leg.  the  negative  was  held  in  the  hand  of  (he  patient, 
who  applied  it  to  the  positive  pole.  Aflerwards  (be  column  was  dimin- 
iitwd,  and  afler  several  ailtings,  the  patient  was  able  to  walk  alone,  but 
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be  oantiauad  to  drag  the  Toot  aoawwhU  aftw  him,  so  ihat  in  llu  cue, 
the  cure  vru  not  perfect 

Catt  S.  Demilrii  Aphonasieff.ao  inferior  officer,  in  consequence  of  an 
attack  of  nervous  fever,  waa  afTccied  with  such  a  degree  of  coldnrss  and 
insensibility  of  both  lowemtrfmitiesfrom  tbeknees  downward,  that  he 
could  nut  distinguish  a  warm  catapliiam  from  a  cold  one ;  and  a  plaster 
of  cantbaridf  s  was  applied  for  five  days  without  uny,  efTect ;  be  could 
neither  slaod  nor  walk,  and  al  night,  he  bad  dull  pains  in  the  topa  of  iho 
feet  Mr.  P.,  at  last  succeeded  in  removing  the  cuticle  by  blislers  ap- 
plied to  the  dorsum  of  the  feet,  and  applied  a  plate  of  copper  upon  one, 
and  one  of  zinc  upon  the  other,  and  connected  tbem  by  means  of  a  chain. 
Under  the  zinc  plate  was  the  most  decided  flow  of  fibrin,  and  a  sense 
of  burning,  wiib  an  improvement  of  the  symptoms.  The  plates  wer« 
then  reversed,  and  ttie  application  continued  an  hour  and  a  balf.  AHer 
four  sittings,  the  natural  warmth  and  mobility  were  restored  to  the  left 
limb,  but  not  to  the  right  Acupuncture  with  galvanism  were  then  ap- 
plied to  thia  limb  three  times  within  four  days,  the  needle  being  at  one 
time  conoecled  with  tha  positive,  and  al  another,  with  the  negative  pole, 
while  the  other  pole  was  held  In  (he  moistened  hand  of  the  patient.  The 
restilt  was  favourable,  warmth  and  motion  being  restored  to  the  right  limb. 
(The  report  of  this  case  ix  incomplete,  sufficient  time  not  having  elapsed 
lo  make  known  the  result.)  — ijiunan  Jotir. 

Oil  of  ErgoL  —  Mr.  Wright,  of  Edinburgh,  recommends  this  prepa- 
ration of  ergot  as  posaesying  all  the  virtues  of  the  article,  and  adduce* 
the  concurrent  testimony  of  other  distinguished  practitioners  lo  its  mtue 
as  a  therapeutic  agrnt. 

The  readiest  end  best,  but  moat  expensive  way  of  preparing  it,  is  by 
percolating  ergot  in  a  slate  of  fine  powder,  with  sulphuric  ether.  B^ 
allowing  the  ether  to  evaporate  spontaneously,  the  oil  uf  ergot  is  lefl  io 
ita  purest  form.  *  If  kept  in  a  stopped  bottle,  and  in  a  cool,  dark  place, 
it  will  retain  its  activity  for  years.  The  dose  is  from  twenty  to  fifty 
drops,  in  any  convenient  fluid  vehicle,  as  warm  tea  or  weak  spirits  and 
water.  It  is  more  easily  given  tbuu  the  infusion ;  it  has  a  much  less 
disagreeable  taste,  and  operates  with  more  rapidity ;  it  rarely  produces 
nicknesa.  —  Edin.  Mtd.  and  Surg.  Jour. 

*  Another  proceis  is  to  digest  the  er^t  in  liq.  potasmc,  at  a'tenipeiatare  of 
120°-  15U°,  until  a  perfect  saponaceous  aolution  is  formed.  The  liquid  ia 
Ibeo  to  be  diluted  with  halF  its  weight  of  water,  exactly  neutralised  arith  sol- 
phiiric  acid,  and  submitted  to  distillation  from  a  saline  or  an  <h1  bath.  Hw 
DToduct  is  while,  adhesive,  fatty- looking,  almost  &ee  from  empyieiuna,  aad 
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Oa  0/  Cod  m  SeroJiUima  AfftcUon*.  Mode  of  preparimg  iL  By  M. 
Ddnotan,  Ew]. 

The  following  is  <&  summary  of  the  effecls  obsened :  When  pro- 
perly ndroinistered,  cod-oil  cures  scroTula  of  the  booea,  marB«niui«,  abd 
rhrooic  arthritis  of  a  scrofulous  or  rheumatic  form.  CarieSi  accompa* 
nied  by  a  sore  and  swcllmgof  the  aoft  parts,  requires  tbe  treatment  with 
oil  to  be  seconded  by  local  applications,  such  as  compreBsion,  and  iodu> 
relied  alcoholic  fomantatioBa.  Cod-oi|  is  of  no  avail  against  gouty  arth- 
ritis or  awelling  of  any.  tympbaiic  glands  but  those  of  the  abdominal 
cavity  ;  its  action  seenu  doubtful  or  null  in  ecrofulous  phthisis,  when  at 
all  advaDced.  To  produce  advantageous  results  in  any  disease,  the  uae 
of  cod-oil  mitat  be  peraevered  in  for  several  maotbe.  The  proportion  of 
the  dose  is  not  giveu,  but  one  patient  of  twenty  years  took  four  table- 
spoonfuls  a  day,  ai>d  a  little  girl  of  ten  years  took  three  spoonfuls. 

Hr.  DuDOvan  thioks  that  great  care  should  be  used  in  preparing  tbe 
ml,  particularly  by  guarding  against  putrefaction  and  a  charring  beat. 
Jiua  ia  the  method  he  recommends.  Take  any  quantity  of  fresh  and 
healthy  livera  ot  cod,  throw  them  into  a  very  clean  iron  pot  and  place  it 
on  a  slow  fire,  stir  them  c<HitinualIy  until  they  break  down  into  a  kind  of 
pulp :  water  and  oil  will  have  separated.  When  a  thermometer  plunged 
in  the  pulp  will  have  risen  In  192  °,  the  pot  should  be  taken  from  the 
fira,  ita  contents  transferred  to  a  canvas  bag,  and  a  vessel  placed  under- 
aeath.  Oil  and  some  water  will  run  through.  AAer  twenty-four  hours, 
separate  the  ibrmer  by  decantation  and  filler  it  through  paper. 

Tbe  oil  thus  prepared  is  of  a  pale  yellow  colour;  its  smell  is  weak* 
Us  taste  bland  and  totally  free  from  rancidity,  and  ita  specific  gravity  ia 
0,934.  In  cold  weather  it  deposits  much  stearine,  and  this  ought  not  to 
be  separated.*  —  Dublin  Jour. 

Luptu  trtaitd  by  Iteeht*.  Dr.  Hanoay,  surgeon  to  the  Lock  Hospital, 
has  treated  six  cases  of  this  obstinate  disease  by  the  daily  application  of 
from  two  to  four  leeches  to  the  gum  of  the  upper  jaw.  The  worst  case 
was  cured  in  48  days,  140  leeches  having  been  applied.  The  author 
insista  upon  the  daily  use  of  these  means,  as  vvellM  of  such  remedies  b» 
are  calculated  to  improve  the  general  health,  and  such  local  applications 
as  may  dogood-'^-d/ed.  Gtatltt, 

Acetalt  of  lead  in  BroHckUt*.    Dr.  Henderson  in  a  well  written  arti- 

*  Gmelin,  (Jour,  de  Pharmacip,  Ap.,  1840^)  has  detected  iodine  in  the  oil  of 
ced.  it  is  powible  then  that  it  ma;  owe  its  efficacy  in  scrofulons  afibotions  im 
IMit  at  least  to  this. 
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cle,  racomineiidfl  id  the  moat  decidad  («niw,  utd  bAw  u  ample  exp«ri- 
eoce  of  several  yeua,  ibu  lemedy  in  bronchitia  attended  mithprojiue 
iteretiou.  He  uses  it  in  ifae  acute  form  of  tbe  dieeaae,  in  any  ataget 
especially  in  that  rorm  where  it  exiata  as  a  complication  of  measles,  or 
whooping-cough.  In  this  form  of  the  disease,  he  commonly  comhinea 
it  with  ipecac,  antimony,  or  calomel,  omitting  it  if  the  secretion  is  check- 
ed without  an  improvement  in  Iha  other  symptoms.  He  gives  it  in  doses 
of  two  to  threu  grs.  every  four  to  six  hours  in  adults,  and  one  fourth  to 
OBEt  gr.  every  two  and  three  hours  to  children.  But  it  i*  in  chronic 
bronchitis,  with  ahundnnt  secretion,  that  he  has  found  it  moat  benoBcial. 
He  corabinea  it  in  doses  of  one  or  two  gra.  with  eitr.  hyoscyam.  and  one 
gr.  of  squills,  to  be  taken  three  or  four  times  ■  day.  —  MaL  Gatetlt. 

Poitonmg  by  the  prtparalivnt  of  Copptr.  At  the  meeting  of  the  Royal 
Academy  of  Medicine,  June  Ifith,  H.  Orfila  read  a  memoir  on  this  sub- 
ject.    The  following  are  his  coocluaions  : 

1st.  The  acetate  and  sulphate  of  copper,  introduced  into  the  stoq|> 
ach,  or  applied  to  tliesubHiutaneous  cellular  tissue  of  living  dogs,  are  ab 
aorbed,  and  carried  into  all  the  organs  of  tbe  body. 

2nd.  The  same  is  probably  true  in  relation  to  the  human  apeciea- 

3d.  It  ia  poaaible  by  chemical  means  (o  remove  the  metalhc  copper, 
from  (hat  portion  of  (he  ealta  of  copper  which  has  been  abaorbed. 

4th.  It  becomes  absolutely  necsaory  to  effect  this  in  cases  where  tbe 
poison  is  not  found  in  the  alimentary  canal,  or  in  o(hw  parts  to  which  it 
ia  directly  applied,  or  in  the  matter  vomited.  For  in  limiting  ourselves, 
as  we  have  been  accustomed  to  do,  to  search  for  the  salts  of  copper  in 
what  is  evacuated  from  the  stomach  and  bowela,  we  incur  the  risk  of 
not  finding  them,  either  because  they  are  no  longer  in  the  alimentary  ca- 
nal, or  if  they  have  been  vomited,  they  have  been  thrown  away ;  while 
on  the  other  hand,  we  can  always  obtain  the  metallic  portion  of  that  which 
has  been  absorbed. 

6lh.  A  medico-legal  report  tn  any  cate  must  be  regarded  as  incom- 
plete and  unsatisfactory,  if  we  have  neglected  to  search  for  the  salts  of 
copper  in  those  parts  where  they  exist  aAer  being  absorbed. 

6(h.  Beaides  that  portion  of  the  salts  of  copper  which  has  been  ab- 
sorbed duriitg  life,  and  which  ia  unequally  disseminated  through  all  the 
tissues  of  the  body,  many  organs,  paiticularlythe  viscera  of  the  abdomen, 
if  the  aalla  have  been  taken  by  tbe  slomach,^nd  especially  those  portiona 
of  their  Burftce  which  he  in  direct  contact  with  the  alimentary  canal,  con- 
tain a  atill  larger  proportion  ;  for  a  certain  quantity  of  those  salts  hoa 
has  been  abaorbed  by  mbibititm  afltr  duUk,  which  will  vary  according 
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to  dn  period  whiBit  tii«  body  ii  ewniiiM].  Thus  the  copper  obtuited 
from  IhoM  organs  is  derived  both  from  the  ealte  which  bad  beeo  absorbed 
berore  tad  after  death. 

7th.  Thia  imbibitioo  ebove  referred  to,  and  which  is  proved  to  a  cer- 
tuaXj  bjr  the  eiperiineuts  of  Foder6,  Collard  de  Vltatig^y,  Magendie, 
Uuller,  and  myself,  is  not  peculiar  to  the  case  of  poisoning  by  copper, 
but  occurs  equally  ia  every  case  of  poisoning,  in  whichthe  substance  em- 
ployed, imperfectly  sbeorbed  during  life,  remaius  in  our  tiaeuea  after 
death;  provided  itlte  iu  a  stateofsnluiion,  cw  capable  of  being  dissolved 
by  Uie  liquid  in  contact  with  it.  Thus  what  baa  been  advanced  in  rela- 
tion to  copper,  both  as  to  its  absorption  and  imbilntion,  in  equally  true  of 
of  all  other  poisons  that  have  been  absorbed. 

fhb.  It  is  impossible,  io  a  majority  of  cases,  to  determine  whether  the 
salts  of  coppOT  and  other  poisons  obtained  from  the  viecera  in  medico- 
legal examinations,  have  been  introduced  into  the  system  before  or  ajier 
death,  either  by  studying  the  symptoms,  or  the  anatomical  changes  of 
organs,  or  by  chemical  experiments  made  upon  organs  at  a  distancs 
fiom  the  alimentary  canal,  or  upon  one  portion  <^  an  organ,  in  prefer- 
ence to  another  portion.  In  fact,  in  certain  very  rare  cases,  as  after 
the  body  bns  been  long  buried,  and  scarcely  any  remains  of  the  viscera 
is  discoverable,  the  question  becomes  still  more  difficult  to  solve ;  unless 
the  facts  of  the  case  obtained  by  the  magistrates  who  examined  it  prove 
positively,  that  the  poison  was  not  introduced  into  the  alimentary  canal 
after  death.  Judicial  reports,  however,  do  not  afford  us  a  single  case 
of  a  charge  of  poisoniog,  in  which  the  malignity  of  a  party  was  carried 
so  far  as  to  inject  poison  into  the  alimentary  canal  after  death. 

9tb.  We  can  discover  the  salts  of  copper  which  have  beeu  absorbed 
and  produced  poisoning,  by  boiling  the  flesh  and  the  viscera  in  diatilled 
water  for  an  hour,  filtering  and  drying  the  product,  (deeoclum)  carboni- 
zing it  by  azotic  acid,  or  decomposing  it  by  the  azotate  of  potass. 

lOtfa.  After  boiling  for  ten  hours,  the  whole  of  the  salt  of  copper  which 
has  been  absorbed,  is  not  dissolved,  sufficient  wiU  have  been  obtained  to 
settle  the  fact  of  its  existence. 

1 1th.  Distilled  water  after  an  hour's  boiling  does  not  hold  in  solution 
any  appreciable  quanti^  of  the  copper  naturally  contained  in  our  tissues. 
This  may  be  separated,  partially,  by  the  concentrated  acids,  and  entirely 
by  incineration.  So  that  the  experimenior  should  conclode  that  a  pre- 
puation  of  copper  has  been  actually  taken  during  life  either  as  a  poison 
or  a  remedial  agent,  if  he  discovers  after  an  hour's  boiling  of  the  vis- 
crn  or  flesh  of  a  penon  suspected  of  having  been  poisoned,  that  the 
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iralM7  decoction  contains  copper  —  anleas  it  be  prond  Aat  tUc  potMi 
haB  eoterad  argain  bj  imbibition  after  death. 

I2th.  The  best  method  is  to  boil  first  the  Tiscera  which  lie  remcM 
from  the  alimentary  canal,  then  thoae  portions  nf  the  abdominal  vixceit 
which  do  not  lie  in  contact  with  the  canal,  and  finally,  tboM  poititM 
which  have  beeo  in  contact  with  the  stomach  and  ioteftiRes.  Bj  pro- 
ceeding in  this  manner,  we  shall  always  be  sure  of  obtaining  (be  pM- 
est  quantity  of  the  poison  rmm  the  portions  last  examined,  and  gain  pM- 
•eosion  of  facta  which  maj  assist  us  in  settling  quaatioas  which  nnjr 
arise  in  relation  to  imbibition. 

13th.  If  our  medico>lega]  examinations,  instead  of  being  confiiKd  It 
the  organs  themselves,  were  directed  to  the  alimentary  and  eicrenwoti- 
lious  substances  contained  in  the  digestive  canal,  or  to  the  liquids  vomii- 
ed,  it  would  be  necessary  to  boil  these  aubatances  for  an  hour  indiilil- 
led  water,  to  filter  the  liquid,  evaporate  it,  and  decompose  the  reeidanm 
with  pure  azotic  acid,  or  with  the  azotate  of  potass  free  from  copper ;  — 
the  preaence  of  this  metal  in  the  product  of  derompositioD  wmild  allow 
us  to  agirm  that  some  preparation  of  copper  had  been  taken  eitbir  ai  ■ 
poison  or  a  remedial  agent,  unless  the  poison  had  been  injected  latolbe 
alimentary  canal  after  death.  Although  ihe  salts  of  copper  id  intimate 
combination  with  organic  substances  are  diRSclved  in  bat  sinall  quintitr 
by  boiling  water*;  yet,  as  I  have  already  remarked,  a  sufficient  quanliiy 
would  exist  to  be  evident  on  a  thin  plate  of  iron. 

t4tb.  If  after  having  thus  treated  the  alitneotary  and  excr^mentiliou 
substances  by  boiling  them  in  water,  we  discover  no  traces  of  copper,  «e 
should  err  in  subjecting  them  to  the  action  of  concentrated  acids,  or  to 
incineration,  with  Ihe  hope  of  obtHining  copper  which  might  have  beea 
given  as  a  poison.  For  supposing  that  we  should  thus  obtain  it,  «« 
could  not  say  that  it  was  derived  from  this  metal  given  either  as  a  poisoa 
or  as  a  remedial  agent,  from  the  fact,  Ihat  many  alimentary  substaneei 
naturally  contain  a  sufficient  quantity  of  this  agent  to  be  made  endeot 
by  incineration.  The  much  better  course  would  be  this  —  to  leave 
alone  the  alimentary  matters,  and  subject  to  the  process  of  boiling  Um 
digestive  canal  itself,  the  liver,  the  spleen,  and  the  veins,  as  I  have  ■!-. 
ready  remarked. 

15th.  Admitting  fully  with  M.  Devei^ie,  that  tke  natural  quantity  of 
copper  contained  in  the  intestines  of  an  adult  dees  not  exceed  forty  miili- 
gramroea,  I  am  still  unwilling  to  agree  with  him  in  the  opiaion  that  tkii 
•mall  proportion  is  of  some  importance  ia  a  medico-legal  point  of  view; 
by  eoabling  us  to  determine  by  inciuemtion  whether  the  copper  tbos  ob- 
tuned  is  that  which  exists  in  the  tiaaues  naturally  or  not ;  because  as  he 
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hiinself  remarka,  the  amount  of  copper  found  in  the  few  experiments  be 
has  made  is  so  variable  in  quanlity  that  the  above  eetlmale  cannot  be  re- 
gnrdet)  as  exact ;  and  moreover,  because  it  may  frequently  happen  aa  a 
coDsequence  of  poboning  by  a  salt  of  copper,  that  so  small  a  quantity 
may  remain  in  the  ialestiaee,  that  even  after  uniting  with  that  naturally 
found  thore,  we  may  have  only  forty  or  fiRy  milligrammes.  At  the  ut- 
most, we  could  only  take  account  of  the  propoTtioD  yielded  by  incinera- 
tioa,  when  this  proportion  shall  far  exceed  that  which  future  and  repeat- 
ed experiments  riiall  prove  to  he  the  real  maximum  of  copi)er  found  in 
the  healthy  tissues.  But  even  in  this  case,  the  mode  which  I  propose 
is  by  far  the  best ;  because  it  gives  us  clear  and  precise  results.  I  will 
repeat  it  here.  Copper  introduced  into  the  ayilem  at  a  poi»on,  ean  be 
txtracUdfrom  the  organt  by  boiling  Ihtn  in  valer  for  on  hour;  mhile 
vc  connof  extract  a  singlt  atom  oflkt  copptr  which  nalwally  tiitti  in  an 
organ  by  Ikii  pvoctu.  —  -Arch.  Gin.  dt  M(d, 


New-Yosk,  22d  September,  1840: 

To  the  Ediiort  cfthe  iVeio .  York  Journal  i^  Medicine. 
GEHII.EMGN, 

As  I  have  recently  operated  twice  for  squint-eye,  ani)  as  to  my  knowl- 
edge, this  Dew  and  interesting  operation  has  not  yet  been  recorded  in  the  medi- 
cal periodicals  of  this  country,  I  take  the  liberty  of  brielly  stating  the  facts  t* 
jon. 

On  the  14th  instant,  I  operated  in  presence  of  Dn.  Swett  and  Henschel,  on 
Ike  right  eye  of  Hiss  D.  of  Brooklyn,  about  19  years  old,  who  front  her  infancy 
had  squinted  very  l>adly  with  ber  right  eye,  inwards.  1  took  (he  cm^anctiva  up 
with  hooks,  and  used  a  narrow  probe-pointed  knife  curved  so  as- nearly  to  form 
1  half  circle,  cutting  on  the  concave  side.  With  this  I  went  round  the  eye  and 
booked  the  m,  rectus  intemus  upon  it,  but  the  edge  not  being  sufficiently  sharp 
and  the  resistance  of  the  OMiscle  not  strong  enough,  I  was  not  able  to  divide 
the  muscle  by  tbe  action  of  the  knife  alone,  I  therefore  preteedthe  muscle  with 
the  ivoiy  handle  of  another  knife  against  tbe  cutting  edge,  and  thus  divided  iL 
Tbe  effect  was  inHtaotaoeous;  tbe  eye  yielded  to  the  now  unchecked  contrac- 
tion oS  the  recttis  extemusr  was  forcibly  drawn  outwards,  wbere  it  remained 
qnivering  fot  an  inetant,  and  then  gradually  took  the  right  position  in  its  socket 
Tbe  conjunctiva  remained  a  few  days  suffused  with  blood,  but  no  inflammation 
eiuued.  For  the  first  twodays  tbe  eye-eight  was  disttirbed  by  the  circumstance 
that  all  objects  were  seen  double,  but  this  soon  ceased,  and  tbe  eye  is  perfectly 
■raigbt  Tbe  youi^  lady  has  a  full  control  over  all  tbe  motions  of  the  eye, 
except  that  she  cannot  move  the  right  eye  inwards  independent  of  tbe  left;  that 
is,  she  caonot  squint  now  with  that  eye,  even  if  she  tries. 

Tbe  second  case  was  that  of  Mr.  M.  from  Philadelphia,  who  likewise  squinted 
with  his  ri^t  eye,  inwards.    Instead  of  taking  up  the  conjunctiva  with  hooks^ 
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uldid  in  the  first  caae,  I  used  in  this  a  pair  of  common  pincen,  with  whicb  I 
took  Qp  a  fold  of  the  conjunctiva,  and  divided  it  with  a  pair  of  Bciseors.  The 
remainder  of  the  operation  I  performed  as  in  the  first  case,  I  did  in  this  in* 
stance  not  so  distinctly  observe  the  suddenactionof  the  external  rectus,  the  eye 
being  covered  vitb  blood  from,the  division  of  a  small  blood-vessel  in  the  con- 
janctiva.  The  operation  was  performed  on  the  I9th  instant,  and  on  the  33d, 
four  days  after,  the  gentleman  returned  with  a  straight  eye  to  Philadelphia. 

Allow  me  to  conclude  this  brief  statement  with  the  remark,  that  in  my  opin- 
ion the  operation  must  be  attended  with  immediate  success,  and  that  if  the  eye 
doea  not  take  its  right  position  at  once,  I  should  not  expect  much  ini{HOvement 
from  time.  The  want  of  immediate  success  I  am  inclinetl  to  ascribe  to  the  cir- 
cumstance of  the  muscle  oot  being  uompletety  divided,  some  of  the  fibres  re- 
maining entire,  and  keeping  up  the  contraction,  and  consequently  the  wrong 
position  of  the  eye. 

I  am,  gentlemen,  very  respectfully. 

Your  obedient  servant, 

DetmolD)  H.D. 


To  the  Edil«rt  <f  Ihe  Nea.  York  Medical  and  Surgical  Journal. 

Gentlekbk:  — In  your  last  namber,  (July,)  you  did  me  the  favour  to  pnb- 
Ush  some  remarks  of  mine  on  Renal  Disease,  occurring  in  young  children,  in 
which  I  suggested  that  some  of  their  cerebral  auctions  might  d^nd  on  this 
eanse,  and  recommended  a  careful  examination  into  the  condition  of  the  urine, 
in  the  more  intractable  of  those  eases.  1  am  gratified  to  find  myself  anticipat- 
ed by  an  eminent  physician,  Dr.  Goldmg  Bird.*  As  X  had,  of  course,  not  seen 
his  paper  when  mine  was  written,  the  coincidence  between  our  views  is  remark- 
able; and  backed  by  Dr.  Bird's  superior  authority,  I  venture  to  bespeak  for  the 
subject  mwe  attention  than  itcouldhavedeaerved  from  any  remarks  of  my  own> 
The  article  is  entitled  "Observations  on  the  occurrence  of  Cerebral  Disorders, 
in  connection  with  diseased  kidneys  in  children."  Some  brief  extracts  from  it, 
I  beg  leave,  with  a  view  of  further  exciting  professional  attention  towards  the 
rabjecti  to  make.  "There  is  considerable  reason  to  believe  that  the  functional, 
M  stnictursi  lesion  of  the  kidney  is  a  much  more  frequent  exciting  cause  of 
many  of  the  head  aflhctions  of  children,  than  has  hitherto  been  suspected."  . 
"  It  is  more  than  probable  that  many  of  the  obscure  heart  affitclions  (head !) 
<tf  children,  characterized  by  coma,  or  convulsions,  and  coming  on  without  any 
obvious  cause,  may  in  many  instances  be  traced  to  lesion  of  the  kidney.  Hence 
snch  cases  may  bo  referred  to  tbe  class  pointed  out  by  Dr.  Addison,  in  the  me- 
moir before  alluded  to,  and  thus  suspicion  will  be  awakened  to  the  real  nature 
of  the  ailment,  by  the  peculiar  charactorof  the  cerebral  Hymptoms  manifested." 
>  I  am  convinced  that  cases  do  occur,  and  by  no  means  unfrequently,  in  which 
the  peculiar  character  of  the  cerebral  symptoms,  even  in  verg  young  chSdrtn, 
would  direct  attention  to  the  kidneys  as  the  exciting  cause  of  the  more  promi- 
nent aflbction,  eten  lehert  ttdema,  and  «ren  aibumiiiou*  urine  did  not  exitL" 

■  Londoo  M«d.  Gai.  June,  1840. 
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"It  ia  by  no  muna  aeceMBi;  that  an;  exantbem  ahonld  have  prertoadf  «x- 
■■ted." 

The  fint  of  two  caMs  detailed  by  Or.  JB.  ia  that  of  a  baj  aged  S  jma,  who 
bad  bad  scarlatina  aome  montba  prevbnalj.  On  the  flftb  Any  of  hta  illnee^ 
which  coQMsted  in  vomitiii^,  quick  and  feeble  pnlae,  brown  tongue,  and  scanty 
nrine,  &&,  he  became  ntarly  comatoae.  He  so  lay,  jn«t  capable  of  being 
nosed  and  that  was  all*  for  eleren  days,  do  pBial;Bia  and  no  convnltiona  occur, 
ring,  when  bellied.  His  urine  was  slightly  coagiilabla.  The  brain  waa  anowy 
white  andaVery  little  serum  ID  the  ventricles.  Both  kidneys  were  tinged  with 
blood,  and  of  a  deep  chocolate  colour.  The  right  slightly  bat  diatinctlj  mettled- 
No  other  diseased  appeonuieeB.  The  second  case  is  one  of  retention  and  putitl 
auppreaaion  of  urine  from  imperfbradon  of  the  penia  in  a  child  eight  daya  old. 
It  lay  in  equal  atupor,  with  a  pale  face,  like  a  child  deeply  oarcotiaed,  which  ia 
according  to  Dr.  S~,  ia  the  absence  of  screaming,  the  characteristic  of  the  oere- 
btBl  disease.  The  kidneys  were  chocolate  colonred  and  turgid  with  blood ;  tm 
squeezing  the  tubulian  opaque,  milk-like  fluid  exuded.  No  other  diaease  coald 
be  detected.    The  bladder  contained  half  a  pint  of  fetid,  turbid  urine. 

If  the  reader  will  turn  to  the  case  of  S.£.  K,  repoled  in  the  paper  alluded  to, 
he  will  find  that  the  condition  in  which  she  lay,  and  her  appearance,  eloaely  cer- 
reqiouded  with  that  which  Dr.  B.  considerB  as  characteristic.  I  look  upon  the 
disease  in  her  case  to  be  very  much  more  advanced  than  in  either  of  thoee 
which  he  has  reported,  and  as  such,  more  valuable  as  an  evidence  of  its  exis- 
tence. Dr.  B.  considers  his  cases  intereeting  inasmuch  as  the  peculiar  coma  ia 
characterise  of  the  renal  afiection.  But  I  have  gone  further  in  suggesting  the 
dependence  upon  the  latter,  of  some  obscure  formsof  cerebral  disease.  The  co- 
incidence of  oar  views  wilt,  [  hope,  be  considered  aa  a  further  justificatioD  of 
the  remark  made  by  me,that  thei'eoDditicniof  the  kidneys  and  urine  in  young 
childreu,  labouring  under  head  afiectiooe,  not  lees  than  of  the  brain,  heart,  lungs, 
and  cervical  glands,  ought  to  receive  more  attenlire  examination  hereafter," 
and  1  trust  that  the  foundation  has  tbns  been  laid  for  a  not  insignificant  exten- 
simi  of  the  pathology  of  the  kidneys,  and  addition  to  our  knowledge  of  cerebral 
disease.  I  am,  gentlemen. 

Your  obedient  servant, 

September  8, 194a  W.  C  Sobebts. 


Col^ge  (f  Fkytidant  and  Swgwni  if  New-  York.  —  The  course  of  lectures 
fnw  the  ensuing  season,  will  commence  on  the  firat  Monday,  in  November,  and 
c4Ritinue  four  months.  Clinical  Instruction  at  the  New- York  Hoapitsj,  at  the 
Eye  Infirmary,  and  Demonstrations  in  Anatomy  will  be  continued  as  usDaL 

The  course  of  lectures  in  the  Albany  School  will  ccmmence  on  the  firat 
Tuesday  in  November,  and  thoee  in  the  Geneva  College,  on  the  first  Tuesday 
in  October.    The  lectures  at  Fairfield  are  suspended. 

Medioal  Society  ef  the  City  and  Cmaily  of  Neio-York. — At  the  Anniversary 
■teeting  in  July,  fthe  following  gentlraien  were  elected  officera  foe  the  etminf 
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year ;  W.  W.  Miner,  Prttidem ;  N.  H.  Dering,  Vfce  PntideM ;  Benj,  H. 
ftobsoD,  TfeaiUTtr ;  Benj.  B.  Coit,  Con-etpotiding  Secretary ;  Heoiy  D.  Balk- 
ley,  Recording  Seerelary.  Ceiuon,  James  0.  Pond,  James  MBcdonaU,  Tbomi 
C.  Chalmers,  Moore  Hoit,  and  Edward  l^  Beadle. 

At  an  adjonmed  Anaiversaiy  Meeling  it  was  resolved  : 

That  there  shall  be  a  meeting  of  the  Society  ereiy  alternate  montb,  betneen 
the'  stated  meetings  of  the  Society,  esclusiTcly  for  literary  and  scientific  par- 
poeea,  and  that,  for  micb  meetings,  no  particular  number  ahall  be  Deceesuy  to 
etmstitute  a  quomm. 

The  stated  meetings  of  the  Society,  are  held  cm  the  second  HoDday  inera; 
wKtmi  month. 

At  a  subsequent  adjourned  AnnivetBaiy  Meeting,  a  cmnmittee  wai  appeioted 
to  revise  (be  code  of  Medical  Ethics. 

A  standing  committee  of  Pharmacy  was  also  appcunted  to  confer  with  [he 
College  of  Pharmacy  respecting  the  jdiarmaceutical  preparations  now  inoae 
among  us. 

A  committee  was  also  appointed  to  reprint  the  by-laws  as  rerised,  together 
with  all  the  laws  of  the  Slate  relating  to  medical  matters,  with   the  <latei 


We  are  reqnested  to  state  that  Dr.  Paine  will  som)  reply  to  the  aevenlstne- 
turea  by  »  H.  L  R,"  recently  published  in  the  Boston  Meijicsl  and  Bargical 
Journal,  in  relation  to  the  Essay  on  the  «  Principal  Writings  of  M.  Louii^  cm- 
tained  in  his  '  Medical  and  Physiological  Commentaries.' "  The  r^ly  viU 
aiq»ear  in  the  foregoing  jonnial  and  in  pamphlet  form._ 

We  are  informed  that  a  netv  edition  of  Dr.  Stewart's  traoalatiou  of  Billaid  it 
about  appearing  from  the  press  of  Langley  &  Ca 

We  are  reqnested  by  Messrs.  Souillard,  Delinc  &  Co.,  No.  2  Park  RffB,  to 
notice  a  new  and  elegant  prepaption  of  Sarsaparillai  which  has  the  advantage 
of  being  prepared  in  a  very  portable  form.  It  is  called  the  Hydio-aloAalic 
Extract  The  dose  is  a  teaspoonful  diluted  in  half  a  tumbler  of  water  three 
times  a  day. 

Graefe,  the  celebrated  Berlin  eui;geon,  died  at  Hanover,  July  4th,  vrhere  be 
had  gone  to  operate  for  cataract  on  Prince  Geoi^  of  Cumberland. 

Charles  Locock,  Esq.,  M.  D,  has  been  appointed  fiist  physician  accoucheur, 
Robert  Ferguses,  Esq.,  M.  D.,  2d  do.  and  Richatd  Btagden,  surgeon  da  to  the 
Queen  of  England. 
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Art.  I.     Remarks  on  the  Operation  of  Urethrotomy,  viith  Caset. 
By  Jahe§  H.  Dickson,  M.  D. 

I  PROPOSE,  in  the  following  paper,  to  make  a  few  observations 
00  ibe  operation  of  ureihrotomy,  and  its.  application  to  the  treat- 
ment of  certain  morbid  states  of  the  urethra  and  its  associate  or- 
gans. 

The  section  of  the  urethra  by  the  knife  has  been  recommend- 
ed and  practised  by  very  many  distinguished  eui^eons  under  the 
following  circumstances.  First.  Where  a  calculus  or  other  for- 
eign body  has  become  impacted  in  the  urethra,  which  cannot  be 
dislodged  by  the  urethra  forceps,or.by  mechanical  dilatation  of  the 
canal,  assisted  by  the  warm  bath,  and  the  other  ordinary  means 
of  inducing  relaxation  of  the  part.  Upon  this  point  I  will  merely 
stop  to  remark,  that  the  operation  is  in  general  very  easy  of  per- 
formance, and  is  attended  with  but  little  risk, unless  the  obstructing 
body  is  situated  in  that  portion  of  the  urethra  which  is  covered 
by  the  scrotum,  and  is  so  firmly  impacted  there,  as  to  be  inca- 
pable of  being  moved  either  forwards  or  backwards.  It  we  are 
forced  to  make  an  opening  into  the  urethra  at  this  point,  we  must 
eocouotcr  the  risk  of  infiltration  of  urine  into  the  cellular  tissue  of 
the  scrotum,  and  of  the  probable  consequent  sloughing  of  that 
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fltiactore.  This  result  may,  however,  in  many  initances,  be  ob- 
viated, by  making  a  free  iocision  through  the  exteroal  iotegumcDta ; 
or  should  iofUtration  of  urine  occur,  sloughing  of  the  skin  and 
cellular  tissue  of  the  scrotuoi  may  be  frequently  prevented  by 
proper  surgical  treatment.  Of  course,  where  it  is  possible  to  do 
BO,  the  obstructing  body  should  be  pushed  back  into  the  perineal 
portion  of  the  urethra,  and  extracted  through  an  incision  made 
into  that  part. 

Secondly,  The  operation  of  urethrotomy  is  applicable  to  tbe 
treatment  of  certain  cases  of  permanent  stricture  of  the  urethra, 
especially  if  complicated  with  retention  of  urine.  I  say  of  cer< 
tain  cases  of  permanent  stricture,  for  the  great  majority  of  cases 
of  this  disease  do  not  require  and  would  not  justify  the  per- 
formance of  so  formidable  an  operation.  In  order  then  to  de- 
termine with  precision,  tbe  cases  b  which  this  operation  should 
be  selected  as  tbe  best  proceeding  in  cases  of  permanent  stric- 
ture, it  will  be  convenient  to  consider  the  disease  in  two  points 
of  view:  Isl,  as  regards  its  character;  2d,  as  regards  its  situa- 
tion!. 

I^^rst  as  regards  its  character. 

Permanent  Jtricture  may  be  either  permeable  or  impermeable. 
The  caliber  of  the  canal,  being  more  or  less  diminished  by  tbe 
change  of  structure  which  constitutes  permanent  stricture,  occa- 
sionally becomes  entirely  closed  by  the  supervention  of  inflam. 
mation  in  the  part,  and  thus  the  permeable  is  converted  into  tbe 
impermeable  form  of  the  disease.  Whenever  the  stricture  is  ca- 
pable of  being  passed  by  the  unallest  sized  bougie,  or  by  tbe  di- 
recting wire  of  the  lancet-pointed  stilet,  no  judicious  surgeon 
would  think  of  resorting  to  so  severe  a  mode  of  treatment  as  that 
of  section  of  the  urethra. 

The  only  cases  which  occur  to  me  as  constituting  an  exceptioa 
to  this  remark,  are  those  in  which  there  ore  false  passages,  into 
which  it  may  be  difficult  to  prevent  the  guiding  wire  of  the  iDstro- 
ment  from  entering. 

Sectmdly.  As  regards  tbe  situation  of  tbe  stricture. 

A  permanent  impermeable  stricture  may  be  situated  io  any 
part  of  the  m^hra ;  but  in  considering  the  applicobili^  of  tfan 
operation  to  its  treatment,  we  may  be  assisted  in  arriving  U  a 
coirect  conclosioo  by  dividing  the  canal  in  twn  portimM,  viz. 
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anterior  and  poaterior ;  tbe  firtt  embnciiig  that  portioa  of  it,  in- 
eluded  betweeo  its  ori6ce  and  a  point  a  little  distance  behind  tbe 
•crotnm  ;  the  second  comprebendii^  the  remaining  portion  of  It 
to  the  prostate  gland. 

Whenever  the  kind  of  stricture  under  consideration  has  its  seat 
m  the  anterior  portion  of  tbe  urethra,  perforation  of  the  stricture 
vill  in  general  be  tbe  belter  proceeding,  for  in  this  part  of  tbe  ure- 
thra, we  can  determine  with  an  a[^roxiination  to  certainty  tbe 
directioo  of  the  canal.  Besides,  when  the  stricture  occupies  that 
part  of  the  ureihra  which  is  covered  by  the  scrotam,  the  same 
objection  presents  itself  to  the  performance  of  urethrotomy,  as 
(hat  which  has  just  been  referred  to  in  the  case  of  a  calculus  oc- 
cupying that  situation,  viz.  bfiltration  of  urine  and  its  consequen- 
ces. If,  however,  we  are  governed  by  authority  in  this  mailer, 
the  division  of  tbe  urethra  may  be  regarded  as  perfectly  prqwr, 
even  when  tbe  stricture  is  situated  in  the  anterior  portion  of  the 
canal 

Sir  Astley  Cooper,  in  his  chapter  on  operations  for  retention 
of  urine,  relates  an  interesting  case  in  which  he  resorted  to  ure- 
tkrotomy  to  relieve  retention  arising  from  a  permanent  stricture 
which  had  become  impermeable,  in  consequence  of  the  use  <^ 
the  canstic  bougie  for  its  cure.  He  says, "  upon  examination  of 
the  BOD,  I  found  that  the  stricture  was  seated  in  that  portion  of 
(he  urethra  which  was  covered  by  the  scrotum ;  I  tried  to  past 
different  instruments,  but  did  not  succeed.  Reflecting  upon  the 
ease,  it  af^ared  to  me  to  be  exposing  the  patient  to  unneces- 
sary pain  and  danger,  if  I  punctured  his  distended  bladder ;  as 
iriten  I  directed  him  to  make  attempts  to  discharge  his  urme,  the 
niethra  swelled  ezcesrively  behind  tbe  stricture,  from  tbe  urine 
passing  as  far  as  its  seat.  I  therefore  determined  to  make  an 
iacision  mto  tbe  urethra  only,  which  I  immediately  did,  being  di- 
rected t0  the  place  by  tbe  distension  which  an  Mtempt  to  void 
the  urine  produced.  Tbe  urethra  was  opened  behind  the  scro- 
tam, and  the  urine  readily  discharged.  The  patient  rapidly  re- 
covered, without  any  bad  symptom."  With  all  proper  difference 
to  tbe  deservedly  high  authority  of  this  eminent  surgeon,  I  should 
prefer,  in  a  like  case,  the  operation  of  perforating  the  stricture 
by  means  of  the  lancet-pointed  stilet,  concealed  in  a  catheter, 
inumuch,  as  by  such  a  mode  of  proceeding,  the  retention  wonM 
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be  as  speedily  relieved,  and  at  the  same  time,  an  important  step 
taken  towards  the  radical  cure  of  the  Etr'icture.  We  have  the 
choice  of  either  mode  of  proceeding  in  such  cases ;  but  as  a  gen- 
eral rule,  the  operation  of  nrelhrotomy  is  not  required  when  the 
impermeable  atriiMtire  is  situated  in  the  anterior  portion  of  the 
canal.  It  is  when  this  description  of  stricture  occupies  (he  pos- 
terior, or  perinceal  division  of  the  urethra,  that  1  consider  the  op- 
eration of  urethroli  my  particularly  applicable  to  its  treatment, 
for  the  double  purpose  of  radically  curing  the  stricture,  and  re- 
lieving the  retention  of  urine  caused  by  it.  I,  of  course,  take  it 
for  granted,  that  there  are  eases  in  which  it  is  impossible  to  pass 
the  catheter,  although  a  very  distinguished  surgeon,  Mr.  Liston, 
slates  that  he  has  never  met  with  a  case,  in  which  he  has  been 
foiled  in  his  etforts  to  <i<i  so.  But  as  we  do  not  all  possess  such 
extraordinary  dexterity,  and  as  some  of  us  do  occasionally  meet 
with  cases,  in  which  the  bladder  cannot  be  reached  by  catheter 
or  bougie,  some  other  mode  of  relief  must  be  thought  of  and  prac* 
tised. 

In  this  state  of  things,  we  have  the  selection  of  three  modes 
of  proceeding.  These  are,  perforation  of  the  urethra,  paracen- 
tesis of  the  bladder,  and  urethrotomy.  The  horrible  mode  of 
driviog  a  catheter  through  the  obstruction,  though  sanctioned  by 
the  high  authority  and  practice  of  Hunter  and  Dease,  must,  I 
think,  be  reprobated  on  all  hands,  and  will  not  therefore  be  ta- 
ken into  the  account 

The  merit  of  originating  the  operation  of  perforation  of  the 
stricture,  by  means  of  the  lancet-pointed  stilel,  is  due,  (upon 
the  authority  of  Dr.  Dorsey,)  to  the  distinguished  American  sur- 
geon. Dr.  Fhysick,  although  in  this,  as  m  instances  of  more  im- 
portance, the  just  claims  of  American  surgery  have  been  over- 
looked, and  the  credit  awarded  to  others.  Simply  for  the  cure 
of  permanent  stricture  which  is  perme^le,  the  operation  of  per- 
foration is  preferable  to  section  of  the  urethra,  even  when  the 
stricture  is  sealed  in  the  posterior  portion  of  the  canal,  for  the 
lancet-pointed  stilet  may  be  guided  by  the  wire,  which  in  the 
im^ved  instrument  can  be  made  to  project  before  it  But 
when  the  stricture  m  this  part  of  the  urethra  is  impermeable,  I 
am  inc^ned  lo  adopt  the  opinion  and  the  language  of  John  Bell, 
when  in  speskiog  of  the  proposal  be  says,  "  if  so  rash  a  thing  has 
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been  done,  I  protest  against  it,  as  a  sword  put  into  the  bands  of 
a  fool  :  such  an  instrument,  (a  trocsr  pointed  catheter,)  would 
be  in  the  hands  of  every  young  man,  and  would  prove 
what  the  crochet  is  in  midwifery,  a  merciless  resource.  Re- 
jecting then  the  operation  of  perforation,  when  this  description 
of  stricture  has  its  seat  in  the  posterior  portion  of  the  urethra, 
we  have  to  choose  between  paracentesis  of  the  bladder,  and  ure- 
throtomy. 

AH  that  can  be  said  in  favour  of  paraceutesis,  is,  that  it  affords 
temporary  relief,  and  is  very  easy  of  performance.  This  applies 
equally  to  the  operation  above  the  pubis,  and  to  the  disgustingmode 
of  performing  it  through  the  rectum.  But  shall  we  resort  to  so 
serious  an  operation,  when  it  is  at  best  but  a  palliative  7  When 
the  condition  of  the  urethra  upon  which  the  whole  ditSculty  de- 
pends, remains  the  same  as  before  its  performance,  there  should 
be  no  hesitation,  I  think,  in  giving  a  decided  preference  to  ure- 
Uirotomy  in  such  cases,  inasmuch  as  the  operation  involves  no 
more  hazard  to  the  patient  than  paracentesis,  and  is  at  the  same 
time  a  must  important  part  of  the  treatment  for  the  radical  cure 
of  the  stricture.  It  is  true  it  is  somewhat  more  difficult  than 
tapping  the  bladder,  but  that  circumstance  can  surely  constitute 
no  objection  io  it  on  the  part  of  a  properly  qualified  surgeon. 
As  an  illustration  of  the  application  of  this  operation,  to  the  treat- 
ment of  impermeable  stricture,  the  following  case  is  taken  from 
my  note-book. 

Dec.  ISSS.  M ,  aged  about  40,  has  laboured  under  strict- 
tire  of  urethra  for  the  last  thirteen  years.  I  have  never  been 
able  to  pass  the  smallest  sized  bougie  entirely  through  the  strict- 
ure, which  is  situated  near  the  bulb  of  the  urethra.  The  instru- 
ment can  be  made  to  enter  the  contracted  portion  of  the  canal 
about'a  quarter  of  an  inch,  but  by  no  kind  of  manipulation  can  I 
cause  it  to  advance  farther. 

He  had  been  under  the  hands  of  &  number  of  different  sur- 
geons, and  had  been  treated  by  the  caustic  bougie.  He  was  ex- 
ceedingly anxious  to  have  the  stiicture  divided  by  the  knife,  but 
as  I  was  desirous  to  make  another  trial  of  the  armed  bougie,  he 
submitted  to  it.  The  caustic  was  very  assiduously  used  for  a 
inoDth,  and  then  abandoned  as'produclive  of  no  benefit. 

A  few  days  after  1  had  given  up  the  use  of  the  armed  bougie 
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I  was  desired  to  see  him,  I  found  biro,  January  37,  labouring 
under  complete  reteotitm  of  urine,  which  had  exiited  for  about 
twelve  hours.  He  was  in  extreme  suffering  from  constant  and 
ineffectual  efforts  to  empty  the  bladder.  I  bled  him  to  the  ex- 
tent of  I  xxiv,  gave  him  100  drops  of  laudanum,  and  ordered 
a  warm  bath.  In  the  course  of  two  or  three  hours  be  was  ena- 
bled to  pass  a  few  drops  from  his  bladder,  the  violent  straining 
to  do  which  has  caused  a  protrusion  of  the  rectum  to  a  consider- 
able extent.  As  he  was  exceedingly  anxious  that  an  (^ration 
sliould  be  performed  for  the  radical  cure  of  the  stricture ;  I  con> 
sented  to  operate  and  proceeded  to  do  so,  although  the  retention 
had  not  lasted  so  long  as  to  make  the  danger  at  all  imminent. 
He  was  placed  on  a  table  and  a  staff  introduced  into  the  urelhra 
as  far  as  the  stricture.  The  urethra  was  laid  bare  by  an  incis- 
ion in  periTUBo.  The  end  of  the  staff  was  then  made  to  protrude 
by  an  assbtant,  and  the  urethra  opened  at  the  point  wbare  it  pro- 
jected. Following  the  course  of  the  urethra,  the  strictured  por- 
tion was  laid  open  to  a  little  beyond  the  bulb,  from  which  point 
a  catheter  was  without  difficulty  passed  into  tbe  bladder  and  its 
contents  evacuated^.  A  silver  catheter  was  then  passed  tbrongb 
the  whole  cQurse  of  tbe  urethra  into  Ute  bladder,  an  anodyne  ad- 
ministered, and  the  patient  carried  to  bed. 

Jan.  38th.  Rested  well  last  night.  On  turning  down  the  bed- 
dothes  I  was  alarmed  at  finding  the  scrotum  and  prepuce  distend- 
ed with  urine,  and  a  small  portion  of  the  former  at  its  tower  part, 
of  a  dark  colour.  This  unpleasant  occurrence  might  probably 
h'ave  been  prevented  if  a  catheter  had  been  passed  throogh  the 
incision  into  the  bladder,  instead  of  passing  it  through  the  entire 
urethra,  as  a  more  direct  outlet  would  thus  have  been  afforded  for 
tbe  urine.  With  a  view  to  prevent  as  much  as  possible  the  slough- 
ing, which  is  BO  conimoa  a  consequence  of  the  infiltration  of 
urine,  the  scrotum  and  prepuce  were  freely  scarified,  and  the 
whole  of  the  former  enveloped  in  a  blister. 

2Dth.  The  tJister  was  taken  off  and  the  part  dressed  with 
ung.  resinas,  thinned  with  spirits  of  turpentine.  The  urine  continu- 
ed to  dribble  off  at  the  punctures  in  tbe  prepuce  for  two  or  three 
days,  and  the  swelling  of  tbe  scrotum  gradually  subsided  with- 
out the  occurrence  of  sloughing.  The  catheter  was  removed  on  ' 
the  tenth  day,  cleaned  and  returned.    The  woaud  in  the  peri- 
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DCBiun  gradaally  healed,  and  in  the  thirdweek  from  the  perrorm- 
ance  of  the  operaUon,  the  catheter  was  finally  withdrawn,  and  tlie 
patient  was  able  to  pasE  his  urine  in  a  full  free  streaio. 

Another  class  of  cases  in  which  the  operation  of  urethrotomy 
■eems  to  be  peculiarly  applicable,  are  cases  of  permanent  strict- 
are  complicated  with  rupture  of  the  urethra,  with  a  consequent 
infiltration  of  urine.  When  strictnre  has  been  of  long  standing, 
that  portion  of  the  urethra  immediately  behind  i(  frequently  be- 
comes dilated  and  bulges  out  from  the  violent  propulsion  of  the 
stream  of  urine  against  this  part.  Whether  the  urethra  ulcerates 
at  this  point,  or  from  repealed  distension  finally  becomes  so  ibio 
as  to  yield  to  the  propulsive  efforts  of  the  bladder,  I  am  uncertain. 
At  any  rate  a  solution  of  continuity  sometimes  occurs,  and  infil- 
tratiuD  of  urine  takes  place  into  the  cellular  tissue  of  the  pcrinsam, 
scrotum,  and  penis,  extending,  sometimes,  upwards  towards  the 
abdomen  and  downwards  to  the  thighs. 

The  treatment  of  such  cases  recommended  in  the  bodts,  is 
simply  to  make  free  incisions  into  the  cellular  tissue,  and  to  dress 
the  parts  with  such  applications  as  are  calculated  to  prevent  the 
occurrence  or  to  lessen  the  extension  of  gangrene.  The  resolt 
is,  if  tbe  patient  recovers,  that  he  does  so  with  a  fislnla  in  perinseo. 
If,  however,  in  addition  to  free  incisions  with  the  cellular  tissue, 
the  (^raticm  of  the  urethrotomy  is  performed  and  tbe  stricture 
divided,  the  patient  is  frequently  entirely  relieved,  loslead  of  hav- 
ing one  disease  substituted  for  another.  As  illustrating  tbe  ap- 
plication of  the  operation  to  this  class  of  cases,  I  will  relate  the 
f<^owing  case. 

R B ,  a  stout  athletic  negro,  has  followed  the  oc- 
cupation of  boatman,  on  the  Cape  Fear  River,  for  a  number  of 
years.  He  has  long  been  subjected  to  stricture,  and  has  frequent- 
ly saffered  firom  retention  of  urine  after  a  debauch.  I  was  called 
to  see  him  on  the  morning  of  December  13th,  1631.  The  day 
before  he  had  been  drinking  very  fi-eely,  and  last  night,  while 
attempting  to  void  his  urine  he  felt  something  give  way,  and 
•Itbongb  it  seemed  to  him  that  he  was  emptying  his  bladder, 
not  a  drop  of  urine  passed  off.  I  found  his  scrotum  enormously 
distended,  so  much  so  that  the  form  of  the  penis  was  entirely  k>st 
in  the  swelling.  The  perineum  also  had  a  soft  puffy  feel  I 
attempted  to  pass  a  catheter,  but  as  I  could  (Iistiiictiy  feel  it 
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alip  through  an  opening  into  what  I  considered  a  false  pas8ag«, 
I  immediately  withdrew  it.  With  a  view  to  the  cure  of  the 
stricture,  and  for  the  purpose  of  preventing,  if  possible,  a  fistula 
in  perinreo,  I  proposed  to  him  the  performance  of  urethrotomy, 
to  which  he  unhesitatingly  assented.  A  female  catheter  was 
passed  down  to  the  stricture,  which  was  situated  just  behind  the 
scrotum.  The  urethra  was  exposed  by  an  incision.  I  endeav- 
oured to  find  the  ruptured  point  in  the  urijihra,  but  did  not  suc- 
ceed in  doing  so.  An  opening  was  therefore  made  into  it,  at  the 
point  where  ihe  end  of  the  catheter  was  felt,  and  carried  back- 
wards ihrough  the  stricture,  and  soniiiwhat  beyond  it.  A  silver 
catheter  was  then  passed  into  the  bladiicr  and  free  incisions  made 
into  the  scrotum,  which  was  also  enveloped  in  a  blister.  The 
blistered  surface  was  afterwards  dressed  with  the  ung.  resin,  thin- 
ned with  spirits  of  turpentine,  for  several  days.  Sloughing  was 
not  however  entirely  prevented  in  this  case.  A  portion  of  the 
scrotum  about  the  size  of  a  dollar  became  gangrenous.  Owing 
to  bad  nursing  and  the  want  of  proper  comforts,  sloughing  over 
the  sacrum  occurred  from  the  combined  influence  of  pressure  on 
this  part,  and  the  constant  saturation  of  the  bedclothes  with  urine. 
These  untoward  circumstances  retarded  his  recovery,  but  at  ibe 
expiration  of  six  weeks  he  was  able  to  go  about,  and  was  dis> 
charged  cured. 

Tiie  next  class  of  cases,  in  which  the  operation  of  urethrotomy 
may  occasionally  be  resorted  to  with  advantage,  are  cases  of 
stricture,  complicated  with  fistula  in  perinEeo.  When  simple  di- 
latation of  the  stricture  by  the  bougie  fails  to  produce  a  contrac- 
tion of  perinEeal  fistulte,  several  different  modes  of  treatment 
have  been  recommended  by  surgeons  ;  among  these,  are  the  ap. 
plication  of  the  cautery,  either  actual  or  potential,  the  rhinoplas- 
tic  operation,  and  urethrotomy.  As  the  cautery  very  often  suc- 
ceeds, it  may  perhaps  be  belter  to  resort  to  it  in  all  cases,  in 
which  there  is  not  excessive  thickening,  and  condensation  of  the 
tissue  ui  the  track  of  the  fistula.  As  we  cannot,  however,  rea- 
sonably anticipate  success-  from  the  use  of  the  caustic,  or  even 
from  tlie  application  of  the  actual  cautery,  where  there  is  much 
condensation  or  callosity  of  the  surrounding  tisme,  it  will  be 
better  to  resort  at  once  either  to  the  rhlnoplastic  operation,  or  to 
urethrotomy.     As,  however,  I  have  no  experience  in  the  compa- 
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rative  advantages,  or  success  of  these  diflerent  modes  of  opera- 
ting, I  will  not  pretend  to  determine  between  them,  but  will 
bring  this  paper  to  a  close  by  an  abstract  from  a  case  in  which 
the  latter  operation  was  successfully  employed  in  the  treatment 
of  perinseat  fistula. 

W.  S,  wood-hewer,  came  from  the  country  in  Dec.  1833,  to 
place  himself  under  my  charge  for  the  cure  of  fistula  in  perinseo, 
which  he  had  been  labouriog  under  for  several  years.  Unsuc- 
cessful attempts  had  previously  b^en  made,  to  close  up  the  fistu- 
lous opening  by  the  application  of  the  lunar  caustic.  If  has  been 
such  a  source  of  annoyance  to  him,  that  he  has  made  up  his 
mind  to  submit  to  any  operation  which  affords  a  hope  of  radical 
relief.  The  fistulous  orifice  is  very  small,  a  small  lead  wire  can 
be  introduced  about  half  an  inch  into  it,  but  cannot  be  made  to 
come  in  contact  wilh  a  bougie  introduced  into  the  urethra.  There 
is  considerable  callosity  of  the  cellular  tissue,  around  the  oHfice 
of  the  fistula.  He  has  a  stricture,  easily  dilatable  however,  about 
five  inches  from  the  orifice. 

The  operation  was  performed  as  followa :  A  staff  was  intro« 
duced  into  the  bladder,  and  a  fine  probe  passed  in  the  fistula  as 
far  as  it  could  be  done  without  violence.  The  fistulous  canal 
was  then  laid  open  by  successive  small  iDcisions,  until  the  ex- 
tremity of  the  probe  was  reached.  The  continuation  of  the  ca- 
nal was  then  sought  for,  but  as  I  failed  to  find  it,  the  operation 
was  finished  by  cutting  down  upon  the  urethra,  and  laying  it  open 
for  somewhat  more  than  an  inch  in  extent.  A  catheter  was  then 
passed  into  the  bladder  and  kept  there,  with  occasional  removals 
for  the  purpose  of  cleansing  it,  until  cicatrization  was  complete, 
which  was  about  the  end  of  the  third  week.  No  infiltration  of 
urine  occurred  in  this  case,  probably  in  consequence  of  the  pre- 
vious condensation  of  the  cellular  tissue  of  iheperinseum. 
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Abt.  II.    Remarks  oa  engorgement,  or  congeatum  of  the  Cervix 
Uteri.     By  J.  C.  Beuss.  M.  D. 

Within  a  very  brief  period,  in  comparison  with  the  existence 
of  our  science,  the  diseases  of  the  internal  gewtal  organs  of  wo- 
men were  almost  entirely  neglected  and  unknown  ;  either  be- 
cause they  were  considered  too  obscure  to  be  well  understood,  or 
too  uniformly  fatal  in  their  results  to  oflTer  a  fair  chance  of  re- 
lief, or  perhaps  by  some,  because  they  were  considered  almost 
beneath  the  notice  of  the  scientific  ;  so  that  the  man  who  devo- 
ted himself  to  the  treatment  of  female  diseases^was  looked  upon 
as  holding  an  inferior  grade  in  the  profession.  Fortunately  for 
humanity,  opinions  on  this  point  have  changed,  and  of  late  years, 
several  men  of  great  eminence  in  Great  Britain,  France,  Germa- 
ny, and  this  country,  have  employed  their  talents  in  tbe  investi- 
gation of  this  class  of  diseases  ;  Several  very  valuable  works  have 
been  the  result,  and  medical  men  in  general  have  become  better 
acquunted  with  the  subject ;  yet  I  trust  I  shall  bo  excused  for 
more  particularly  drawing  attention  to  it,  as  the  extreme  fre- 
quency of  its  occurrence,  renders  it  of  importance,  and  I  do  not 
know  of  any  English  or  American  writer  who  has  sufficiently 
noticed  it. 

The  affection  which  I  now  propose  to  discuss,  is  congestion 
or  engorgement  of  the  cervix  uteri.  This  disease  occurs  with 
very  great  frequency,  and  although  often  productive  of  consider- 
able physical  suffering,  and  still  more  mental  anxiety  to  the  pa- 
tient, is  perhaps  not  so  readily  recognised  and  understood  by  the 
members  of  our  profession  in  general,  aa  it  ought  to  be. 

It  may  occur  at  any  age,  from  that  of  puberty  up  to  some  few 
years  even  after  the  cessation  of  the  menses ;  but  it  is  more 
prevalent,  that  is  to  say,  it  commences  generally  between  the 
ages  of  twenty  and  thirty  years,  and  is  much  more  frequent 
among  married  women,  although  I  have  seen  several  instances 
of  it  in  the  unmarried. 

If  we  reflect  upon  the  anatomy  of  the  uterus,  and  on  its  func- 
tions when  unimpregnated,  we  should  be  disposed  to  say  a  priori, 
that  it  is  an  organ  very  liable,  and  very  much  exposed  to  disor- 
der  and  disease.  We  know  ^at  it  is  suf^lied  in  an  extraordinary 
degree  with  blood-vessels,  more  so  than  any  other  organ  in  the 
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system  ia  pr(^)ortioB  to  Hs  size ;  we  know  by  the  careful  and  jo- 
4iciotu  experimentB  of  Sir  George  WiDlnnghBm  and  others,  that 
the  relative  tensicn  and  size  of  the  iliac  and  pelvic  arteries  and 
veins  in  the  female,  are  peculiarly  adapted  to  the  increase  of  cir- 
culation throagh  the  pelvis  and  uterus,  and,  if  I  may  so  term  it, 
the  permanence  and  repose  of  the  blood  in  this  oi^an.  If  we 
turn  to  its  physiology,  and  consider  its  functions,  our  attention  is 
forcibly  drawn  to  the  irregularity  and  inequality  of  the  quantity 
of  the  circulating  fluid  at  different  times.  Without  ascribing  the 
phenomena  of  menstruation  altogether  to  a  local  plethora,  as 
Cullen  and  many  others  have  done,  yet  it  must  be  allowed  that 
such  a  state  actually  exists  in  the  genital  organs,  during,  and 
previous  to  those  periods;  in  addition  to  this,  we  have  the  more 
uncertain,  irregular,  and  yet  perhaps,  equally  powerful  dctermina- 
tions  of  blood  to  those  parts  occasioned  by  the  sexual  functions 
of  the  organs ;  we  have  furthermore,  a  variety  of  causes  acting 
at  indeterminate  times,  and  with  varying  forces,  all  tending  to 
disturb  and  derange  the  even  balance  of  its  ordinary  circulation. 
We  have,  therefore,  for  the  subject  matter,  an  organ  liberally 
supplied  with  blood  vessels,  and  continually  exposed  to  a  vast  ir- 
r^ularity,  as  regards  the  quantity  and  momentum  of  its  circu- 
lation at  difierent  epochs.  Now,  were  this  organ  much  liable  by 
its  situation  to  the  ordinary  external  occa^tmal  causes  of  local 
disease,  it  is  prob^le  that  we  should  rarely  see  it  io  a  state  of 
health  ;  but  it  is  far  too  important  in  the  fem^e  economy  4o  he 
•o  little  cared  for  ;  we  find  it  therefore,  carefully  guarded  ttom 
external  injury  by  a  urcle  of  bones,  and  surrounded  aad  cush- 
ioned by  soft  parts.  Yet  however  well  any  organ  may  be  protec- 
ted, it  is  still  liable  to  those  casualties  which  more  or  less  attend 
mortality ;  and  we  accordingly  find  there  is  no  lack  ^  occasion^ 
•1  causes  which  produce  disease  in  the  uterus.  (X  those  that 
tend  to  excite  the  particular  mwbid  state  under  consideration, 
there  is  a  long  list,  thus :  whatever  interferes  with  the  perfect 
act  of  menstruattoo  —  whatever  impedes  the  free  circulation 
«f  blood  through  the  utems,  or  its  return  from  the  pelvic  cavity, 
any  degree  of  cold  that  affects  the  system  generally,  local  inju- 
ries,  such  as  those  produced  by  the  passage  of  the  child's  bead 
during  lidxmrt  or  by  the  venereal  act,  (and  this  is  a  frequent  cause 
in  young  married  women)  internal  hemorrhoids,  costiveoets,  &c. 
aH,  or  any,  may  tend  to  detenmie  an  increased  qaantitjr  c^btood 
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to  the  part,  or  to  retata  it  there.  The  reswls  io  consequence,  be- 
come distended,  tbeir  power  of  re-acling  upon  and  propelltDg 
their  contents  is  more  or  less  injured ;  the  circulation  become* 
ilu^ish,  the  quantity  of  fluids  in  the  part  is  disproportiooate, 
and  the  disease  of  which  we  are  treating,  is  the  result.  Bat  at 
first  the  locat  congestion  is  slight,  and  if  the  cause  be  removed, 
it  will  disappear  entirely  by  the  powers  of  nature  alone ;  and 
doubtless,  this  is  of  very  frequent  occurrence  without  even  (he 
knowledge  of  the  patient  herself.  But  suppose  thai  the  eicitit^ 
cause  should  continue,  or  be  frequently  repealed,  the  efforts  (tf 
nature  to  give  relief  are  ineffectual  ;  then,  as  I  have  just  said, 
the  vessels  become  over  distended,  are  no  longer  able  to  empty 
themselves,  and  the  part  is  swollen  and  tense ;  this  may  be  coo- 
udered  as  the  first  stage.  If  now  some  local  cause  of  irritatiofi, 
and  excitement  be  added,  subacute  inflammation  is  induced, 
the  arteries  of  the  part  lake  on  increased  action,  lymph  is  thrown 
ont,  the  part  becomes  solidiiied,  indurated,  and  scirrhus-like — 
this  is  the  second  stage.  After  this  state  of  things  has  existed  lor 
•ome  time,  perhaps  for  months,  perhaps  even  for  years,  a  fortlKT 
advance  is  made,  and  we  have  thfe  stage  of  ulceration. 

A  very  important  question  now  presents  itself,  viz :  Whether 
the  induration  I  have  spoken  of  ever  changes  its  nature,  takeiao 
a  morbid  action,  and  becomes  true  scirrhus  ?  I  have  not  yd 
myself  witnessed  a  sufficient  number  of  facts,  to  determine  tbii 
•atisfactorily.  Indeed,  it  isevident  that  this  question  is  veiydif* 
ficult  to  answer.  If  a  surgeon  be  called  to  a  patient  in  the  e■^ 
ly  stages  of  the  disease,  as  it  is  curable,  he,  of  course,  has  no  op- 
portunity of  seeing  what  it  would  become  without  the  inlerves- 
tion  of  art ;  but  unfortunately,  owing  to  the  false  delicacy  of  fe- 
males, they  are  usually  not  seen  or  attended  to  till  the  last  stage, 
snd  the  history  of  the  complaint  as  given  by  the  patient  is  too  ob- 
scure and  imperfect  to  place  any  reliance  or  found  an  c^ioioB 
iqxtn  it 

I  am  not  aware  that  many  cases  of  post  mortem  examinatiotu 
of  this  disease  are  on  record,  particularly  in  the  first  and  second 
stages ;  for  this  there  are  several  reasons.  The  disease  in  the  eu- 
)y  grades  is  not  fatal,  its  existence  is  frequently  unknown,;  sod 
in  private  practice,  even  where  w.e  are  aware  of  it,  our  lesearct 
«B  are  limited  by  the  opinions  and  the  wishes  of  the  frie&dfc 
I  have  had  a  few  opporttmities  however  to  examine  the  utem, 
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where  death  had  taken  place  from  some  other  cause,  and  where 
I  knew  this  affection  to  have  existed  previously.  As  perhaps 
might  be  expected  a  priori,  the  pathological  changes  otlhe  first 
stage  were  scarcely  perceptible.  The  neck  of  the  uterus  was 
■oft,  relaxed,  and  flabby;  there  was  a  slight  looseness  of  texture, 
but  otherwise  the  structure  was  not  altered,  and  in  fact  probably 
would  not  have  drawn  observation  as  being  unnatural  had  not 
the  attention  been  specifically  directed  lo  it.  Indeed  it  must 
be  remembered,  that  the  affection,  thus  far,  as  has  before  been  ob- 
served, consists  in  an  accumulation  of  the  fluids  in  the  capillary 
vessels,  which  state  would  be  changed  by  death. 

Where  death  has  occurred  during  the  second  stage  of  the  dis- 
ease, the  appearance  is  much  more  decided  ;  we  nowfind  the  part 
firm  and  of  a  yellowish  white  colour;  the  cellular  substance  is  fill- 
ed with  lymph  that  appears  semi-organized.  It  resists  the  scal- 
pel, and  I  have  occasionally  observed  white  lines  diverging  in 
various  directions,  giving  the  tumour  so  close  a  resemblance  to 
Bcirrttus  as  to  render  it  very  difficult  to  distinguish  them.  I  es> 
pectally  recollect  one  case  of  a  tailor's  wife  in  the  city  of  Mex< 
ico,  where  several  physicians  accustomed  to  post  mortem  ex* 
amination,  declared  their  inability  to  distinguish  the  structure 
presented  to  them  from  scirrhus,  yet  the  history  of  the  case  in 
every  particular  forbade  the  idea  of  malignant  disease.  I  had 
attended  this  lady  for  many  months,  but  she  died  suddenly  of 
epidemic  scarlet  fever,  a  short  distance  from  the  city,  and  with- 
out any  professional  attendance.  To  recur  to  the  question  then, 
whether  this  disease  ever  becomes  true  scirrhus,  while  I  admit 
that  what  I  have  above  stated  is  of  very  triflingimportance;  yet 
the  impression  on  my  mind  is  decidedly  in  the  affirmative,  influ- 
enced principally  by  the  analogy  derived  from  the  etiology  of 
•carhua,  situated  in  other  parts  of  the  body ;  as  I  believe  most 
surgeons  are  now  agreed,  that  a  tumour,  originally  of  a  perfect- 
ly innocent  character,  may  take  on  a  cancerous  or  malignant 
action.  I  trust  it  will  be  observed,  that  I  do  not  maintain  it  al- 
ways does  so ;  but  provided  it  be  admitted  that  it  occasionally 
occurs,  it  will  be  sufficient  to  show  the  importance  of  properly 
attending  to  the  affection  in  its  early  stages.  I  have  said  Uiia  is 
a  very  frequent  disease.  I  should  think  that  I  have  seen  at  the 
nnallest  estimate,  upwards  of  thirty  cases,  and  among  these  I  do 
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not  include  infirmary  or  pauper  patieDtB.  I  will  state  only  a 
few  however,  as  they  will  be  BufficienI  to  illustrate  the  Sec- 
tion. 

Mrs.  F.  the  wife  of  a  Mexican  general,  only  33  years  of  age. 
I  was  sent  for  to  see  this  Iady,-aDd  informed  that  she  was  suflfering 
from  a  cancer  iu  the  womb,  which  had  first  attacked  her  four 
years  previously,  sooa  after  marriage;  thit  it  had  not  made 
any  very  great  progress,  as  it  had  been  kept  at  bay  by  various 
remedies,  which  remedies  I  found  bad  been  of  a  most  ineffiaent ' 
and  absurd  nature.  I  understood  that  there  was  but  little,  if  any, 
disturbance  of  the  menstruation.  The  lady  had  never  been  pr^- 
nant,  and  although  suffering  from  confinement,  and  more  espe- 
cially from  mental  anxiety,  it  could  not  be  said  that  her  general 
health  was  bad.  From  the  whole  of  this  histoiy  it  was  probable 
that  the  disease  was  not  cancer.  I  examined  her  per  vaginam, 
and  found  the  cervix  uteri  swollen,  rather  tender,  hotter  than  nat- 
ural, and  the  lips  of  the  os  tincce  pouting.  On  applying  the  spec- 
ulum, I  observed  as  I  had  anticipated,  that  the  whole  vaginal 
part  of  the  uterus  was  engorged  and  red.  1  put  this  lady  on 
what  I  considered  a  proper  course  of  treatment,  and  in  four 
months  she  was  perfectly  well. 

Mrs.  M.  an  Ekiglish  lady,  a  widow,  aged  26,  complained  of  a 
tumour  in  the  hypogastric  region,  great  sensation  of  weight  and 
bearing  down  in  the  pelvis,  dragging  pain  in  the  groins  —  leu- 
corrboea,  and  frequent  fits  of  hysteria;  meDStnialion  regular.  On 
examination,  I  found  a  tumour  of  the  uterus,  about  the  size  of  an 
orange,  which  could  be  easily  felt  through  the  parietes  of  the  ab- 
domen. On  examining  per  vagmam,  1  found  the  cervix  uteri  swol- 
len nearly  as  large  as  an  egg,  resistent  to  the  touch,  not  veiy  pain- 
ful, and  of  rather  a  mottled  colour.  While  I  attended  to  the  local 
disease,  I  improved  the  general  health  by  v^etable  tonica,  with 
occasional  aperients.  After  about  six  months  this  lady  returned 
to  Europe,  very  much  improved  in  every  respect,  and  the  uterus 
had  nearly  resumed  its  nonnal  state. 

Mrs.  K.  a  married  lady,  aged  23,  complained  that  for  two  years 
she  had  been  suffering  uneasy  sensations  in  her  pelvis,  pains  in 
the  groins,  which  had  excited  her  alarm  ;  her  menstruation  waa 
rather  mwe  profuse  than  usual,  and  she  had  excessive  leucorrlxB*. 
On  examiuatioa,  I  found  the  cervix  uteri  exceedtnfi^y  punful  to 
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the  touch.  On  applying  the  speculum,  I  obeerved  this  part 
swollen  to  about  twice  the  size  of  a  nutmeg,  and  a  quantity  of 
excessively  viscid  stringy  mucous  emerging  from  the  os  uteri. 
This  lady  was  put  under  treatment,  and  in  five  weeks  was  per- 
fectly well. 

In  the  latter  end  of  last  year,  I  was  requested  to  visit  Miss.  B, 
aged  32,  in  consultation  with  her  attending  physician.  She  had 
been  suffering  for  several  months,  with  a  frequent  desire  to  go  to 
stool ;  a  sense  of  burning  beat  within  the  pelvis,  a  weight  as 
"  though  a  ball  was  inside  of  her ;"  considerable  leucorrhoea, 
the  discharge  of  a  yeilow  colour —  frequent  dcsii«  to  void  her 
urine,  pain  in  the  loins  and  sometimes  in  the  groins.  She  was 
▼ery  much  depressed  ia  spirits,  and  fully  beUevcd  she  had  a 
"  cancer." 

On  making  an  examioalion,  per  vaginnm,  I  experienced  very 
great  difficulty,  in  consequence  of  the  extreme  narrowness  of  tba 
external  orifice,  produced  by  the  presence  of  a  perfect  hymen  i 
for  the  same  reason  I  found  it  impossible  without  injuring  the  pa- 
tient,  to  introduce  a  common  speculum  ;  but  1  succeeded  in  ob- 
taining  a  view  <^  the  cervix  uteri,  by  making  use  of  a  female 
'  urethra  dilator.  I  found  the  cervix  uteri  of  a  deep  red  colour  ( 
the  anterior  lip  swollen  to  about  the  uize  of  a  walnut,  and  rather 
aensiUe  to  the  touch ;  the  mucous  membrane  of  the  vagina  wai 
heightened  in  colour  and  bathed  with  mucous  secretion. 

The  treatment  pursued  was  locd  abstraction  of  blood  by  meana 
of  leeches,  first  from  the  loins,  afterwards  from  the  cervix  uteri 
itself^  and  once  or  twice  from  the  entrance  to-  the  vagina  —  hip- 
baths daily.  Saline  aperient  medicines  in  a  little  infusion,  so  as 
to  insure  one  or  two  alvine  discharges  daily;  and  finally,  by  the 
use  of  vaginal  injections,  first,  those  of  an  emdiient  nature,  and 
afterwards  replacing  them  by  astringents.  This  lady's  symptoms 
decidedly  indicated  a  more  severe  degree  of  disease  than  actually 
existed ;  but  she  was  of  a  highly  nervous  temperament,  was  en- 
gaged in  arduous  menul  occupation,  and  at  length  came  to  fix  ber 
thoughts  almost  continually  on  ber  complaint;  for  this  reaMD 
the  cure  progressed  very  slowly,  and  she  was  five  or  six  months 
before  she  was  entirely  well. 

Mrs.  A.  lelat  50,  in  the  state  of  New-Jersey,  mother  or  several 
chiklren.    I  was  called  to  see  her  in  the  month  of  January  of  Ute 
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present  year.  This  lady  had  formerly  a  polypus  uteri,  the  flood- 
ing from  which  had  nearly  destroyed  her  before  the  cause  was 
discovered  ;  about  a  year  and  a  half  since,  I  removed  the  tumour 
and  she  entirely  recovered.  She  now  complained  of  excessive 
leuchorrh(Ea ;  the  discharge  was  of  a  greenish  yellow,  very  fetid, 
and  so  profuse  as  to  compel  her  to  change  her  napkins  eighteen 
or  twenty  times  daily ;  she  had  also  severe  dragging  pains  in  the 
groins  and  lumbar  region,  her  feet  and  face  were  swollen,  her 
appetite  destroyed,  and  she  was  so  eiceedingly  feeble  that  she 
could  not  rise  from  her  bed ;  she  is  of  an  excessively  nervous  tem- 
perament, and  very  much  alarmed  lest  there  should  be  another 
polypus,  or  perhaps  the  constantly  dreaded  "cancer,"  On  er- 
amiuation,  I  found  the  vaginal  portion  of  the  uterus  very  much 
enlarged,  about  the  size  of  a  small  orange,  the  os  uteri  open  so 
as  to  admit  the  finger,  and  on  the  anterior  lip  were  four  ulcers, 
three  of  them  about  the  size  of  a  split  pea,  although  not  of  a  reg- 
ular shape,  while  the  fourth  was  more  than  twice  that  size  — 
they  were  all  foul-looking  and  about  a  line  in  depth.  There  was 
none  of  that  eversion  norjaggedness  of  the  edges  so  indicative  of 
carcinoma,  neither  was  there  that  indurated  deposit  of  new  mat- 
ter, which  is  so  characteristic  of  that  malignant  affection.  The 
vagina  was  almost  filled  with  its  morbid  secretion,  and  strings  of 
tough  ropy  mucus  hung  out  of  the  os  uten,  of  such  tenacity  that 
I  could  not  sponge  them  away. 

My  first  care  was  to  attend  to  this  lady's  general  beallb,  by 
pulling  her  on  a  course  of  vegetable  tonics,  nourishing  diet  and 
wine,  merely  letting  her  use  emollient  and  anodyne  injections 
to  the  vagina:  afler  a  few  weeks  she  was  so  much  improved  that 
1  was  enabled  to  take  away  blood  locally.  A  doubt  arose  in  laj 
mind  whether  disagreeable  results  might  not  arise  from  the  bites 
of  the  leeches,  as  there  was  evidently  a  disposition  to  olceratioa 
in  the  part ;  but  as  I  have  repeatedly  seen  great  benefit  from  the 
remedy  in  malignant  ulceration,  I  determined  to  adopt  it ;  the 
bites  healed  readily,  and  the  ulcers  almost  immediately  took  on 
a  healthy  action  as  the  general  health  improved.  I  touched  them 
once  ^ith  a  strong  solution  of  nitrate  of  silver,  and  by  persisting 
in  the  usual  treatment,  the  patient  perfectly  recovered.  She  en- 
joys better  health  than  she  has  done  for  many  years,  and  ccn  ride 
several  miles  in  a  day  to  see  her  friends.  She  has  now  not  a  ves- 
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tige  of  the  disease,  except  a  very  slight  leucorrhoea,  vhicb  {pvsB 
her  neither  trouble  nor  uneasiness. 

In  the  early  part  of  this  year  I  went  to  see  a  woman  about  30 
yearH  of  age,  mother  of  two  children,  at  Bergen  in  NewJereey, 
in  consultation  with  two  other  physicians.  This  woman  had  been 
complaJDtng  for  upwards  of  a  year  of  great  pain  in  the  pelvis,  in 
the  groins  and  lumbar  region,  and  of  slight  leucorrhceal  discharge ; 
but  more  especially  of  all  those  symptoms  which  usually  indicate 
inSammatjon  or  excessive  irritation  of  the  bladder.  These  indeed 
were  so  prominent,  that  my  first  idea  was  that  she  had  a  calculus 
in  the  bladder,  and  I  did  not  relinquish  that  opinion  till  the  blad- 
der had  been  carefully  eiamined.  Oo  examination  per  vaglnam, 
first  with  "the  touch,"  and  afterwards  with  the  speculum,  I 
found  the  cervix  uteri  somewhat  enlarged,  of  a  very  bright  red 
colour,  with  three  or  four  of  that  kind  of  Jissvre  leading  into  the 
OB  uteri,  so  frequently  observed  in'^he  uteri  of  women  who  have 
borne  children.  In  this  case,  t!ie  edges  of  these  fissures  were  in  a 
state  of  ulceration,  and  the  whole  organ  was  so  excessively  sen- 
sible that  she  could  scarcely  bear  the  slightest  touch  of  the  finger. 
The  patient's  general  health  was  very  bad,  and  she  had  that  yel- 
lowish parchment  look  which  commonly  attends  malignant  dis- 
ea3e.  I  recommended  the  application  of  caustic  to  the  ulcers,  a 
few  [cechea  to  the  orifice  of  the  vagina,  emolhent  and  anodyne 
injections,  and  a  course  of  mineral  tonics.  This  course  was  per- 
severed in,  and  varied  according  to  circumstances  in  a  most  ju- 
dicious manner  by  the  attending  physician;  and  in  about  two 
months  she  was  able  to  attend  lo  her  usual  pursuits ;  since  that 
time  I  have  lost  eight  of  her. 

I  need  not  give  any  more  examples,  as  I  trust  the  foregoing 
will  be  deemed  sufficient. 

Symptoms.  The  symptoms  at  the  commencement  of  this  dis- 
ease are  usually  very  obscure,  and  hardly  sufficient  to  call  the  at- 
tention of  the  patient.  Some  inconvenience  is  fell  in  the  pelvis 
when  the  bowels  are  costive ;  uneasy  sensations  are  experienced 
for  some  days  before  the  menstrual  period ;  some  degree  of  leu- 
corrh(Ea  attends. 

As  the  disease  progresses,  pains  in  the  loins  are  felt,  and  there 
is  a  sense  of  weight  within  the  pelvis ;  as  the  uterus  becomea 
more  engot;ged,  it  falls  lower,  producing  a  feeling  of  "bearing 
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down,"  and  tenesmus ;  while  dragging  and  shooting  pains  are  feh 
in  the  groins-  All  these  symptoms  may  go  on  increasing  to  such 
an  extent  as  eHectually  to  alarm  the  patient,  and  cause  her  to 
seek  for  professional  advice ;  but  for  the  most  part  they  proceed 
more  slowly,  keeping  her  in  a  state  of  ill  health,  and  particularly 
subject  to  depression  of  spirits,  filling  her  mind  with  great  alanD, 
and  yet  from  the  mistaken  delicacy  of  her  sex,  she  conceals  Ibe 
cause  from  her  friends.  The  symptoms  vary  very  much  at  dif- 
ferent times.  When  the  patient  remains  perfectly  quiet  and  tran- 
quil they  are  usually  very  supportable  ;  but  if  she  take  much  ex- 
ercise, or  be  placed  in  situations  that  cause  much  mental  or  local 
excitement,  a  great  exacerbation  of  the  symptoms  ia  produced. 
The  sensibility  of  the  neck  of  the  uterus  varies  very  much  in  dif- 
ferent subjects  —  in  some  I  have  known  it  to  remain  almost  in 
its  normal  state  of  insensibility ;  while  in  others  the  touch  of  the 
finger  or  the  connubial  act,  produced  very  considerable  paio. 
As  the  disease  advances,  the  vaginal  discharge  increases  vastly, 
and  is  mixed  with  an  extremely  viscid  mucus,  which  I  have  no 
doubt  is  the  produce  of  the  nabothian  glands,  as  I  have  seen  it 
■everal  times  hanging  partly  out,  and  partly  within  the  os  lince. 
At  length  ulceration  takes  place,  and  there  is  usually  an  in- 
crease in  the  severity  of  the  symptoms,  although  this  is  not  univer- 
sally the  case,  as  I  have  seen  two  or  three  instances  where  seve- 
ral ulcers  had  formed,  and  the  patients  scarcely  made  any  com- 
plaints; most  commonly  however,  there  is  acute  pain  in  the  part, 
the  bladder  and  rectum  become  affected  by  contiguous  sympa- 
thy, there  is  frequent  desire  to  make  water,  great  tenesmus,  and 
very  considerable  pain  when  the  bowels  are  relieved ;  the  vagi- 
nal discharge  is  muco-purulent  and  occasionally  streaked  with 
blood.  The  patient  takes  to  her  bed  under  the  full  belief  that 
she  has  cancer,  a  belief  that  is  but  too  often  fostered  by  an  inju- 
dicious diagnosis ;  in  fact,  should  the  professional  attendant  con- 
tent himself  with  the  patient's  statement  of  her  sufferings,  it  wiQ 
be  extremely  difficult  if  not  impossible  for  him  (o  arrive  at  a  fiiU 
knowledge  of  the  affection.  Nearly  all  diseases  of  the  atems 
have  necessarily  many  symptoms  in  common,  for  this  reason 
more  close  inquiry  becomes  necessary.  By  a  common  examina- 
tion per  vaginam,  a  well  practised  finger  can  ascertain  many  es- 
sential points  witb  very  great  accuracy ;  but  still  more  InAmna- 
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lioD  can  be  obtuned  by  the  use  of  the  speculum.  A  great  outciy 
has  been  raised  against  the  use  of  this  instnimeDI,  but  I  think 
without  any  just  cause.  Ali  the  affections  for  which  it  can  be 
used  are  highly  important;  many  of  them  aredidicu't  (o  discrim- 
in&te  without  its  use  ;  and  with  respect  to  its  indelicacy,  if  ap- 
plied  in  a  proper  manner  it  is  certainly  not  more  than  in  a  com- 
nioD  examination  per  vaginam,  as  there  is  not  (he  slightest  ex- 
posure of  (he  person.  Most  women  met  with  in  private  prac- 
tice have  very  properly  great  repugnance  to  either ;  but  with 
one  or  two  exceptions,  I  have  always  succeeded  in  obtaining 
pennissioD  to  use  the  instrument,  after  I  had  pointed  out  its  util- 
ity and  importance. 

On  examination  then  with  the  speculum,  the  surface  of  the 
tumour  will  be  found  smooth,  probably  shining,  of  a  red  or  mot- 
tled colour ;  the  ulcers  will  generally  be  found  superficial,  with 
even  borders ;  perhaps  their  surface  will  be  foul  and  without  gran- 
ulations, or  occasionally  they  may  be  healthy-looking,  with  small 
^ecks  of  blood  upon  them,  and  more  especially  their  base, 
and  the  unbroken  surface  between  them,  is  not  of  that  hard, 
•tony  na(ure,  which  I  believe  always  attends  carcinoma  of  the 
part ;  in  brief,  although  it  may  be  difficult  to  point  out  the  char- 
acteristic distinctions  between  these  two  kinds  of  ulceration,  by 
more  words,  yet  I  think  that  any  physician  accustomed  to  see 
the  two,  will  readily  distinguish  them.  I  am  here  endeavouring 
to  mai^  the  distinction  between  what  may  be  termed  simple  ul- 
ceration in  this  stage  of  the  affection  and, carcinoma ;  yet  I  will 
here  take  occasion  to  repeat  my  firm  conviction,  that  the  latter 
dreadful  disease  is  not  unfrequently  produced  by  neglect  in  at-  • 
tending  to  the  former  in  its  early  stages. 

Treatment.  The  sympathy  existing  between  the  uterus  and 
the  stomach,  and  the  rest  of  the  alimentary  canal,  is  one  of  the 
most  remarkable  and  most  constant  in  the  system ;  we  find  con- 
sequently, that  whenever  the  former  organ  is  affected,  either  phy- 
iiologically  or  morbidly,  a  deranged  state  of  the  chylopoietic 
viscera  isqlmost  certain  to  occur,  in  (he  affection  of  which  we  are 
treating.  This  is  nearly  universally  the  case,  especially  after  it  has 
ciitted  a  few  months.  Our  patient  will  then  complain  of  want 
<^  appetite,  disordered  bowels,  nausea,  and  a  feeling  of  exces- 
nvfl  debility.     Now  dtbough  these  symptoms  are  produced  by 
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iympathy,  aD<)'are  of  course,  Bocondaiy  to  the  real  disease,  yet 
it  will  generally  be  found  advantageous  to  commeoce  the  tretl- 
ment  by  gentle  aperients,  with  occasionally  a  dose  of  blue  pill, 
aod  these  followed  up  by  a  course  of  vegetable  bitiers.  By  this 
method,  the  general  slate  of  the  patient  will  usually  be  very 
much  improved,  and  he  will  be  encouraged  to  persevere  in  ibe 
further  treatment,  and  this  is  no  trifling  point  gained. 

With  regard  to  the  local  disease,  it  may  be  useful  in  very  ro- 
bust women,  to  bleed  from  the  system  at  large ;  but  this  will 
very  seldom  be  necessary.  After  the  above  mentioned  indica- 
tion has  been  fulfilled,  ten  or  twelve  leeches  should  be  applied 
to  the  lumbar  region,  and  perhaps  it  may  be  useful  to  repeat 
these  in  two  or  three  days,  if  the  pain  there  should  be  very  se- 
vere. A  tepid  bath,  either  of  the  whole  body,  or  where  the  patient 
is  feeble,  a  hip  bath  should  be  taken  daily ;  at  first,  if  she  remain 
in  it  ten  minutes,  it  will  be'  sufficient,  but  the  time  should  be  gra- 
dually increased  to  an  hour,  taking  care  to  preserve  the  tem- 
perature always  at  the  same  degree  ;  the  bowels  ^re  to  be  re- 
lieved every  day,  and  if  necessary,  injections  or  mild  aperieDls 
must  be  used  to  insure  this  result;  injections  of  an  emollient  lod 
sedative  nature  must  be  thrown  into  the  vagina  several  tiroes  a 
day.  Among  the  best  for  this  purpose,  may  bo  classed  infosioD 
of  flaxseed,  or  elm  bark,  holding  in  solution  the  extract  of  bdli- 
donna,  or  hyoscyamus,  in  the  proportion  of  a  drachm  of  the  ex- 
tract to  a  quart  of  the  infusion.  The  patient  must  be  confioed  n 
much  aa  possible  to  ahoiizontal  posture,  although  there  is  nooe- 
cessily  for  her  remaining  in  bed,  as  that  would  tend  to  delnBtate 
•  her ;  she  must  be  Umited  to  a  vegetable  diet.  By  this  coune 
continued  for  two  or  three  weeks,  we  shall  generally  find  a  great 
improvement  in  the  state  of  the  patient ;  but  the  cervix  uteri  will 
Btill  be  lender  and-swollen,  and  pain  will  usually  be  felt  on  ta- 
king exercise  ;  four  or  six  leeches  should  now  be  applied  to  the 
neck  of  the  uterus  itself,  by  means  of  the  speculum,  and  it  mn 
become  necessary  to  repeat  this  remedy  once  or-  twice.  The  a- 
feci  of  this  local  abstraction  of  blood  is  truly  surprising  ;  verr 
frequently  the  relief  is  almost  immediate,  and  where  the  diseue 
has  been  in  an  advanced  stage,  so  as  not  to  admit  of  so  speedy 
a  cure,  yet  the  benefit  is  so  evident  to  the  patients  theinselvei^ 
that  I  have  frequently  been  asked  to  repeat  the  applicalioD  evM 
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before  I  thougt^t  it  necessary.  I  have  met  with  practitioners 
who  have  expressed  to  me  their  fears  of  hemorrhage  from  the 
bites  of  the  leeches  in  this  part ;  but  I  have  directed  this  reme^ 
dy  certainly  two  hundred  times  in  the  course  of  my  practice, 
and  1  can  conscientiously  assert  that  this,  nor  any  other  untoward, 
result,  has  never  occurred  to  me.  Besides,  should  hemorrhage 
occur,  of  which  I  do  not- believe  there  is  the  slightest  danger,  the 
orifice  might  be  touched  with  caustic,  or  the  bleeding  could  be 
arrested  by  the  tampon. 

After  the  continuation  of  this  treatment  for  a  few  weeks,  more 
or  less  according  to  circumstances,  the  emollient  injections  are 
exchanged  for  astringent  ones,  either  vegetable  or  mineral,  the 
womb,  if  prolapsed,  is  supported  by  an  external  bandage  or  truss 
for  a  few  weeks,  and  the  cure  is  generally  complete. 

Where  the  disease  has  gone  on  to  the  last  stage  of  ulceration, 
the  B{ime  treatment  is  to  be  persevered  in  for  a  longer  time ;  the 
leeches  to  the  womb  itself  will  have  to  be  repeated  more  fre- 
qaently,  and  in  addition  it  will  generally  be  necessary  to  make 
a  few  applications  of  a  stick  of  lunar  caustic  to  the  ulcers.  I 
hsve  on  two  or  three  other  occasions,  derived  great  benefit  from 
I  course  of  arsenic,  in  very  small  doses  two  or  three  times 
a  day,  and  continued  for  five  or  six  weeks;  I  have  seen  the  ul- 
cers rapidly  cicatrize  with  this  constitutional  treatment,  after  they 
had  resisted  all  local  applications. 

By  a  judicious  perseverance  in  the  course  laid  down,  for  a 
few  weeks,  or  in  old  cases  for  a  few  months,  I  believe  this  disease, 
■0  distressing  and  alarming  to  the  patient,  may  always  be  con- 
quered  ;  at  least,  I  have  thus  far  never  known  it  to  fail. 


An.  III.  pR  the  effect*  of  ErgUa  in  Parturition,  v>itk  Catea. 
By  Horace  Green,  M.  D.  Professor  of  the  Theory  and  Prac- 
tice of  Medicine,  in  the  Vermont  Academy  of  Medicine. 

The  diversity  of  opinion  which  prevails  among  the  members 
of  ihe  medical  profession,  not  only  in  regard  to  the  specific  'pov/- 
wsof  theergy>iq/'rye,*bol  also  in  relation  to  the  propriety  of  its 
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employment  as  an  vtcrine  excitant  id  parturition,  renders  it  de- 
sirable that  still  further  observations  od  this  subject  be  obtained. 
Kits  use  is  attended  with  (hat  uncertainty  and  danger  which 
some  of  the  proreasion  would  advocate  ;  if,  indeed,  it  is  produc- 
tive of  more  evil  than  good,  when  administered  to  aid  (he  partu- 
rient effects,  it  otight  to  be  banished  from  our  materia  medica. 

iShould  it  be  ascertained,  however,  on  the  other  hand,  that  one 
half  the  benefit  may  be  derived  from  its  employment,  which  is 
declared  to  be  true  by  another  part  of  the  profession,  it  merits 
the  attention  of  every  practitioner  in  midwifery.  At  any  rate, 
it  would  be  better  for  the  community,  and  less  discreditable  to  our 
science,  if  more  uniformity  of  opinion  in  relation  to  this,  as  well 
as  other  subjects,  obtained  among  the  members  of  the  profes- 
sion. 

Having  employed  the  secale  cornutum  for  more  than  ten  years 
to  increase  the  uterine  contractions,  during  which  period  I  have 
adminiiitered  it  in  nearly  one  hundred  case*.  I  have  no  hesitancy 
in  declaring  the  opinion  that  its  action  upon  the  gravid  uterus  is 
apecijic,  and  as  certain  in  its  operation  as  that  of  ipecacuanha 
upon  the  stomach  ;  and  that  when  judiciously  and  cautiously  ad- 

tjs  19  productive  of  the  ergot,  thii  morbid  growth,  when  it  ocean  in  Ibe  latter  gnin, 
IB  denominated  the  ergot  of  rj^e.  According  to  Dr.  Adsm  Neale,  who,  icveraJ  jean 
■inee  published  a  history  ofthtsaabatince,  the  secale  cornutum,  orapurred  r]re,waa  eoK 
ployed  as  a  promoter  of  labour  paina,  bj  fern  ale  midwivea  in  dennany  and  id  oCfaar 
parts  of  the  continent  as  earlj  as  the  siitecnth  century. 

No  plijsician  however,  ventured  to  employ  it  as  &  child-bed  remedy,  until  1777, 
when  M.  Deigranges,  au  obstetrical  practitioner  in  Ljona,  made  lonie  trials  with  tha 
medicine,  and  published  a  history  of  its  eflects  upon  the  gravid  uteius,  in  the  medical 
journals  of  Ihal  day.  For  a  period  of  thirty  yaaia,  however,  aubaequent  to  tba  pob- 
ticatioD  of  Desgrangea'  obaervaUons,  the  medicine  recavedUUle  or  no  attsDtioD  fioni 
the  profeasion.  ' 

To  Dr.  Slearns  of  this  city,  belongs  the  credit  oT  ha vingfirat  called  the  alteDttoo  of 
the  medical  proression  in  this  country,  to  the  subject  ofemptoyiag  ergot  to  facilitat* 
parturition. 

In  Dr.  Strains'  communication  on  this  subject,  wMch  was  pnbtiahed  in  1807  in  lb* 
New- York  Medical  Repository,  he  statea  that  he  has  been  in  Ihe  habit  at  unng  tht 
piUvis  porturiinu,  to  quicken  cbild-birlh  for  aeveral  years,  with  the  most  complete 
success.  Although  it  has  been  much  employed  since  that  period  in  this  coostrj, 
yet  it  was  not  until  1830,  that  it  became  generaily  known  in  England.  Tbe  alten- 
Iton  of  the  profcsHioD  wa>  called  to  it  at  the  above  period  in  thatconnlry,  by  the  pid»- 
lication  or  some  caaca,  in  which  it  bad  been  tried  by  doctors  Merriman  and  Daviaa. 
"  Since  Ibat  lime,"  says  Dr.  Ramsbotbam,  '*  it  baa  come  into  very  common  nae,  and 
ita  powera  alnxiat  oniveraatly  known  to  tha  profaaaioik.'' 
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ministered,  it  is  an  invataable  agent  in  the  hands  of  the  obstet> 
ric  practitioner. 

The  diversity  of  opinion  which  exists  in  relation  to  its  specific 
action,  and  likewise  its  mischievous  effectg  upon  the  uterus,  de- 
pends in  a  great  measure,  I  believe,  upon  the  quality  of  the  me- 
dicine on  the  one  hand,  and  upon  its  injudicious  Administration, 
as  to  time  and  quantity,  on  the  other.  Cases  have  fallen  under 
my  own  observation,  where,  idiosyncrasy  of  the  patient,  or  from 
aome  other  connteracting  cause,  the  drag  has  seemed  to  exert  no 
influence  upon  the  gravid  uterus ;  and  in  many  instances  I  doubt 
not,  great  mischief  has  followed  its  improper  administration. 
All  this,  however,  may  be  said  with  equal  propriety  of  any  effi- 
dent  article  of  the  materia  medica,  and  forms  no  valid  argu- 
ments against  its  employment  under  certain  established  regula- 
tions. 

For  several  years  1  was  accustomed  to  exhibit  the  ergot  in 
scruple  and  half  drachm  doses,  and  yet  in  no  instance  have  I  been 
aware  of  its  having  proved  fatal,  or  in  any  way  ir^urious  to 
fatal  life ;  and  as  to  the  supposition  of  some  practitioners  that 
it  is  frequently  productive  of  the  hour-glass  construction  of  the 
uterus,  I  have  had  no  instance  in  my  own  experience  to  confirm 
tills  opinion.  Indeed,  the  three  only  decidedly  marked  instances 
of  this  condition  of  the  uterus  which  have  been  observed  in  my 
practice,  occurred  in  cases  where  the  ergot  had  not  been  admin- 
istered. Instead,  however,  of  exhibiting  the  drug  in  the  above 
doses,  I  am  now,  and  for  the  last  live  years  have  been,  accus- 
tomed to  give  it  in  doses  of  not  more  than  one-third  of  this 
amount.  Formerly  1  employed  the  medicine  as  obtained  from 
the  apothecary;  but  during  the  above  period  I  have  directed  it 
to  be  gathered  from  the  standing  grain,  and  to  be  plucked  at 
that  period  when  the  corn  is  ripe  for  the  sickle.  Thus  procured, 
I  have  found  the  ergot  altogether  more  certain  in  its  operations, 
and  in  doses  of  eight  or  ten  grains  to  prove  as  efficient  in 
increasing  the  uterine  powers,  as  the  scruple  or  half  drachm 
doses  of  the  drug  obtained  in  the  ordinary  way.  Another  advan- 
tage which  is  derived  from  the  exhibition  of  the  ergot  in  half 
scruple  doses,  arises  from  the  fact  that  the  medic'me  is  retained 
upon  tbe  stomach  with  much  more  certunty  than  when  admin- 
istered in  larger  doses. 
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t^e  following  cases  will  tend,  I  think,  to  BOBtain  the  <^NDioD 
expressed  in  the  specific  powers  and  efficacy  of  the  ergot  of  rye 
as  a  parturient  excitant. 

Case  I. — June  14th.  This  morning  Mrs.  P.  was  taken  in 
labour  with  her  fourth  child.  Each  previous  lying-in,  I  waa 
iofornied,  had 'been  unusually  lingering.  Found  her  having  an 
occasional  well  -marked  pain,  but  on  examiuation  ascertained  ihat 
there  was  but  little  or  no  dilatation  cf  the  os  uteri.  After  a  delay 
of  between  (wo  and  three  hours,  during  which  time  the  pains 
had  increased  somewhat  in  frequency,  a  second  examinatioD 
was  made,  when  the  mouth  of  the  uterus  was  fooud  enlarged  to 
the  size  of  a  half  dollar,  and  the  external  passage  lubricated 
and  relaxed.  But  still  the  pains,  although  frequent  and  regular, 
did  not  seem  to  be  sufficiently  powerful  to  terminate  the  labour, 
and  there  was  every  appearance  that  the  case  would  be,  as  the 
former  ones  had  been,  lingering  and  protracted.  At  this  period 
I  administered,  in  some  warm  tea,  ten  grains  of  the  powdered 
ergot. 

In  just  ten  minutes  from  the  period  of  taking  the  ergot,  its  peco- 
liareffect  began  to  show  itself  in  a  strong  and  forcible  pain,  whicli 
was  announced  by  (he  patient's  exclamation,  "  I'm  in  pain  all 
over !"  This  pain  continued  with  several  remitnons,  but  with- 
out intermiisions,  until  a  full-sized  healthy  child  was  bom ; 
which  occurred  in  precisely  twenty  minutes  from  the  cxhibitioa 
of  the  ergot  I  The  child,  which  weighed  eight  pounds,  waa 
larger  than  any  of  her  former  chiklren,  at  birth,  yet  the  patient 
several  times  remarked,  that  "she  never  got  through  so  easily 
before." 

Case  II.  —  July  5(h.  Was  called  to  attend  Mrs.  E.  who  was 
in  labour  with  her  eighth  ornimh  child.  This  lady  informed  me 
that  at  her  previous  confinements,  she  had  suffered  much  from 
the  painful  and  protracted  nature  of  each  labour ;  and  she  greatly 
feared  that  the  present  would  be  equally  lingering. 

In  this  case  I  did  not  wait  for  a  free  opening  of  the  ot  uteri, 
but  as  soon  as  the  mouth  of  the  uterus  became  easily  dilataUe, 
1  administered  eight  grs.  of  tho  secale  c'ornutum,  intending  to 
repeat  the  dose  if  the  first  did  nut  lake  effect.  In  a  few  minuteH, 
however,  the  labour  pains  became  urgejit,  and  the  case  was  f^ 
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Toorablj  fiDished  within  tweoty-fire  iniiniteB  after  the  ezbibition  - 
of  tbe  drug, 

Ctue  til. — Not.  1,    Attended  Mrs.  G.  who  was  in  labour 

with  her  third  child. 

Here  too  tbe  friends  of  the  patient,  and  the  lady  herself,  stated 
tbat  her  former  labours  bad  been  lingenog :  I  was  aware,  how- 
ever, that  this  was  do  cnterton  by  which  to  judge  of  the  present 
labour;  but  as  the  pains  were  short  and  inefficient,  and  the  io- 
terraission  between  them  long,  the  ergot  was  administered  at  the 
proper  period,  and  the  labour  speedily  and  faronrably  terminated. 

Id  the  two  fotlowing  cases  the  effects  of  (he  ergot  were  so 
prompt  and  efficient,  as  to  leave  no  doubt  on  my  mind,  of  the 
specific  powers  and  efficacy  of  the  drug,  when  timely  adminis- 
tered. 

Caav  IV.  —  Dec.  1 .  Mrs.  G.  who  had  been  delivered  of  ser- 
eral  children,  was  at  this  lymg-in  attacked  with  labour  pains  in  a 
somewhat  singular  manner.  She  was  suddenly  awaked  in  the 
night  by  a  copious  discharge  of  the  liquor  amnii,  without  any 
previous  warning  whatever.  Presuming  that  her  "time"  had 
arrived,  I  was  immediately  sent  for;  but  from  an  onavoidable 
circumstance,  nearly  three  hours  intervened  between  this  occur- 
rence and  ny  arrival  at  the  house  of  the  patient.  On  arriving, 
I  found  she  had  remained  quite  free  from  pain  since  the  "  break- 
ing of  the  waters  -,"  and  I  waited  two  hours  longer  without  my 
patient  exhibiting  tbe  slightest  symptom  that  the  labour  was  pro- 
gressii^.  During  this  time  I  had  made  examination  per  vagi- 
nam,  and  had  found  the  uterus  dilated  to  the  size  of  a  half  crown 
piece ;  the  presenUlioa  regular,  and  the  parts  lubricated  and 
yielding.  Perceiving  no  objection  to  the  use  of  the  ergot,  I  im- 
mediately exhibited  ten  grs.  of  the  powdered  drug,  which  was 
followed,  vrithin  as  many  mmntes,  with  a  sharp  pain.  In  thirty 
minutes  more,  the  woman  was  delivered  of  a  fuU-sieed,  healthy 
child. 

Case  V.  — 'July  27.  Attended  Mrs.  P.  at  this  date,  in  labour 
with  her  seooed  child.  In  this  case  tbe  os  uteri  opened  with 
great  reluctance,  for  the  pains  were  short  and  inefficient,  the  in- 
termission Icmg :  and  there  was  every  prospect  (hat  the  labour, 
unless  the  uterus  was  stimulated  to  greater  atiion,  would  prove 
to  be  a  Imgering  one,  at  least 
vou  IT.  BO.  va  4 
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As  the  preBentation  was  regular,  and  the  pelvic  opening  well 
proportioned  to  size  of  fhe  head,  I  did  not  wait  for  much  enlarge- 
ment of  the  uterine  orifice ;  but  when  it  was  of  the  size  of  a  shil- 
ling, and  the  parts  relaxed,  I  administered  eight  grs.  of  the  pow- 
dered ergot.  In  a  few  minutes  the  medicine  was  followed  \sj  a 
pain,  distinguished  from  all  that  had  preceded  it  by  its  increased 
energy  and  power ;  and  in  twenty  minutes  from  the  exhibition  of 
the  drug  the  labour  was  terminated  farouraUy  to  both  mother  and 
child.  I  am  particular  in  the  exact  time,  for  I  am  accustomed 
always  to  look  at  my  watch  when  the  nurse  administers  the 
medidne,  that  the  dose  may  be  repeated  at  the  end  of  twenty 
minutes,  should  the  first  fail  to  produce,  in  that  time,  any  effect. 

It  does  not,  however,  operate  equally  prompt  and  enei^tic 
in  all  cases.  In  some  instances  I  have  found  its  only  effect  was 
to  increase,  in  a  moderate  degree,  the  Ionic  powers  of  the  ute- 
rus, as  the  following  cases  will  show.  ' 

Case  VI.  —  Was  called,  April  6th,  to  attend  Mrs.  £.  in  labour 
with  her  third  child.  Her  previous  confinements,  she  stated, 
had  all  been  lingeiing.  In  this  instance,  the  pains  for  a  long  pe- 
riod seemed  inefficient,  and  the  progress  of  the  labour  was  con- 
sequently slow.  After  rupturing  the  membranes,  ten  grs.  of  er- 
got were  administered,  which  inashort  time  appeared  toincrease 
in  a  considerable  degree,  the  uterine  contractions.  These  in- 
creased labour-pains,  however,  were  continued  for  nearly  one 
hour  and  a  half,  when  the  case  was  favourably  terminated. 

Case  VII.- — In  this  case  the  pains  continued  for  several  hours 
after  labour  commenced,  to  be  of  that  kind  which  is  denominat- 
ed "grinding,"  and  as  the  orifice  of  the  uterus,  and  the  external 
parts  remained  rigid  and  unyielding,  V,  S.  was  employed.  Not- 
withstanding depletion,  however,  the  character  of  the  pains  re- 
mained the  same ;  but  the  parts  became  in  a  degree  relaxed. 
As  soon  as  the  uterine  orifice  had  enlarged  to  the  size  of  a  shil- 
ling, half  a  scruple  of  the  ergot  was  administered,  which  increas- 
ed the  pains  and  rendered  them  more  efficient.  A  second  por- 
tion was  administered  as  the  pains  began  to  flag,  and  the  labour 
favourably  finished  a  little  short  of  two  hours  from  the  taking  ot 
the  first  dose  of  ergot. 

As  I  have  stated  in  the  early  part  of  this  paper,  I  have  never 
known  an  instance  where  the  admiuistratfon  of  ei^ot  seemed  to 
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prove  in  any  degree,  deleteriouH  to  fetal  life.  On  the  ccmtruy, 
coses  have  come  under  my  observation  ivhen  its  timely  exhibition 
has,  apparently,  be^n  the  means  of  preserving  the  life  of  the  child. 
In  a  recent  number  of  the  London  Modical  Gazette,  Dr.  Ann- 
strong  hi^ly  recommends  that  the  ergot  be  given  in  all  cases  of 
breach  presentation ;  as  it  tends  ho  asserts,  almost  invariably  to 
prevent  asphyxia  of  the  infant.  There  are  other  instances,  in 
my  opinion,  vrhen  its  judicious  administration  will  prove  equally 
efficacious  in  obviating  the  calamity. 

The  following  case  will  illustrate  my  meaning. 

Case  Fill. — June  1st.  I  attended  the  wife  of  the  Rev.  Mr.  C. 
at  her  second  lying-in.  Her  previous  and  first  confinement  had 
been  a  lingering  one,  and  she  had  been  delivered  of  a  still-born 
child.  She  bad  completed,  at  this  time,  her  full  period  when  la- 
bour commenced.  The  presentation  was  regular,  and  during 
the  first  stage  the  pains  were  efficient ;  but  as  the  bead  descen- 
ded into  the  pelvis,  and  particularly  at  the  lower  strait,  they  be- 
came flagging,  and  the  bead  remained,  for  some  time,  resting 
with  considerable  force  upon  the  rim  of  the  pelvis.  At  this  pe- 
riod I  fell  one  or  two  sudden  jerks  of  the  head :  such  as  occur 
when  the  head  b  retained  too  long  in  the  breach  presentation. 
Aware  of  the  danger  indicated  by  this  sign,  I  promptly  adminis- 
tered half  a  scruple  of  (he  ergot 

The  action  of  die  uterus  was  quickly  aroused,  and  the  labour , 
was  finished  in  avery  few  minutes;  yet  the  child  was  completely 
asphyxiated :  and  it  required  the  employment  of  the  most  strenu- 
ous efforts  for  nearly  half  an  hour  before  its  recovery  (which 
&ially  totdi  place,)  was  effected.  Had  the  ergot  been  exhibited 
as  soon  as  the  flagging  of  the  pains  commenced,  I  am  confident 
the  asphyxia,  in  this  instance,  wonld  have  been  prevented. 

In  regard  to  those  contractions  of  the  uterus  upon  the  placenta 
which,  in  the  o[Hnion  of  some  praptilioners,  ore  so  likely  to  follow 
tbe  exhibition  of  ergot,  I  can  state  that,  my  own  experience  has 
given  me  a  widely  difl*erent  impression,  I  am  never  so  confident 
that  there  will  be  no  detention  of  tbe  pUcecta,  as  when  labour  is 
terminated  under  tbe  influence  of  ergot. 

As  yet,  I  have  not  met  with  a  single  instance  where  any  serioai 
difficulty  with  the  after-birth  has  occurred  after  the  exhibition  of 
this  ankle.    After  the  body  of  the  child  is  expelled  however,  I 
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iBvambly  toka  eareto  retun  the  thighs  and  legs  in  utero,  in  or- 
der to  provoke  another  pain,  which  tends  greatly,  in  my  optnioii, 
not  only  to  cast  off  (he  placenta,  but  to  insure  a  favourable  coo* 
traction  of  the  uterus  itself. 

Objections  have  been  made  to  the  employment  ofei^ot  in  la- 
bour with  first  children;  and  as  a  general  rule  these  objections  are 
important  and  valid ;  for  it  is  not,  in  these  cases,  usually  necessaxyr 
Instances  do  occur,  however,  where  it  may  be  employed  with 
safety  and  advantage,  even  in  cases  of  first  labour. 

When  such  cases  are  lingering,  and  there  exists  no  dispropor- 
tion between  the  fcetal  head  and  pelvic  cavity,  and  when  the  o« 
uteri  and  vagina  are  well  relaxed,  and  lubricated,  I  never  ben- 
tate  to  administer  the  ergot  in  small  doses. 

Cote  /X— Jan.  S9th.  I  attended  Mm.  D.  of  Brotdway,  io 
labour  with  her  first  child.  During  the  first  stage  the  pains  oc- 
curred at  regular  intervals,  and  the  labour  steadily  but  slowly 
progressed.  As  the  head  descended  into  the  lower  pelvis,  the 
labour  pains  occurred  with  less  energy,  and  at  longer  intervals  t 
and  although  the  os  uteri  had  opened,  and  the  external  parts  wen 
well  relaxed,  yet  for  several  hoars,  labour  appeared  to  be  station- 
ary t  apparently  for  want  of  sufficient  power  in  the  uterine  dod- 
tractions.  As  none  of  the  objections  I  have  named,  existed  tu 
the  use  of  the  ergot,  I  administered  at  this  point  of  the  laboorf 
ten  grains  of  the  drug. 

In  twenty-five  minutes  the  lady  was  safely  delivered  of  a  fiiU 
sized,  healthy  child. 

Gate  X, — March  5tb.  Mrs.  T.  of  Reade-atreet,  was  confinwl 
TTith  her  first  child.  In  this  instance,  as  in  the  preceding  caie, 
labour  progressed  favourably  through  the  first  stage  ;  but  after 
the  head  had  passed  the  upper  strait,  the  pains  returned  with  lesa 
frequency,  and  were  less  efficient  than  at  first. 

At  this  point  I  gave  eigiit  grains  of  the  ergot.  The  tonio 
power  of  the  uterus  was  greatly  increased,  but  not  to  that  extent 
which  is  frequently  produced  by  this  agent.  .  In  a  little  more  than 
one  hour,  however,  she  was  delivered  of  a  healthy  child. 

A  few  months  since,  I  attended  this  lady  in  her  second  con- 
finement, and  in  no  case  have  1  ever  witnessed  more  prompt 
and  happy  effects  produced  by  the  ei;got,  than  in  this  iostanoe. 
When  called,  I  found  her  comfortably  seated  in  bar  am  chain 
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tmd  havii^  any  ^pearance  but  that  of  being  in  labour.  On  in- 
qoky,  however,  I  learoed  that  she  had  had  at  long  iotervala,  reg- 
olar  labour  paios  for  the  last  three  or  four  hours,  without  any  ap- 
pareot  iocreaae  in  strength  or  frequency.  The  pains  ctmtinuiog 
after  my  arrival,  I  advised  her  to  take  her  bed,  and  having  ex- 
amined per  vaginam,!  found  the  parts  relaxed,  the  head  low  down, 
and  the  uterine  orifice  well  opened.  After  some  delay,  without 
any  mailed  progreq|  in  tbe  labour,  1  administered  ten  grains  of 
the  ergot.  In  five  minutes  a  strong  uterine  action  came  oo,  and 
in  teai  more,  or  in  fifteen  minutes  from  the  exhibition  of  the  grain, 
a  healthy  child  of  large  size,  (weighing  nine  pounds,)  was  safely 
delivered. 

Since  I  commenced  drawii^  up  this  paper,  a  case  has  faUen 
Dnder  my  observation  where  the  efiect  of  the  ergot  was  so  man- 
ifeat,  even  in  suspending  the  existing  necessity  of  the  use  of  the 
forceps,  that  I  cannot  omit  a  record  of  it  here.  A  few  nights  since, 
1  was  reqtiested  by  my  friend  Dr.  Cummit^  of  this  ciiy,  to  visit 
with  him  a  lady  who  was  in  labour  with  her  first  child ;  and 
who,  for  reasons  which  will  appear,  he  had  determined  to  de- 
hver  with  forceps.  Tbe  early  symptoms  of  labour  had  commenc- 
«d,  as  I  learned  from  the  doctor,  nearly  forty-eight  hours  previous, 
and  the  labour  had  pn^ressed  slowly  but  regidarly,  through  Its 
first  stages. 

The  patient  was  a  robust  young  woman,  and  tbe  os  uteri  and 
external  parts  remained  rigid  for  a  long  time ;  but  as  the  bead  de< 
scended  towards  the  lower  strait,  they  became  somewhat  relax- 
ed, —  yielding  in  a  degree  to  the  ordinary  measures,  which  were 
adopted  to  overcome  them.  Still,  the  progress  of  the  case  was 
exceedingly  slow;  for  allbongh  the  pains  continued  to  be  fre- 
quent and  quite  severe  for  a  space  of  ten  or  twelve  hours,  yet 
^e  labour  had  progressed  but  little  during  this  period. 

In  the  meantime,  the  strei^th  of  the  patient  had  become  much 
exhausted;  and,  as  the  powers  of  tbe  uterus  seemed  inadequate 
to  the  task.  Dr.  C.  had  wisely  determined  to  adopt  some  effi- 
cient measures  for  terminating  the  labour.  It  was  at  this  stage  of 
the  caae  that  I  saw  tbe  patient 

She  was  at  this  time  exceedingly  restless,  and  in  constant 
pain ;  but  the  pains,  instead  of  being  concentrated  upon  tbe  ute- 
rus, seemed  to  be  difiiised  over  the  whole  system,  cauaio^  that 
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nervoBs  anxiety  and  unmitigated  distress,  which  often  Btteodsthe 
latter  stage  of  tedious  and  protracted  labours.  Her  pulse  aod 
general  appearance  indicated  great  prostration  of  strength.  The 
external  parts  were  relaxed,  the  uterus  fully  opened,  and  the 
bead  was  occupying  the  lower  strait,  where  it  had  remained  for 
the  four  preceding  hours,  apparently  for  the  want  of  sufficieot 
eontraclile  powers  of  the  uterus ;  for  there  existed  no  marked 
disproportion  between  the  fcetal  bead  an(^  pelvic  opening.  It 
was  a  case,  in  short,  demanding  the  prompt  interference  of  art, 
and  Dr.  C.  had  very  judiciously  made  preparations  to  employ  the 
forceps  at  once.  But  as  I  had  witnessed  in  similar  cases,  the  ef- 
fects of  the  ergot  in  concentrating  the  pains  upon  the  uterus, 
and  in  speedily  and  safely  terminating  the  labour,  I  proposed  to 
tuy  friend,  lis  employment  in  this  case.  He  aBsented,and  half  a 
scruple  of  the  drug  was  immediately  administered  to  the  patient 
in  some  warm  tea. 

In  ten  minutes,  the  restlessness  and  moaning  of  the  patient 
ended  in  a  forcible,  "bearing-down"  pain,  and  in  less  tbantwen- 
ty-five  minutes,  she  was  safely  delivered  of  a  full-siaed  living 
child. 

If  it  were  necessary  I  could  multiply  cases,  tending  equally 
wi^  the  foregoing  to  establish  the  specific  powers  and  value  of 
the  seculc  cornutum  in  parturition ;  more  would  be  superfluoua. 
Of  its  power  to  prevent  anticipated  hemorrhage,  when  adminis* 
tared  just  before  the  delivery  of  the  child,  in  those  cases  when 
great  loss  of  blood  had  followed  parturition  in  previous  labours. 
I  have  had  some  gratifying  illustrations. 

I  am  well  aware,  that  while  a  majority  of  practitioners  in  our 
country  have  yielded  to  the  accumulated  mass  of  evidence  in  fa- 
vour of  the  powers  and  efficacy  of  the  ei^ot  of  rye  in  parturition, 
there  are  still  some  eminent  obstetricians,  for  whose  <^>iaioo8  I 
entertain  the  highest  respect,  who  yet  distrost  iu  virtues,  or  ac- 
knowledge its  powers,  doubt  the  propriety  of  its  employment,  be- 
cause of  its  frequent  injudicious  administration.  In  some  excel- 
lent observations  ou  the  use  of  this  article  as  an  uterine  excitor. 
and  in  answer  to  the  objections  which  have  been  urged 
against  its  employment,  Dr.  Ramsbotham,  in  his  lectures  oo  the 
Theory  and  Practice  of  Midwifery,  delivered  at  the  Loodoa 
Hospital,  remarks,  "  It  surely  is  neither  sound  logic  nor  fair  vgu- 
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nwot,  to  adduce  as  an  objection  against  a  valuable  remedy,  the 
possibility  of  its  abuse.  1  would  ask,  is  bleeding  never  liable  to 
be  abused  ;  or  mercury,  that  most  powerful,  perhaps,  of  all  our 
internal  medicines  7  Would  we  discard  these  remedial  means 
because  a  bungler  might  misapply  them  !  Neither  is  this  or  any 
other  medicine  to  be  prescribed  at  random;  we  must  only  have 
recourse  to  it  in  consequence  of  certain  conclusions  at  which  our 
mind  has  arrived,  after  a  system  of  severe  reasoning."* 

In  the  absence  of  that  entire  uniformity  of  opinion,  which  might 
be  desirable  among  the  practitioners  of  ihis  country  in  relation 
to  this  article,  I  was  gratified,  on  a,  late  visit  to  the  Lying-in  In- 
stitutions of  London,  to  have  my  own  views  in  regard  to  the  vir- 
tues of  ergot,  confirmed  by  the  experience  and  opinions  of  many 
of  the  eminent  accoucheurs  connected  with  those  Institutions. 
In  both  the  General  Lying-in  Hospital,  and  the  East  I^ndon  Ly- 
tng-io  Institution,  the  secale  cornutum  is  much  used  to  increase  the 
parturient  efforts.  Dr.  Cory,  obstetrical  superintendent  of  the 
latter  charity,  speaks  in  the  highest  terms  of  the  efficacy  of  the 
dmg.  In  reference  to  its  effects  upon  fcEtal  life,  he  remarks: 
**  Although  I  have  used  this  enbetanpe  in  upwards  of  one  hundred 
cases,  1  do  not  recollect  an  instance  where  the  death  of  the  in- 
fant conid  fairly  be  attributed  to  its  employment."'!' 

Mr.  Clutterbuck  also,  in  a  late  number  of  the  London  Medical 
Gazetle,^  makes  some  observations  upon  the  safety  and  advan- 
tages of  ergol  in  parturition,  and  adds :  "  In  the  last  thirty  cases  of 
labour  which  1  have  attended,  and'where  the  orifice  of  the  ute- 
rus was  not  dilated  to  more  than  the  circumference  of  a  shilling, 
and  where  the  pains  were  pretty  regular  in  succession,  the  eshi- 
Ution  of  the  freshly  powdered  ergot  of  rye  has  had  the  most 
benefidal  effects  in  forwarding  the  progress  of  parturition." 

It  is  needless,  however,  to  accumulate  testimony  in  its  favour ; 
for  as  Dr.  Ramsbotham  has  justly  remarked,  the  medical  period- 
icals of  the  day,  teem  with  the  history  of  cases  in  which  it  has 
been  found  of  service.  Enough,  indeed,  has  occurred  in  my  own 
experience,  fully  to  cotifirm  the  assertion  of  the  able  editor  of 
the  London  Medical  and  Surgical  Journal,  that  "  the  ergota  when 

t  London  Medical  QueUe,  No.  49,  p.  865.  ■ 

t  No.  50,  p.  946. 
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good,  does  excite  uterine  action,  relieves  the  woman  from  tedtoos 
and  useless  sufiering,  expedites  partarition,  arrests  hemorrhage, 
and  saves  avast  deal  of  time  and  loss  of  rest,  both  to  the  medi- 
cal attendant  and  his  patient."* 


Art.  IV.  —  Practical  Remarks  on  Purulent  C^thtfialmia  as  it 
occurs  among  children  in  AJms-Hoases.  By  N.  MosRsm 
Assistant  Physician,  Long  Island  Farais. 

Fkqk  whatever  geogrqihical  position  this  disease  may  have  had 
its  origin,  it  is  now  almost  certain  tha^  there  are  local  causes, 
which  being  brought  into  combination  are  capable  of  maintain- 
ing purulent  ophthalmia  in  almost  every  Alms-House  of  the  coun- 
try, and  of  producing  it  frequently  in  other  institutions  without 
the  aid  of  coolagion.  > 

In  Aims^Houses  particularly,  children  of  different  families  are 
indiscriminately  associated,  frequently  crowded  in  dormitories 
constructed  without  regard  to  ventilation,  supplied  with  a  diet 
more  or  less  uniform,  confined  within  limits  comparatively  narrow, 
and  furnished  with  clothing  clean  it  is  true,  but  worn  indiscrimi- 
cately  by  one  and  another,  with  bed  and  bedding  a&Ar  the  sodie 
manner ;  from  eight  to  ^irty  beds  being  placed  in  a  single  room, 
wluch  are  not  confined  to  the  reception  of  any  particular  body. 
From  all  this  it  remits  that  the  air  of  the  dormhories  is  breath- 
ed two  or  three  times  over  every  night,  and  that  the  secretioiw 
of  dtfierent  bodies  are  mingled  and  absorbed  by  particular  bodies, 
and  from  these  still  farther  combined,  the  surroondii^  atmos- 
phere becomes  Qontaminated  —  on  odour  so  generated  that  a 
stranger  can  perceive  within  six  hundred  leet  of  Uie  buildioga, 
and  wonders  when  he  enters  what  there  is  so  ofiemive.  This 
odour  is  known  and  distinguisbed  as  the  Alms-House  odour,  pe- 
culiar to  itself  and  not  confined  to  any  Alms-House  in  particular. 
This  contaminated  atmosphere  is  also  common  to  bo^tals  that 
are  not  well  ventilated ;  to  the  dormitories  of  many  boarding- 
schools,  asylums.  Stc.,  of  various  descriptions;  and  this  at- 
mosphere produces  always  deleterious  consequences  to  such  as 

*  Load.  Mod.  and  Etarg.  Jam.,  Na  S5,  p.  SOI. 
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have  Dot  been  accustomed  to  a  reaidence  within  it,  for  some  time 
after  they  commence  such  residence.  In  hospitals  it  produces 
diarrhcea,  almost  without  exception,  among  the  pupils  of  medicine 
when  they  first  commence  visiting  ihe  wards.  In  most  Alms- 
Houses,  diarrhosa  is  perpetually  endemic  as  well  among  adults 
as  children.  In  boarding  schools  the  more  common  effect  is  ty- 
f^us  fever,  where  the  external  atmosphere  combines  to  cxcita 
the  causes  within-  In  asylums  for  children,  diarrb(£a  and  oph- 
thalmia are  of  frequent  occurrence,  and  frequently  endemic ;  but 
ophthalmia  is  not  confined  to  asylums  attached  loToor-IIouses; 
it  pervades  many  other  institutions  of  a  similar  character. 

Since  mucous  or  purulent  ophthalmia  has  become  so  common, 
the  means  of  prevention  deserve  the  first  consideration,  which 
leads  to  the  history  of  the  disease  in  the  New- York  Alms-House, 
an  asylum  at  present  for  more  than  seven  hundred  children. 
Id  1831,  these  children  were  provided  for  at  Bcllevue,  where  at 
the  time)  all  the  above  mentioned  causes  were  rife ;  and  though  it 
is  supposed  that  contagion  was  first  introduced,  theso  causes  kept 
it  in  fermentation,  so  that  more  than  half  the  children  there,  (about 
four  hundred)  were  unfit  for  school ;  several  became  totally  blind, 
others  recovered  with  the  loss  of  one  eye :  but  the  greatest  loss 
to  the  whole  number  was  their  education,  which  could  not  pro- 
ceed, from  the  unavoidable  weakness  of  their  eyes. 

Under  such  circumstances  the  most  experienced  physicians 
were  consulted,  and  finally  employed.  Uoder  their  direction  aod 
advice,  especially  under  the  direction  of  Dr.  Cheesman,  the 
treatment  was  improved,  scarcely  one  lost  both  eyes,  and  few 
even  one ;  still  the  number  in  the  hospital  did  not  greatly  diminish, 
Tlie  farms  were  then  purchased,  and  here  Dr.  Bushe  took  the 
direction.  Under  a  pure  ventilatioD  the  disease  was  not  so  de- 
structive, and  Dr.  Bushe  cured  it  in  a  shorter  time  than  had  any 
previous  physician ;  but  the  cases  attacked  were  not  less  numer- 
oos  than  before,  and  the  hospital  for  ophthalmia  still  continued 
its  usual  quota.  At  this  time,  the  Bth  of  January,  1833,  the  wri- 
ter went  to  Blackwell's  Island,  and  took  charge  of  the  nurseries 
at  the  farms. 

He  had  treated  the  children  before  at  Beltevue — he  had  seen 
that  the  above  mentioned  causes  pittduced  a  general  tendency 
to  disej:  e  in  the  mucous  membranes ;  he  bad  witnessed  that  ths 
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mouth,  anus,  and  vutra  were  alike  liable  to  ulcerations  of  a  ma- 
lignant character,  which  sometimes  terminated  in  mortification  ; 
he  had  seen  the  vagina  in  cases  of  purulent  ophthalmia,  discharg- 
ing a  purulent  matter  precisely  similar  lo  that  of  ihe  conjunc- 
tiva ;  he  had  witnessed  that  this  dischai^e  was  poisonous  to  the 
eye  of  a  healthy  person,  and  capable  of  exciting  an  inflammation 
more  destructive  to  the  eyes  of  such  individuals  than  of  such  as 
were  associated  with  the  disease;  he  had  observed  that  children 
recently  admitted  became  the  readiest  victims ;  that  scarcely  one 
escaped  without  taking  the  disease  in  from  three  to  five  days  af- 
ter admission ;  while  such  as  had  once  had  it,  and  become  as  it 
were  acclimated,  occasionally  relapsed  without  much  danger  of 
positively  losing  their  eyes,  which  remained  weak.  He  had  seen 
that  the  prevalence  of  diseases  common  to  children,  measles, 
scarlet  fever,  and  sometimes  varioloid,  greatly  modified  the  dis- 
ease, diminished  the  number  attacked,  and  frequently  cured 
chronic  cases ;  and  inferred,  that  notwithstanding  the  disease 
might  have  arisen  in  the  first  place  from  contagion  introduced, 
and  notwithstanding  it  were  certainly  communicable  by  contact, 
that  this  communicability  was  maintained  by  causes  existing  with- 
in. He  knew  as  aforesaid,  that  these  causes  produced  a  general 
tendency  to  disease  in  the  mucous  membranes ;  that  many  children 
were  admitted  who  inherited  a  disposition  to  ophthalmia  ;  some 
from  a  syphilitic  taint,  others  from  internal  vices  of  the  system  ; 
and  believed  that  the  above  named  causes,  acting  on  this  heredita- 
ry predisposition,  would  produce  in  the  first  place,  disease  of  Uie 
coojuflctiva;  that  this  by  rubbing,  would  turn  to  inflammation,  and 
this  terminate  in  a  purulent  discharge  poisonous  lo  the  mucous 
membranes  of  a  healthy  child  wherever  applied,  but  especially  to 
the  mucous  membrane  of  the  eye,  and  thus  generate  an  endemic 
disease,  poisonous  even  at  a  distance,  from  a  very  simple  form  of 
inflammation  in  a  very  vitiated  constitution. 

To  prevent  the  disease  therefore,  the  physician  directed  that 
the  children  be  divided  into  squads ;  that  the  name  and  number  of 
each  squad  be  taken  and  marked  on  the  beds  and  blankets  used 
by  each  squad  ;  that  no  bed  or  blanket  used  by  one  child  should 
be  appropriated  to  another  without  previous  waging ;  thai  eve- 
ry child  be  supplied  with  a  towel  for  itself,  firmly  sewed  on  every 
morniug,  to  be  used  through  the  day  and  on  the  next  morning, 
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vrben  erery  child  was  to  wash  either  in  separale  water,  or 
in  water  poured  on  his  hands  held  over  a  tub,  from  another  tub 
standing  near,  and  filled  with  clean  water ;  that  the  officer  ap- 
pointed to  oversee  the  children,  should  be  present  at  every  ablu- 
tion, and  see  that  these  directions  were  fully  accomplished.  In 
addition,  the  physician  presented  himself  every  morning,  was  fre- 
quently present  during  ablution,  and  in  the  dormitories  at  night, 
to  see  that  his  requintions  were  fully  answered :  he  also  directed, 
and  saw  that  his  direction  was  performed,  that  the  buildings 
which  were  not  constnicted  for  ventilation  should  be  ventilated 
at  night  by  the  windows  being  left  partially  open,  and  that  the  dor- 
mitories should  not  be  occupied  for  day  rooms,  or  the  day  rooms 
for  dormitories  —  thus  allowing  a  tolerable  opportunity  for  the 
purification  of  the  airineach  apartment  during  the  absence  of  the 
children.  He  also  directed  that  every  thing  washed  should  be 
washed  in  the  most  careful  manner  possible,  and  rendered  per- 
fectly clean.  Now  these  appear  to  be  regulations  perfectly  sim- 
ple, and  capable  of  being  executed  with  ease.  But  the  present 
writer  found  it  very  difficult,  and  could  not  procure  the  perform- 
ance of  all  for  more  than  a  year  after  commencing;  he  did,  how- 
ever, finally  procure  their  complete  accomplishment,  end  had  the 
gratification  of  seeing  the  disease  gradually  diminish  year  after 
year,  till  he  has  not  now,  the  15th  of  November,  1640,  more  than 
tweoly  out  of  seven  hundred  with  ophthalmia,  and  these  for  the 
moat  part  slight  affeciions,  while  the  others  are  as  healthy  as  to 
their  eyes,  as  any  children  in  private  families. 

Six  years  ago  it  broke  out  in  the  Deaf  and  Dumb  Asylum,  and 
apread  to  fifteen  or  twenty  cases :  the  same  measures  were  imme> 
diately  pursued  on  consultation  of  the  then  physician,  with  the 
writer,  and  the  ophthalmia  soon  disappeared.  Again,  last  sum- 
mer they  had  several  cases.  When  Mr.  Pcet,  the  excellent  su- 
perintendent of  that  establishment,  with  Dr.  Sargeant,  again  con- 
suited  the  writer,  he  found  everything  under  the  best  regulation, 
except  that  the  dormitories  were  a  littie  crowded  and  not  well 
ventilated.  Mr.  Peet  had  the  ventilators  immediately  enlarged, 
ao  that  the  air  of  each  dormitory  could  be  completely  purified 
during  the  day.  This  alteration  took  place  during  the  vacation  ; 
St  the  end  of  which  the  disesse  had  disappeared,  and  baa  not 
again  recurred. 
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From  hereditary  predisposition,  from  occuional  neglect  amcmg 
the  persons  employed,  from  the  mingled  secretions  of  different 
families  more  or  less  physically  antagonistical,  from  an  occasion- 
al crowded  state,  unavoidable  in  such  institutions  at  a  perrod 
when  the  external  atmosphere  becomes  pestilential,  purulent 
ophthalmia  can  never  be  entirely  eradicated.  In  Alms-Houses 
some  cases  will  always  be  present,  and  in  asylums  the  disease 
will  occasionally  break  out,  and  therefore  must  be  treated. 

Physicians  have  made  a  distinction  between  what  ihey  name 
mucous  ophthalmia  and  contogious  Egyptian  purulent  ophthalmia; 
but  in  a  vitiated  constitution  the  conjunctiva  will  frequently  se- 
crete pus,  and  if  it  do,  the  disease  should  be  purulent.  In  Alms- 
Houses  certainly,  it  commonly  terminates  in  a  purulent  discharge, 
although  this  dischai^e  be  mucous  in  the  beginning,  and  there- 
fore the  writer  will  name  it  Aims-House  ophthalmia.  This  be- 
^ns  with  a  slight  smarting  of  the  eye,  a  slight  redness  of  the 
lining  of  the  under  lid  passing  to  the  ball,  attended  with  a  dis- 
chaige  of  tears  occasionally  intermixed  with  small  flakes  of  mu- 
cus or  pus.  This  continuing  for  a  shorter  or  longer  period, 
modified  by  the  constitution  of  the  individual  and  violence  of  the 
attack,  is  the  slate  of  erethism,  and  may  and  does  end  frequently 
in  resolution  with  the  aid  of  a  little  milk  and  water,  or  sometimes 
a  gentle  emetic.  But  if  not  resolved,  the  lids  soon  swell  and  be- 
come closed,  the  discharge  changes  from  a  predominance  of  tears 
to  mucus,  which  grows  more  copious,  the  eye  becomes  painful, 
small  granulations  begin  to  form  on  the  conjunctiva  of  the  lids; 
and  pus  begins  to  be  secreted.  The  conjunctiva  of  the  ball  now 
becomes  injected ;  lymph  and  serum  are  poured  out  underneath 
it;  it  becomes  elevated  from  the  globe  to  where  it  overlaps  the 
cornea,  which  now  appears  as  if  sunken  in  a  pit.  At  this  lime 
the  inflaromationhas  already  passed  to  new  formation  on  the  sur- 
face of  the  palpebral  coDJunciiva,  but  the  pus  is  not  secreted  freo 
enough  to  relieve  the  vessels  underneath ;  the  tumefaction  con- 
tinues and  increases,  while  the  pain  becomes  excruciating.  At 
the  junction  of  the  seventh  and  fifth  pair  of  nerves  over  the  orbit, 
and  also  at  the  plexus  underneath  it,  the  pain  is  excessive ;  and 
from  this  pain  the  patient  can  obtain  no  relief  without  opium,  un- 
less the  disease  abate.  In  suchcasee,  the  writer  divides  the  tem- 
poral artery,  and  lets  the  blood  freely  till  the  pain  ia  relieved  and 
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ths  conjunctiva  turns  pale ;  he  then  gives  a  large  dose  of  wine  of 
colchicum,  and  followg  it  with  an  emetic  of  tartrate  of  antimony 
and  ipecacuanha,  and  repeats  the  emetic  as  long  as  the  patient 
can  well  bear  to  vomit :  and  if  by  this  treatment  the  tumefaction 
subside,  and  the  pain  does  not  return,  he  applies  a  blister  over  the 
forehead  and  partly  on  the  lids,  as  recommended  by  Dr.  Hoif- 
man,  as  better  than  on  the  neck  or  behind  the  ears ;  and  directs 
the  patient  to  remain  quiet  and  to  have  the  eyes  frequently  wash- 
ed with  warm  milk  and  water  mixed  in  about  equal  parts.  The 
next  day,  if  the  eye  be  not  worse,  though  still  bad,  he  repeats  the 
emetic,  and  afterward  gives  from  five  to  twenty  drops  of  wine  of 
colchicum,  and  eo  on  till  danger  is  over.  But  there  will  be  cases 
in  which  this  treatment  will  not  be  sufficient  lo  remove  the  che- 
mosis,  in  which  case  the  cornea  will  remain  in  danger  of  slough- 
ing, it  still  appearing  as  if  sunken  in  a  pit,  while  the  patient  feels 
the  most  escruciattng  pain  on  exposure  to  light.  Under  such 
circumstances  the  writer  takes  his  lancet,  or  a  scalpel  which  is 
better,  depresses  the  lower  lid  with  the  thumb  of  his  left  hand, 
while  an  as-iistant  carefully  raises  the  upper,  at  which  moment  the 
ball  will  turn  up  to  avoid  the  light,  and  leave  the  point  of  reflection 
of  the  conjunctiva  from  (he  lid  to  the  globe  nearly  exposed,  and 
ma  near  this  point  as  possible,  makes  an  incision  completely  through 
the  conjunctiva  to  the  ball  for  near  ha!f  the  circumference  of  the 
cornea.  The  blood  flows  freely,  the  chemosis  subsides  immedi- 
ately, and  danger  to  the  eye  is  nearly  past.  He  then  continues 
the  wine  of  colchicum  in  doses  to  suit  the  situation  of  the  patient, 
•od  the  wash  of  tepid  milk  and  water  till  the  ball  has  cleared  ofl", 
and  then  applies  the  crystal  of  sulphate  of  copper  to  the  lids  until  a 
cure  is  e fleeted. 

In  other  cases,  which  are  rare  after  the  flrst  two  or  three  days 
of  Ireatmenl,  the  swelling  leaves  the  lids  but  remains  in  the  con- 
junctiva of  the  ball,  and  as  the  writer  believes,  in  the  ball  itself. 
Certainly  the  ball  appears  swollen,  red,  and  protruding  through 
the  now  attenuated  lids,  which  cannot  entirely  close  over  it.  It 
becomes  terribly  painful  and  as  if  ready  to  burst,  which  finally 
happens,  notwithstanding  any  treatment  known  at  present  to  the 
author;  but  fortunately  such  cases  have  always  occurred  in  the 
writer's  experience  where  only  one  eye  was  attacked,  while  the 
other  remained  uoaflecled  throughout. 
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Thus  far,  cases  of  an  acute  form  terminating  withoot  a  cfan- 
nic  stage  have  been  considered;  but  often  when  (he  acute  stsge 
has  passed,  the  lids  are  left  very  much  thickened  and  granulated. 
Yet  tlie  steady  apphcation  of  the  sulphate  of  copper,  with  the  in- 
ternal use  of  wine  of  colchicum,  will  finally  overcome  these  gran- 
ulations and  effect  a  cure;  if  the  course  of  treatment  from  the  be- 
ginning have  been  such  as  has  been  above  described.  Frequently 
however,  children  and  grown  people  are  admitted  in  a  chronic 
stage  of  a  different  character ;  in  addition  lo  thickened  and  gran- 
ulated lids,  there  is  a  honey-combed  ulceration  of  the  cornea 
rendered  irritable  by  the  friction  of  hardened  granulations.  Now  if 
the  cornea  be  well  observed  in  these,  the  vessels  of  the  conjunctiva 
will  be  seen  passing  over  (heir  surfaces  carrying  red  blood  to  Uie 
ulcers ;  but  in  the  natural  state  the  cornea  is  not  nourished  b^ 
the  vessels  of  the  conjunc(iva,  which  only  overlaps  it  about  half  ■ 
line,  as  demonstrated  anatomically  by  Dr.  Wallace,  and  pathologi- 
cally still  more  perfeclly  in  many  cases  of  ophthalmia  where  the 
termination  of  the  conjunctiva  can  be  seen  with  greater  certunty, 
so  that  these  ulcers  can  rarely  be  cured  unless  these  vessels  be 
divided.  The  writer  commences  in  such  cases  with  wine  of  col- 
chicum, in  doses  as  large  as  the  patient  can  well  bear,  and  applies 
the  crystal  of  sulphate  of  copper  to  the  lids  daily;  and  if  occa- 
sion require,  opens  the  temporal  artery  and  bleeds  freely;  with 
these  means  the  granulations  can  finally  be  overcome,  and  when 
the  internal  surface  of  the  lids  has  become  tolerably  smooth,  be 
takes  a  cornea  knife,  depressing  needle  or  even  a  lancet,  and  di- 
vides completely  every  vessel  of  the  conjunctiva  carrying  red 
blood  to  the  ulcers;  leave  off  all  other  treatment  for  a  few  dayi, 
then  reapplies  the  sulphate  of  copper  lo  the  lids,  and  gives  phos- 
phorus internally.  Under  the  use  of  these  remedies  the  ulcere, 
DO  longer  irritated  by  unnatural  vessels  or  granulated  lids,  heal 
completely,  and  the  cornea  becomes  nearly  as  transparent  as  ever. 
Indeed  in  all  ulcerations  of  the  cornea,  it  is  beneficial  to  divide 
the  vessels  of  the  conjunctiva,  if  any  pass  into  the  ulcers;  and 
some  cases  of  opacity  even,  can  be  cured  by  such  division. 

Such  is  the  progress  of  ophthalmia  not  modified  by  constitu- 
tional vices;  other  cases  require  different  management.  The 
state  of  erethism  has  already  been  described,  and  is  the  same  in 
all  cases.    When  this  passes,  if  the  patient  inherit  a  acrofulooi 
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constitulioD,  or  syphilitic  taint,  the  purulent  discharge  will  com- 
mence shortly  afler  ihe  accession  of  (he  disease,  with  a  very 
moderate  swelling  of  the  lids.  This  swelling  scon  subsides,  and 
TCfy  little  redness  of  the  ball  is  likely  to  take  place. 

To  be  distinct,  the  diagnostic  marks  of  Alms-House  ophthal- 
mia, modified  by  the  scrofulous  or  syphilitic  constitution,  are,  not 
the  least  cheroosis,  rather  u  paleness  of  the  lids,  profuse  purulent 
discbarge,  without  sensible  granulation,  and  great  sensibility  to 
light  in  the  morning,  but  none  in  the  afternoon.  The  danger  ia 
ulceration  of  the  cornea.  Such  cases  require  deciiiion,  because 
nlceralion  takes  place  quickly,  and  often  penetrates  the  cornea  in 
twenty-four  hours.  The  writer  washes  the  eye  with  milk  and 
water  as  before;  makes  a  saturated  solution  of  borax  in  rain  wa- 
ter, drops  it  freely  in  the  eye  several  times  a  day,  and  applies  a 
cloth  wet  with  the  same  solution  over  the  eyes,  removing  the  cloth 
frequently  to  keep  it  cool.  At  thesame  time,  if  there  be  much  pain, 
he  bleeds  freely  from  the  temporal  artery,  follows  the  bleeding 
immediately  with  a  blister  on  (he  back  of  the  neck  or  between 
the  shoulders,  and  gives  Penivian  bark  with  wine,  or  quinine 
with  milk  punch,  as  much  as  the  patient  can  bear,  with  mild  but 
nutritious  diet-  If  much  pain  continue  after  the  bleeding,  he  does 
not  hesitate  to  repeat  it  while  the  tonic  treatment  is  continued, 
till  the  dread  of  light  in  the  morning  has  been  overcome,  when 
he  ceases  to  apply  the  borax,  but  continues  the  tonics,  and  drops 
ooe  drop  of  a  saturated  solution  of  sulphate  of  copper  in  the  eye 
ODce  a  day,  which  in  most  cases  ia  sufficient  for  a  cure,  as  these 
lids  rarely  granulate.  But  this  disease  has  its  chronic  form  which 
cannot  always  be  prevented  if  the  cornea  ulcerate,  and  then  di- 
viding the  vessels  of  the  conjunctiva  and  the  internal  use  of  phos- 
phorus with  the  syrup  of  sarsaparilla,  are  sufficient  in  most  cases 
to  eflect  a  perfect  cure. 

Again,  other  cases  which  scarcely  belong  to  this  class,  though 
produced  by  the  same  causes,  and  modified  by  different  diathe- 
ses, commence  and  continue  without  any,  or  very  little  discharge. 
They  present  a  pink  circle  around  the  cornea,  very  distinct, 
with  tears  rather  copious,  without  much  sensibility  to  light.  In 
these  cases,  great  danger  is  to  be  apprehended  from  the  forma- 
tk)D  of  minute  opacities,  which  are  between  (he  lamina  of  the 
cornea,  and  which  soon  terminate  in  circular  ulcers  thai  pene- 
trate and  leave  the  fris  protruding.      These  cases  require  the 
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same  treatment  as  the  above,  but  the  pink  circle  around  the  cor* 
nea  becomes  the  guide.  This  must  first  be  decidedly  changed  by 
arteriotomy,  and  aclive  purging  ;  commonly  wine  of  colcbicum 
in  purging  doses  is  the  best.  After  which  the  tonic  treatment 
should  be  commenced,  with  sarsaparilla  if  ulcers  form.  These 
however  can  be  prevented  for  (he  most  part,  by  decided  treat- 
ment in  the  beginning,  especially  by  arteriotomy,  which  will  fre- 
quently effect  more  in  five  minutes,  than  any  other  mode  of  blood- 
letting in  a  week.  Why  this  advantage  of  arleriotomyoverany 
form  of  bloodletting  obtains  in  the  treatment  of  ophthalmia,  the 
writer  is  not  prepared  to  say ;  but  he  has  compared  it  so  fre- 
quently, that  he  can  say  it  is  beyond  comparison  the  best,  from 
whatever  cause  the  eye  be  inflamed  ;  and  further,  that  it  is  quite 
as  safe,  and  far  less  painful  than  cupping.  True,  the  artery  will 
sometimes  bleed  after  binding  up,  and  so  will  the  arm  ;  but  if 
bleeding  recur  frequently,  it  .can  readily  be  arrested  by  passiDg 
a  straight  needle  underneath,  and  securing  it  as  in  hare  lip. 

There  is  also  a  pustular  form  of  opthalmia,  commonly,  but  not 
always,  Bsequel  to  the  acute  Alms-House  ophthalmia.  These  pus- 
tules commence  on  the  sclerotica,  at,  or  near  its  junctidb  with 
the  cornea,  in  the  form  of  slight  vascular  elevations,  from  the  size 
of  a  pin's  head,  to  (hat  of  a  split  pea  ;  sometimes  solitarr,  but 
more  frequently  numbering  three  or  four,  protruding  at  first  se- 
mi-circular opacities  on  the  cornea,  and  tinally  ulcerations,  which 
half  on  the  sclerotica,  sometimes  penetrate  the  coats  of  the  eye. 
These  pustules  are  freely  supplied  with  vessels  from  the  con- 
junctiva. These  vessels  can  easily  be  distinguished  from  the  pink 
circle  of  the  sclerotica  mentioned  above,  and  should  be  touched 
daily  with  blue-stone,  or  nilrate  of  silver.  The  writer  always 
uses  the  blue-stone,  applying  it  daily  to  the  pustules  from  the  mo- 
ment he  observesthcm  commencing.  This  application  is  frequently 
sufficient  without  other  remedies.  Inother  cases,  these  pustules  en- 
large, become  more  numerous,  and  encircle  half  the  cornea,  wbila 
an  infinitude  of  vessels  from  the  conjuncliva  surround  and  ele- 
vate their  edges.  In  this  stage  they  frequently  affect  the  scle- 
rotic vessels,  and  render  the  eye  sensible  lo  light ;  but  nowitb- 
Etandiog  this,  the  blue-stone  should  be  daily  applied,  for  these 
vessels  are  extraneous,  and  must  be  destroyed.  At  the  same 
time  an  emetic  should  be  given  every  day  until  the  eye  begins  to 
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improve,  when  the  syrup  of  sarsaparilla  and  nulrilious  diet  will 
be  sufficient,  not  omitting  the  blue-stone  until  a  cure  la  complete. 

Finally,  there  is  a  form  of  ophthalmia  pecaliar  to  Alma>houses, 
which  the  writer  thinks  ought  to  be  named  scorbutic.  A  child 
will  be  cooiined  with  dysentery,  or  diarrhoea,  when  these  disea- 
ses are  more  than  usually  endemic,  and  perhaps  not  much  ema- 
dated,  or  not  apparently  dangerous,  when  the  cornea  sudden- 
ly grows  opaque  at  the  lower  edge,  and  ulcerates  without  any 
other  apparent  inflammation  of  the  eye,  until  the  ulcer  penetrates, 
and  the  aqueous  humour  is  discharged  ;  this  being  followed  by  a 
▼ery  low  grade  of  inflammation,  with  much  sensibility  to  light. 
These  cases  require  tonic  constitutional  treatment,  are  connected 
with  a  cachectic  condition,  and  commonly  portend  a  fatal  termi- 
nation. 

In  addition  to  what  has  already  been  remarked,  great  care 
^ouM  be  taken  while  treating  ophthalmia  in  Alms-houses  where 
there  are  frequently  from  ten  to  twenty  confined  in  a  room, 
that  the  matter  from  the  eye*  in  the  acute  stage,  be  not  commu- 
nicated to  another  child,  as  this  adds  greatly  to  the  production 
of  relapses,  and  frequently  to  the  severity'  of  the  acute  stage. 
All  in  this  stage  shoidd  be  confined  to  their  beds,  and  great  care 
be  taken  that  the  bed-clothes  of  the  one  be  not  transferred  to  the 
other,  because  this  is  not  a  specific  disease  which  passes  a  cer- 
tain course  and  completes  itself,  but  one  liable  to  be  repeated  at 
every  new  infection,  and  to  communicate  inflammaiion  to  a 
healthy  eye  for  months  if  the  matter  be  introduced,  precisely  as 
the  secretion  from  an  old  ulcer  excoriates  and  inflames  the  sur- 
rounding skin,  if  it  be  at  any  time  neglected.  Hence  the  phy- 
sician who  hopes  to  banish  the  endemic  prevalence  of  this  dis- 
ease from  any  inslilution  in  which  he  may  find  himself  engaged, 
must  follow  it  perpetually  from  the  hospital  to  the  school-room, 
and  from  the  school-room  to  the  dormitories,  applying  at  every 
appearance  of  a  recurring  discharge  his  blue-stone,  which  he 
should  carry  perpetually  in  his  pocket.  He  should  lurn  the  lids 
well  out,  and  apply  the  crystal  freely  or  otherwise,  as  the  stale 
of  the  eye  may  demand.  Old  haidened  granulations  should  be 
well  nibbed,  while  milder  forms  should  be  touched  more  gently. 
By  steadily  pursuing  this  course,  the  physician  will  neither  need 
ointments,  nor  washes,  nor  cupping  gla-sses,  to  cure  with  almost 
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iDTariable  certainty  and  great  rapidity  Alros-house  ophthalmia,  tfaa 
differeat  forms  of  which  have  now  been  considered. 

There  is  however  another  form  of  ophthalmia,  the  purely  scrofb- 
lous  form,  to  which  we  may  allude.  This  ophthalmia  occurs  mote 
frequently  in  other  asylums,  and  in  pnvale  families,  than  in 
Alms-houses ;  hut  etill  such  cases  were  sometimes  admitted,  and 
so  varied  are  their  forms  that  they  scarcely  admit  of  classiiicaiioa. 
The  writer  attended  a  case  of  this  kind  in  consultation  with  Dr. 
Sargeant  of  tite  Deaf  and  Dumb  Asylum  ;  as  the  Dr.  related,  it 
commenced  with  several  opaque  spots  on,  or  behind  the  cornea, 
in  a  girl  of  15  who  had  not  menstruated  ;  at  the  same  time  he 
(^served  a  slight  pink  circle  around  the  cornea,  and  some,  but  oo 
great  dread  of  light.  The  Dr.  treated  the  case  anliphlt^stical- 
ly,  and  continued  this  treatment  for  three  weeks,  when  he  con- 
sulted the  writer.  At  this  time  there  appeared  from  fifteen  la 
thirty  circular  opacities,  from  a  line  to  two  lines  in  diameter, 
around  in  front  of  each  pupil.  These  spots  on  a  closer  examina- 
Uon  were  found  to  be  behind  the  cornea,  probably  on  the  mem- 
brane of  the  aqueous  humour,  and  not  sufficient  to  obstruct  the 
light  entirely,  but  to  render  vision  very  imperfect.  At  the  same 
time  the  iris  remained  free,  but  the  pink  circle  around  the  cornea 
was  distinct.  We  directed  the  patient  immediately  a  nutritious 
diet  with  wine,  which  we  continued  till  the  sensibility  to  light  had 
increased,  and  the  eye  became  more  painful.  We  then  opened 
the  temporal  artery,  and  bled  freely,  gave  Lugol's  solution  of 
iodine,  in  which  we  afterward  put  corrosive  sublimate,  (which 
is  precipitated  when  put  in  this  solution  in  the  form  of  an  iodide  or 
bydrtodate,)  in  such  a  proportion,  as  to  give  one  fourth  of  i 
grain  four  times  a  day,  with  two  grains  of  hydriodate  of  potash, 
and  one  of  iodine,  and  continued  the  nutritious  diet.  After  a 
time  the  sensibility  to  light  again  increased,  together  with  tb« 
pink  colour  around  the  cornea,  the  opacities  remaining  still  the 
same  ;  we  again  opened  the  temporal  artery,  still  the  opacities 
were  stationary,  yet  her  general  health  was  improved.  We  now 
put  her  on  a  course  of  phosphorus,  with  the  syrup  of  sarsapariUa, 
to  which  while  being  made,  a  large  quantity  of  yellow  dock  root 
had  been  added,  and  continued  it  for  three  months,  occasionally 
applying  a  blister  over  the  forehead  or  between  the  shoulders. 
Uiulor  this  treatment  we  had  the  pleasure  of  seeing  the  opacities 
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grsdaaOy  disappear,  and  the  patient  recover.  She  menstruated 
while  tmder  treatment,  and  whether  the  treatment  produced  men- 
Btruation,  and  menstruation  promoted  the  cure,  the  writer  will 
BOt  decide,  but  the  cure  was  complete. 

A  man  aged  28,  a  rock-blower  by  profession,  was  admitted 
totally  blind.  Some  years  previous  be  had  received  a  blow  on 
the  forehead  which  denuded  the  bone  over  the  left  orbit,  from 
the  external  angle  to  the  nose.  From  this  left  eye  he  had  not 
teen  since  the  accident;  this  eye  appeared  amaurotic.  From 
the  right  eye  he  had  not  seen  in  three  weeks  -,  this  did  not  ap- 
pear to  be  disorganized.  A  blister  was  applied  over  the  fore- 
bead,  and  phosphorus  administered.  After  a  week  the  blisterwas 
repeated,  and  the  phosphorus  continued ;  in  ten  days  he  began 
to  nee  occasional  flashes  of  light,  and  in  six  weeks  he  was  dis- 
charged, seeing  as  well  as  he  had  ever  done  with  the  right  eye. 
These  are  isolated  cases,  showing  the  probable  benefit  to  be 
derived  from  phosphorus  when  the  capillary  system  requires  to 
be  excited.  This  remedy  has  been  said  to  act  on  the  nervous 
system,  but  the  writer  has  not  observed  such  action,  except  on  the 
sixth  sense,  through  which  it  may  stimulale  the  brain.  Of  ita 
use  ID  ulcerated  cornea,  recommendation  has  already  been  given. 
Ib  these  cases,  after  the  vessels  have  been  divided  which  carry 
red  blood  to  the  ulcers,  perfect  reliance  can  be  placed  on  phos- 
phorus for  the  remainder  of  the  cure. 

The  writer  has  given  phosphorus  in  many  cases,  and  frequent- 
ly with  great  benefit.  It  excites  powerfully  the  generative  sys- 
tem, and  renders  the  lymph  when  poured  out  susceptible  of  quick 
organization.  It  probably  affects  the  bk>od  therefore,  as  much  as 
the  capillary  system. 

When  it  is  decided  to  give  phosphorus,  the  solution  in  oil  should 
be  made  by  putting  four  drachms  of  phosphorus  in  eight  ounces 
of  oUve  oil  in  a  Florence  flask  well  corked,  and  be  healed  gently 
m  a  basin  of  warm  water,  till  the  phosphorus  melts  beneath  the 
<hI,  and  then  well  shaken.  This  is  to  be  repeated  until  the  phos- 
phorus be  nearly  all  taken  up,  then  set  by  to  cool,  and  afterward 
decanted  and  put  into  a  bottle  with  a  glass  stopper.  It  may  be 
given  in  doses  of  from  five  to  twenty  drops  three  times  a  day. 
It^ould  not,  however,  be  long  kept,  as  by  some  action  which 
the  writer  does  not  understand,  the  phosphorus  loses  its  strength, 
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and  the  physician  is  disappointed.  Wlien  thus  given  iu  fall  do- 
ses, if  the  dose  be  too  large,  the  most  common  effect  is  a  tenden- 
cy (o  faint,  while  the  pulse  remains  not  materially  affected  or 
rather  slow,  or  a  slight  pain  in  the  stomach,  with  general  heat  of 
skin,  while  the  pulse  remains  still  not  irffected  ;  and  when  rn  do- 
ses to  produce  the  effect  desired,  it  should  be  continued  till  it 
prrHluces  a  general  glow  of  redness  on  the  skin,  which  by  gentle 
friction  shall  become  rose  coloured.  This  effect  should  be 
expected,  after  taking  it  about  thirty  days,  when  if  improvement 
does  not  commence,  it  will  be  useless  to  continue  the  remedy 
farther. 

To  return  to  scrofulous  ophthalmia.  The  most  common  form  is 
characterized  by  a  constantly  increased  sensibility  to  light,  occa- 
sionally augmented  in  the  morning,  and  diminished  toward  eve- 
ning; while  at  the  same  period  of  this  periodical  exacerbation 
a  pink  circle  will  be  seen  on  the  sclerotica,  surrounding  the  cor- 
nea. There  will  be  an  abundant  flow  of  tears,  frequent  crops  of 
pustules  at  the  roots  of  ^he  eyelashes,  and  a  gummy  secretion, 
probably  from  the  glands  of  Meibomeus,  sufficient  to  cause  the 
lids  to  adhere  in  the  morning.  These  periods  of  periodical  exacer- 
bation commonly  occur  in  the  spring  and  aiitumn.  They  are  al- 
ways worse  in  the  spring,  and  endure  from  six  weeks  to  two 
months,  when  they  cease,  leaving  the  eye  more  or  less  divested 
of  eyelashes,  reddened  along  the  lachrymal  groove,  incapable  of 
much  application,  and  too  moist  for  distinct  vision.  Now  thia 
form  is  hereditary,  and  depends  on  an  original  deficiency  io  the 
power  of  formation  during  gestation,  and  has  at  each  period  of 
exacerbation,  as  said  above,  the  morning  sickness  and  afternoon 
excitement  of  the  mother.  It  cannot  therefore  be  cured,  but  can 
be  so  far  improved,  that  the  difference  of  strength  between  such 
an  eye,  and  one  perfectly  formed, can  scarcely  be  observed;  yet 
the  case  requires  a  hug  course  and  much  perseverance,  as  well 
on  the  part  of  the  patient  as  the  physician.  For  not  till  much  of 
the  material  composition  of  the  eye  has  been  absorbed  and  re- 
produced under  treatment,  can  the  physician  expect  to  find  his 
patient  materially  improved. 

The  writer  begins  with  the  syrup  of  sarsapiurilla  of  the  beat 
kind,  in  doses  of  a  table  spoonfull  three  times  a  day  for  a  child, 
and  after  two  months,  adds  Lugol's  solution  of  iodine,  and  con- 


,Gooj^Ic 


1841.]  CoutBLL  on  Scarlatina.  45 

tinoes  these  yet  for  two  months.  If  at  the  end  of  four  months  the 
eye  shows  a  marked  improvement,  and  the  pustules  are  reproduced 
less  frequently,  he  makes  an  ointment  of  Peruvian  balsam,  two 
drachms  to  the  ounce  of  lard,  and  with  this  anoints  the  lids  every 
night  on  going  to  bed  ;  he  then  adds  to  Lugol's  solution  minute 
doses  of  corrosive  sublimate,  (which  should  be  decomposed  by 
the  solution  before  being  given)  and  continues  forstil!  two  months ; 
all  the  time  giving  a  nutritious  diet,  and  removing  the  excess  of 
action  if  there  be  any,  by  blisters  between  the  shoulders,  or  a  se- 
ton  in  the  arm,  and  anticipates  at  the  end  of  six  months,  some- 
thing  like  a  cure.  But  if  there  still  be  no  improvement,  he  omits 
the  iodine  and  corrosive  sublimate,  and  gives  phosphorus.  From 
this  remedy  in  some  cases,  be  expects  the  action  will  be  too  high 
at  lirst,  for  which  the  temporal  artery  may  require  to  be  opened. 
After  this  he  leaves  off  the  phosphorus,  and  recurs  to  the  iodine ; 
and  so  alternating  with  phosphorus  or  iodine,  while  the  syrup  of 
sarsaparilla  is  in  constant  requisition.  He  continues  for  a  year 
or  twenty  months,  wheo  he  has  never  yet  failed  to  have  the  sat- 
isfaction of  seeing  such  eyes,  if  not  perfectly  cured,  well  enough 
for  all  ordinary  purposes  of  life,  and  in  his  experience  they  have 
rarely  relapted. 


An  Euay  on  the  Nature  and  Treatment  of  the  form  of  Scarlati- 
na connected  with  Cereal  Symptoms.  By  T.  F.  Cobhell, 
M.  D. 

Ddkiho  the  past  year  I  have  been  called  to  about  90  cases  of 
scarlatina.  Among  this  number,  the  disease  appeared  in  its  va- 
ried forms  and  different  stages.  Some  being  seized  with  all  the 
virulence  and  malignity  the  contagion  was  capable  of,  were  has- 
tily consigned  to  the  narrow  bouse.  Others  were  but  mildly  attack- 
ed, and  excited  only  a  passmg  attention.  But  there  was  a  fnght- 
fol  rapidity  in  the  severer  cases,  and  a  mournful  fatality  attend- 
ing tbem,  which  admonished  me  that  the  symptoms  might  be 
fallacious,  and  the  treatment  erroneous.  Guided  however  by  the 
best  authorities  in  prescribing,  and  sustained  by  competent  prac- 
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titioners  at  the  be<]-side,  1  consoled  myself  with  the  reflecttOD 
that  the  beat  directed  measures  of  our  art  had  been  brought  to 
bear  as  circumstances  sujcgested.  Yet  seeing  the  nullity  of  re- 
medies, and  the  melancholy  wake  which  scarlatina  left  in  some 
families  and  districts,  my  views  could  no  longer  be  subordinate 
to  the  dogmas  of  the  schools ;  and  on  analogical  reasoning,  I  re- 
solved not  to  adhere  to  a  practice  which  experience  had  proved 
so  unavailing  and  treacherous,  A  few  days  elapsed,  and  t  was 
summoned  to  attend  a  case  of  scarlet  fever,  concerning  which  my 
forebodings  were  of  the  most  disagreeable  kind.  The  resolution 
I  had  but  a  short  time  since  made,  was  shaken ;  the  patient  ap- 
peared destined  for  a  speedy  death ;  there  was  Do  time  to  be  lost. 
My  former  treatment,  though  sanctioned  by  respectable  mem- 
bers of  the  profession,  had  proved  a  signal  disappointment,  and 
therefore  its  continuance  must  be  inexpedient,  if  not  presumptu- 
ous. I  concluded  to  adopt  the  practice  which  theory  proposed, 
and  suffice  it  to  say,  the  result  was  highly  flattering  to  my  owd 
feelings,  and  the  am^ious  circle  which  watched  over  the  patient. 

That  no  confusion  of  terms  may  render  me  unintelligible,  I 
will  enumerate  the  ordinary  forms  which  I  encotlntered  in  the 
period  alluded  to,  and  then  submit  (for  my  own  couvenieoce  at 
least,)  one  which  I  have  not  found  described  by  authors.  The 
scarlatina  simplex,  the  anginosa,  and  the  maligna  of  books, 
have  each  been  nnmerous  during  the  last  13  months.  But  as 
they  are  so  often  treated  of  by  different  writers,  1  will  pass  them 
by  without  comment.  Having  observed  symptoms  wherein  the 
brain  exhibited  the  effects  of  the  morbid  impression  eo  strongly 
as  to  constitute  the  most  appalling  consideration,  I  have  thought 
fit  to  call  this  modification  Scat-latina  encephaltca,  and  ^lall 
endeavour  to  show  that  it  depends  upon  a  deficiency  of  nervoua 
cnfT^,  instead  of  inflammatory  action. 

The  sudden  manner  in  which  the  disease  invades  the  syBtem, 
the  high  constitutional  irritation  which  succeeds,  and  the  fruitless 
attempts  in  many  instances  to  relieve  symptoms  simulating 
inflammatory  action  as  phrenitis,  by  bleeding,  leeching,  pur- 
ging, antimonials  and  the  like,  excited  a  belief  that  scarlet  fe- 
ver was  not  of  a  sthenic  character,  but  dependent  on  irrita- 
Hon,  with  an  exhausted  or  shattered  state  of  the  viud  foroet,9aA 
typhoid  in  its  tendencies.    This  is  the  conclusion  which  a  large 
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■hare  of  experience  with  Bcarlatina  eoablea  me  to  deduce  ;  aod 
this  inference  is  further  substantiated  by  comparing  some  of  its 
symptoms  with  those  of  gastro-intestinal  irritation ;  by  contrast- 
ing others  with  those  of  delirium  tremens,  also  with  the  puerpe- 
ral fever  of  ill-ventilated  hospilals,  and  those  produced  by  the 
conslitutional  shock  of  bums  and  injuries ;  all,  and  each  of  which 
will  not  bear  the  depletory  practice,  though  adopted  under  the 
most  favourable  circumstances ;  and  yet  all  present  us  with  symp- 
toms which  the  most  careless  observer  would  insist  required  the 
lancet  to  subdue.  Depletion  in  these  few  forms. of  diiiease  has 
been  attended  with  prostration  and  disappointment.  Still  in  the 
majority  of  instances,  the  practice  though  impotent,  is  repealed 
because  the  prescriber  is  prompted  by  babit,  or  argues  that  the 
frequent  pulse,  hot  skin,  parched  tongue,  painful  region,  and  de- 
lirious mind,  must  depend  on  inflammation  in  all  instances,  and 
are  only  to  be  relieved  by  venesection  and  its  concomitant  meas- 
ures. 

If  I  may  here  introduce  my  own  impressions  concerning  de- 
lirium, I  will  make  it  consist  of  three  kinds.  First  variety  ;  that 
depending  on  increased  action  of  the  cerebral  functions  connec- 
ted with  infiammaiory  and  strong  arterial  action,  constituting 
phrenitis.  The  second  variety,  is  very  similar  to  Ihe  first  in  its  out- 
ward manifestations,  and  very  frequently,  yes,  generally  mistaken 
for  it.  Here  the  cephalic  energies  are  exalted  and  shattered, 
mihout  vignar  or  strength  to  support  them.  The  delirium  isvio- 
lent,  the  skin  hot,  face  sufiiised,  but  the  pulse  is  weak  and  very 
freqiieni,  commonly  above  120.  In  the  third  variety,  there  is  nei- 
ther action  nor  strength  of  cerebral  energies,  and  this  constitutes  (he 
exhausted  state.  The  delirium  is  of  a  low,  muttering  kind,  the  skin 
cool,  pulse  weak,  and  not  so  frequent  as  in  the  second  variety. 
These  two  last  varieties  so  often  run  into  each  other  in  scarlatina 
encephalica,  that  I  have  endeavoured  to  delineate  them  under 
one  variety,  which  in  general  terms  I  make  to  depend  on  &  de- 
ficiency of  nervous  energy,  with  an  exhausted  or  shattered  state 
of  the  vital  forces ;  for  although  there  is  an  excited  cephalic  ac- 
tion in  the  second  variety,  there  is  no  energy  to  support  it.  The 
treatment  in  the  first,  should  be  strictly  antiphlogistic ;  in  the  sec- 
ond, stimuUmts  gradually  but  perseveringly  administered ;  and  in 
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the  third,  powerful  atimulaDts  must  be  vigorously  giveo  at  the 
beginning. 

A  perusal  of  our  medical  journals  emphatically  demonstrate 
that  there  is  a  mystic  veil  to  be  drawn  aside  before  medical  sci- 
ence can  boast  of  parallel  success  in  the  treatment  of  irriutive 
diseases,  with  those  of  an  acknowledged  inflammatory  diatheas. 
Let  us  tarn  to  the  moumfUl  detuls  of  BeKevue  in  1640,  and 
wherein  did  puerperal  ferer  meet  its  antidote  ?  Not  in  bleeding, 
cupping,  or  leeching ;  and  yet  what  were  the  symptoms,  and 
what  the  autopsy  T  Perhaps  you  say  ecce  signum !  Pus  has 
already  been  formed — see  how  fast  the  disease  progressed. 
Let  us  compare  it  with  a  decided  inflammatory  disease.  Take 
croup  forinstance,  and  what  case  need  ever  die  if  properly  treat- 
ed with  antiphlogi sties ;  and  yet  where  is  one  more  rapid  in  its 
course,  or  one  with  more  marked  inflanimatory  consequences. 
Behold  here  the  different  results  of  treatment ;  and  what  is  the 
treatment,  you  ask  ?  I  respond  that  in  which  the  professiira  are , 
unanimous.  Are  they  unanimous  in  the  treatment  of  puerperal 
fever  t  do  many  recover  for  whom  humanity  cries  live  1  Where 
such  discord  exists,  there  must  be  error  ;  and  where  science  has 
brought  her  accustomed  armoury  to  combat  unsuccessfully  with  a 
ruthless  disease,  does  she  not  herself  injustice  to  persist  with  blind 
prejudice  T  Post-mortem  appearances  are  not  infallible  data  on 
which  to  build  ourtheories,or  base  our  practice.  Marshall  Hall  has 
(hlvanced  the  theory,  and  demonstrated  the  fact  in  his  "  Principles 
of  Medicine,"  article  "  Chlorosis,"  that  organic  changes  may  occur 
in  cases  of  bloodlessness  and  exhaustion  ;  that  serous  effusion  and 
the  deposits  of  coagulated  lymph,  may  take  place  without  inflam- 
matory action,  and  that  it  is  the  peculiar  effect  and  unequivocal 
tendency  of  some  diseases  to  produce  those  organic  changes 
which  cannot  be  adduced  in  proof  of  inflammatory  action.  Dr. 
Stokes,  another  eminent  author,  has  stated  that  there  is  often  a 
period  in  infiammatory  diseases,  when  it  is  necessary  to  use  Htmu- 
laiUs  and  tonics  to  check  inflammatory  action.  Having  the  tes- 
timony of  these  gentlemen  on  this  important  point,  may  we  not 
fairly  say  thai  as  our  own  views  have  appeared  fallacious,  or  at 
least  doubtful,  it  becomes  us  to  investigate  this  matter  with  more 
deference  to  its  merits,  than  what  a  superficial  gfance  miglii  as- 
cribe to  it  ;  and  if  there  is  any  semblance  of  plausibility  in  il,  let 
it  be  tested  by  practical  applications. 
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I  would  describe  scarlatina  encephalica  as  that  form  of  the 
disease  in  which  (here  is  early  delirium,  either  of  a  violeju  or  of 
a  low  muttering  kind.  When  it  is  violent,  convulsionB  may  usher 
in  the  attack  or  soon  succeed  it;  sometimes  instead  ofdetirium 
or  convulsions,  there  is  only  a  drowsiness,  or  somnolency  alter- 
oaliog  wiih^delirium.  At  other  times,  there  is  a  vacuity  of  ex- 
pression in  the  countenance  and  an  indifference  to  all  surround- 
ing objects.  The  patient's  attention  cannot  be  arrested  unless  ad- 
dressed in  an  authoritative  tone,  and  then  he  only  nolices  for  a  mo- 
ment and  falls  into  a  state  of  letharg)'.  In  short,  his  mental  fac- 
ulties seem  paralyzed.  In  the  violent  form,  the  eye  is  glassy 
and  less  languid  than  in  the  low  form  ;  in  both,  the  pupil  oflen 
becomes  insensible  to  the  action  of  I^ht.  The  pulse,  and  heat  of 
iHaa,  however,  are  the  two  most  important  considerations,  from 
which  we  can  form  any  accurate  conclusions.  In  the  violent 
fonn,the  pulse  is  very  frequent  and  iceak,  averaging  from  ISO  to 
no.  In  the  low  form  it  is  less  frequent,  but  still  weaker.  The 
skin  too,  is  much  aiTected  in  its  temperature  and  colour.  In  the 
one  it  is  hot,  the  eruption  fine,  distinct,  and  scarlet;  in  the  other, 
the  skin  is  of  moderate  warmth,  or  there  are  exacerbations  of 
warmth  and  coldness ;  the  efflorescence  is  generally  of  a  mahog- 
any Colour,  or  becomes  livid  and  in  patches.  The  tongue  is  fur- 
red or  morbidly  red,  with  the  papillae  elevated  and  very  sensitive. 
The  digestive  functions  are  often  severely  deranged;  vomiting 
in  some  instances,  and  diarrhoea  in  others  —  or  both  combined, 
may  prove  very*annoying  to  the  patient,  and  occasion  much  pain 
and  exhaustion.  The  respiration  is  sometimet>  much  oppressed, 
and  would  communicate  the  idea  that  the  pulmonary  organs 
wer6  much  congested. 

There  is  great  muscular  prostration  in  the  low  form,  and  con- 
siderable raving,  jactitation,  and  strength  displayed  in  the  violent 
kind ;  gritting  the  teeth  and  a  distressing  moaning,  are  no  unu- 
«ual  symptoms.  The  urine  is  often  suppressed  for  some  hours  and 
even  days,  for  want  of  contractile  power  in  the  bladder  to  void 
it.  The  tonsils  present  nothing  peculiar  in  this  variety  of  attack ; 
sometimes  they  are  early  enlarged,  and  will  often  increase  instead 
uf  diminish  under  the  use  of  active  remedies. 

Such  are  the  symptoms  which  I  have  attempted  to  describe 
as  the  most  prominent  phenomena  of  scarlatina  encephalic* 
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and  although  rudely  grouped  together,  I  trust  they  sufficiently 
designate  that  species  of  attack  to  which  I  desire  to  direct  the 
reader's  observation.  The  brain,  it  will  be  perceived,  suffers  con- 
Bpicuously  in  the  deranged  economy,  and  evinces  signs  of  inflam- 
mation, which  in  fact  are  only  the  result  oi prostrated  nervous  en- 
ergy, or  a  collapsed  stale  of  the  vital  forces.  That  such  is  the 
condition,  is  conclusive  from  the  circumstance  that  depletion  is 
not  admissible,  save  in  the  most  vigorous  constitutions,  and  then 
not  to  that  degree  which  the  symptoms  would  appear  to  indicate; 
that  stimulants,  tonics,  and  cordials,  judiciously  administered, 
prove  far  more  serviceable ;  and  lastly,  that  the  mortality  under 
the  antiphlogistic  plan,  is  conclusive  evidence  that  much  remains 
to  be  developed  in  the  treatment  of  this  variety  of  the  disease, 
hitherto  unknown  or  imperfectly  conceived. 

Symptoms,  1  admit,  most  be  our  guide  in  the  management  of 
a  disease.  But  they  are  not  dependent  on  the  same  states  <^ 
system.  They  may  occur  as  re-active  efforts  from  exhauttiott, 
or  from  primary  difficulties.  They  may  also  be  produced  by 
diminished  as  well  as  by  excessive  action,  and  therefore  what 
would  be  appropriate  in  the  one  must  be  deleterious  if  not  fatal 
in  the  other. 

1  would  by  no  means  intimate  that  phrenitis  never  attends 
scarlatina,  or  that  V.  S.  should  not  be  resorted  to  under  any 
circumstances — farfrom  it.  There  are  cases  which  uoqueslioa- 
ably  demand  bleeding — and  there  are  some  instances  fresh  io 
my  own  recollection,  where  it  appeared  to  aid  Materially  in  di- 
vesting the  malady  of  its  most  terrific  features.  But  on  do  occa- 
sion have  I  seen  it  productive  of  good  where  the  cerebral  organs 
manifested  that  derangement  of  function  which  was  described 
under  scarlatina  encephalica. 

Routine  practice  is  a  deceptive  guide  for  a  physician  id  any 
disease ;  and  in  none  is  it  more  reproachful  than  in  scarlatina. 
The  constitution  is  so  affected  by  atmospheric  influence,  that 
what  would  constitute  the  character  of  disease  in  one  region,  of- 
fers no  reason  that  its  type  shall  be  the  same  in  another ;  and 
what  would  be  necessary  in  its  management  one  year,  mi^t 
with  propriety  be  omitted  the  neit. 

While  attending  the  ninety  cases  spoken  of  ab^ve,  no  &vour- 
ite  remedy  was  prescribed,  and  no  particular  course  pursued. 
Symptoms  —  the  phenomena  of  nature  alone,  influenced  my  pre- 
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KriptioQ.  For  some  an  emetic  of  ipecac,  or  antimooj,  acted 
like  enchantment  in  rousing  up  the  dormant  energies,  in  relieving 
Ute  throat  and  preventing  congestionn  in  the  large  viscera ;  but 
ihey  were  always  confined  to  the  forming  stage.  Laxatives  once 
or  twice  repeated,  wilh  mild  diaphoretics  and  diluents,  were  all 
that  was  requisite  to  complete  the  treatment  and  conduct  the  pa- 
tient through  an  ordinary  attack.  When  the  tonsils  sufTered  early 
in  plethoric  habits,  letches  on  the  throat  were  frequently  follow- 
ed by  immediate  relief.  Rubefacients,  in  other  instances,  acted 
beneficially  in  subduing  local  difficulty  by  gently  stimulating  the 
vessels ;  and  on  the  same  principle  a  solution  of  the  nitrate  of 
nlver  pencilled  on  the  tonsils  was  found  among  the  most  efficient 
remedies.  In  two  cases  V.  S,  was  sparingly  used  where  inflam- 
matory action  was  suspected  to  have  attacked  important  organs, 
but  my  remaining  treatment  was  altogether  passive.  In  some 
■gain,  emetics,  purgatives,  V.  S.  and  leeches,  were  successive- 
ly employed  to  relieve  the  head  or  throat;  notwithstanding 
which,  the  symptoms  would  increase  and  a  fatal  termination  en- 
wed  on  the  third  or  fourth  day.  I  have  also  known  extensive  an- 
l^nose  afifections  to  exist,  and  domestic  remedies  used  by  the  pa- 
tients themselves  with  quite  as  flattering  results,  as  the  practi- 
tioner couk)  boast.  When  such  heterogeneous  methods  are  pursu- 
•d,  tbe  reader  may  wonder  that  anything  is  attempted.  Doubt- 
ksg,  untimely  interference  has  sealed  the  fate  of  many  whose  con- 
rttutional  vigour  was  adequate  to  have  withstood  the  shock  of 
scarlatina,  bad  it  been  left  to  run  its  course  unmolested.  Wheo 
depletion  is  used  it  should  be  done  early,  and  after  that  the  mild- 
ett  treatment  is  best.  And  even  wheo  antiphlogistic  measures 
are  deemed  expedient  in  the  commencement  of  an  attack,  it  not 
onfrequently  happens,  that  stimulants  and  tonics  are  required  in 
it!  termination.  But  leaving  these  methods  of  treating  the  dis- 
ease for  the  reader  to  dispose  of  as  is  most  agreeable  (o  his  judg- 
ntent,  I  revert  to  the  treatment  of  scarlatina  encephalica. 

Tbe  means  which  the  profession  are  accustomed  to  rely  on  in 
the  management  ofencephalic  symptoms,  were  of  no  advantage  to 
me  in  this  form  of  scarlatina.  Nay,all  the  patients  died  which  were 
nbjected  to  an  antiphlogistic  treatment.  My  error  in  common 
with  many  others  who  have  described  scarlatina,  was  in  attribut- 
ing tbe  cerebral  symptoms  to  an  approaching  or  existing  inflam- 
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mation  of  the  brain.  But  I  found  the  remediea  calculated  to  re- 
lieve such  a  condition  of  this  organ,  only  aggravated  the  symp- 
toms  and  accelerated  death.  Bleeding  vras  practised  in  one  in- 
stance, leeches  were  used  with  full  effect  in  five  cases,  and  emet- 
ics, purgatives,  warm  baths  impregnated  with  salt  and  muslard.to- 
getber  with  counter-irritants  and  frictions  were  also  employed,  but 
with  no  other  effect  than  that  of  hastening  the  victim  on  in  rapid 
course  to  certain  death.  Two  cases  which  had  been  leeched  for 
tvnsiliary  disease,  had  every  prospect  of  a  speedy  recovery,  when, 
without  any  assignable  cause,  sudden  dissolution  occurred.  The 
only  unpleasant  features  previous  to  death,  was  in  the  one  case 
dyspntea  and  delirium,  which  antimonials  and  a  warm  bath  only 
augmented  -,  and  in  the  other,  a  tumefied  condition  of  the  whole 
throat  —  delirium  set  in,  and  defied  the  use  of  remedial  meas- 
ures. Had  I  then  reasoned  that  scarlatina  was  an  irritative  dis> 
ease,  and  its  constitutional  symptoms  the  result  of  an  overwhelm- 
ing shock  which  its  morbific  virus  had  produced  on  the  symp- 
toms, and  that  a  deficiency  of  nervous  energy,  or  a  reactive  effort 
of  exhausted  nature,  instead  of  inflammatory  action  of  the  brain 
was  the  cause  of  such  formidable  symptoms,  the  tomb  might  have 
been  denied  its  occupants,  and  the  family  circle  have  remained 
unbroken. 

As  two  cases  are  reported  in  which  the  treatment  is  fully  de* 
tailed,  I  will  merely  observe,  that  when  the  cephalic  disturbance 
is  of  the  violent  kind,  that  stimulants  gradually  administered 
with  unirritating  drinks,  and  sinapisms  to  the  extremities  were, 
generally  found  sufficient  to  restore  the  weakened  forces.  Some- 
times frictions  and  stimulating  baths  answered  a  good  purpose 
by  inviting  a  free  efflorescence,  and  relieving  naiuea  and  comift'n^. 
Cool  applications  to  the  head  were  grateful  when  heat  predom- 
inated, while  whiskey  and  warm  water  to  bathe  the  fwehead  and 
extremities  were  highly  serviceable  when  there  was  restlessness. 
The  stimulants  used  internally  were  generally  of  the  spirituous 
kind  —  and  then  for  the  most  part  I  selected  (he  one  which  the 
patient's  taste  preferred.  Wine  whey,  warm  gin  and  water,  and 
brandy  toddy,  were  the  preparations  used,  either  in  their  simple 
form,  or  added  to  arrowroot,  or  some  other  drink.  During  con> 
valescence,  I  preferred  brandy  in  arrowroot,  because  its  effects 
are  more  permanent  than  the  others.     The  sulphate  of  quinine. 
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I  foaod  a  valuable  tonic  when  no  gastric  symptoniB  forbid  its  use ; 
and  in  all  cases  where  the  prostration  was  extreme,  I  prescribed 
it  in  the  convalescent  stage.  The  quantity  of  stimulus  it  is 
proper  to  use  is  better  determined  by  the  clinical  prcscriber  than 
any  other  person.  In  one  instance  I  gave  an  adult  a  pint  of 
TenerifTe  wine  in  eight  hours  ;  while  a  child  from  3  to  5  years 
will  take  on  an  average,  about  a  gill  of  wine  made  into  whey, 
daily.  The  quantity  should  be  increased,  diminished,  or  omitted, 
as  circumstances  indicate.  Laxatives  should  be  ordered  if  real- 
ly necessary,  and  avoided  if  not.  Enemas  will  frequently  be  pre- 
ferable, and  when  they  will  answer  should  always  be  selected.' 
When  the  tonsils  and  throat  were  much  tumefied,  or  ulcerated,  I 
applied  the  nit.  argenti  internally,  from  iv  to  xx  grs.  in  the  ounce  of 
water.  Externally  the  ammoniacal  liniment  generally  had  a  good 
effect.  In  a  few  cases  of  scrofulous  habits,  I  used  the  linct.  of 
iodine  3iss.  tinct.saponiB,comp.  B  i ;  and  bathed  the  throat  every 
six  or  eight  hours.  The  result  was  very  satisfactory'.  On  two 
occasions  (he  pure  tinct.iodinte  was  pencilled  overtbe  tumid  por- 
tions of  the  throat.  In  these  instances  leeches  had  been  premi- 
aed,  but  the  throat  continued  to  swell ;  the  tincture  checked  its  ' 
progress,  and  in  a  short  time  no  fullness  was  vbible  on  the  exter- 
nal parts,  and  deglutition  became  easy.  I  am  inclined  to  think 
iodine  may  prove  of  essential  service  in  dissipating  the  anginose 
symptoms,  and  ^  opportunity  presents,  I  shall  test  its  efficacy. 
Should  evening  exacerbations  ran  too  high  after  stimulants  have 
been  freely  administered,  two  or  three  doses  of  ipecac,  with  the 
sup.  tart,  potassie,  or  syr.  ipecac,  with  spts.  nitr.  dulc.  have  in 
my  bands  been  sufficient  to  calm  the  excitement.  Sinapisms 
frequently  applied  for  a  short  time,  over  the  chest  and  abdomen, 
have  a  remarkable  effect  in  removing  pain  and  uneasiness,  and 
controlling  diarrhoea  and  laborious  respiration. 

Should  the  diarrhcsa  become  profuse,  or  worry  the  patient, 
the  chalk  mixture  with  the  comp.  tinct.  cardam,  and  tinct.  opii 
added,  has  proved  a  very  effectual  astringent  and  sedative. 
Starch  enemas  with  laudanum  will  also  materially  assist  in  ac- 
complishing our  object.  As  for  the  articles  of  drink  which  will 
be  most  proper,  as  well  as  agreeable  for  the  patient  to  have,  none 
can  be  less  objectionable  than  gum  Arabic  dissolved  in  water,  and 
beverages  prepared  from  barley,  toast  bread,  arrow  root,  rice, 
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and  Indian  meal.  Acidulated  potations  have  in  many  iosUnce* 
caused  much  pain  and  prostralion,  and  should  be  indulged  in  wilh 
great  caution. 

The  universal  sentiment  pervading  the  profession  that  scarla- 
tina is  a  treacherous  disease  often  terminating  in  sudden  death, 
when  only  a  few  hours  previous  every  thing  appeared  towanut 
a  speedy  recovery,  is  no  doubt  established  by  the  numerous  in- 
stances of  unexpected  mortality,  where  active  measures  had  been 
too  boldly  used,  or  too  long  continued  ;  and  stimulants,  and  even 
nutriment  entirely  unheeded,  or  only  resorted  to  when  the  cases 
were  moribund.  This  assertion  recalls  to  my  mind  many  exam- 
ples which  could  abundantly  confirm  the  statemeut.  In  Sad, 
nearly  all  the  fatal  cases  of  scarlatina  which  have  fallen  under  my 
observation,  had  been  subjected  to  an  antiphlogistic  trealmeol 
either  by  the  lancet,  leeches,  evacuants,  or  relaxants.  Havmg 
myself  felt  a  few  years  since  the  indescribable  prostration  aw)  ir- 
ritability which  this  disease  produces,  I  have  no  hesitancy  in 
affirming  that  one  copious  alvine  evacuation,  or  the  loss  ofafev 
ounces  of  blood,  may  be  followed  by  immediate  syncope  and 
death. 

While  penning  these  lines,!  have  two  children  with  scarlatina 
under  treatment,  who  were  attacked  while  enjoying  perfect  heallL 
Both  had  fever  of  the  highest  grade  ;  both  had  enlarged  tonsik 
and  perfect  efflorescence.  In  each  case  a  laxative  was  first  or 
dered,  then  small  doses  of  ipecac,  syr.  and  apta.  nitr.  dulc.  eve- 
ry three  hours  for  the  first  and.  second  day.  Delirium  aJtematuig 
with  a  stupid  mien  now  came  on  ;  pulse  very /re^uenfaTufuwait:  ,- 
skin  burning  hot ;  eyes  and  face  suffused.  Recollecting  that  lu( 
winter  such  symptoms  proved  to  be  harbingers  of  unaccountable 
and  sudden  death,  I  immediately  stopped  all  medicinal  articlei, 
gave  stimulants  freely,  studiously  shunned  alvine  evacuations  for 
two  or  three  days  i  pencilled  the  tonsils  with  a  solut.  nit.  argen- 
ti ;  used  whiskey  and  warm  water  to  sponge  the  forehead 
and  apphed  tinct.  camph.  and  sinapisms  to  the  abdomen  and  feet; 
gave  arrowroot  and  chicken  broth,  or  allowed  more  liberal  diet, 
if  the  appetite  craved  it,  until  the  pulse  indicated  a  rallying  of  the 
prostrated  forces.  After  pursuing  this  plan  two  days,  my  fean 
were  removed ;  the  pulse  became  less  frequent,  the  delinnm 
subsided,  and  the  skin  grew  moist.    These  patients  are  now  n 
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a  fair  way  to  recover ;  one  ia  siltiog  up,  the  other  is  rational  and 
bouriy  improving. 

I  wilf  now  subjoin  a  crude  report  of  two  cases  of  scarlatina 
encepkalica,  as  examples  of  the  condition  and  treatment  for  wliich 
I  have  been  contending  ;  and  for  the  purpose  of/arther  illustra- 
ting ray  point,  I  will  briefly  notice  the  symptoms  and  treatment 
of  variola,  puerperal  fever,  and  bums,  by  reporting  an  instance 
of  each.  The  two  first  will  be  detailed  at  length,  in  order  that 
the  candid  reader  may  deduce  his  own  conclusions  after  know- 
ing all  the  circumstances  which  controlled  them. 

Caae  I.  —  N.  C.  a  boy  five  years  old,  was  seized  on  the  eve  of 
Sept.  2d,  1840,  with  fever.  He  passed  a  restless  night,  and  was 
delirious  when  morning  came.  He  now  took  a  dose  of  senna  and 
•alts,  which  operated  three  or  four  times.  A  faint  rash  wasob- 
■erved  on  the  chest,  abdomen,  and  loins;  the  throat  was  swel- 
led) the  skin  hot,  and  the  delirium  increasing.  The  day  advan- 
ced and  things  grew  worse.  In  the  evening  of  Sept.  3d,  1  was 
called  to  the  patient. 

Found  him  ilelirious ;  head  hot ;  eyes  suffused,  and  he  took 
*  but  little  ootice  of  any  thing  around  him.  Pulse  150,  but  com- 
prettible;  skin  warm  and  drj';  rash  indistinct;  tongue  covered 
with  white  fur  on  the  middle  and  posterior  parts,  while  the  tip 
was  dry  and  red  ;  the  extremities  were  of  a  moderate  heat ;  ton- 
«la  were  much  enlarged,  and  osh-culoured  spots  were  forming  on 
tbem. 

9.  Tart,  antimonii,  grs.  ij ;  aq.  font,  jij ;  ordered  a  teaspoon- 
full  every  15  minutes,  until  emesis  was  produced ;  afHer  which, 
one  twentieth  of  a  grain  tart.  cmet.  was  given  every  three  hours 
during  the  ,night.  Mustard  pediluvium,  sinapisms  to  extrem- 
ities, and  barley  water  for  drink. 

Sept.  4lh,9  o'ck)ck  A.  M.  The  patient  had  passed  a  restless 
night,  tossing  to  and  fro  on  the  bed,  gritting  and  gnashing  his 
leelh,  screaming  out  when  at  all  disturbed,  and  raving  furiously. 
The  emetic  operated  kindly  and  relieved  his  throat,  and  for  two 
hours  the  delirium  abated  so  much  that  be  talked  rationally.  His 
bowels  were  moved  two  or  three  times  during  the  night,  but  un> 
attended  by  tenesmus.  He  is  unable  to  discern  objects  this  morn- 
ing; the  delirium  increases;  the  pupil  is  unaffected  by  light;  the 
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eitremities,  skin,  tongue,  and  pulse  remain  much  the  same  as  tbey 
were  last  evening.  There  appears  but  little  chance  for  his  surri- 
ving  the  day. 

4.  Lactis  recent,  ebul.  Oj.  Vini  Hispan.  opt.  prep,  secund.  ar- 
tem,  and  give  |i  every  hour;  one  twentieth  gr.  of  antimony  every 
four  hours.  Pediluviuin  capsici,  and  frictions  with  infus.  capsici 
on  the  trunk  and  extremities;  ammoniacal  linim.  to  the  ihroit. 
He  was  so  unmanageable  as  to  defy  our  using  any  application  to 
the  tonsils. 

4  P.  M.  Symptoms  were  decidedly  worse ;  the  rash  was 
somewhat  more  distinct,  but  he  acted  like  a  maniac.  The  fea- 
tures of  the  case  were  truly  alarming ;  venesection  was  proposed 
as  a  dernier  resort, although  it  militiated  against  the  theory  1  en- 
tertained, as  to  the  cause  of  his  furious  delirium.  But  asitcor* 
responded  with  the  practice  instituted  for  like  symptoms  in  other 
cases,  and  as  it  was  more  in  accordance  with  the  old  school 
views,  three  ounces  of  blood  were  drawn  from  the  arm.  Tbe 
effect  on  the  pulse  was  perceptible  ere  the  ligature  was  remo- 
ved ;  the  delirium  abated  for  a  few  minutes  only,  and  then  re- 
turned;  the  eruption  became  less  distinct;  the  extremities  grew 
cold,  and  a  livid  hue  overspread  the  whole  surface.  I  felt  alar- 
med at  my  proceedings,  saw  my  error  and  was  convinced. 
Stimulants  energetically  administered  would  be  the  only  possible 
method  of  saving  the  patient.  '  Wine  whey  was  accordingly  giv- 
en  every  half  hour  in  as  large  quantities  as  hewould  take,wbicii 
averaged  about  %i  et  each  time.  The  antimonial  was  discon* 
tinned,  frictions  with  capsicum  and  %ing  sinapisms,  were  at- 
tentively persevered  in,  until  reaction  should  again  be  estab- 
lished. 

10  P.  M.  The  patient  lies  comatose  ;  mouth  open  ;  grits  hi* 
teeth  when  disturbed,  and  screams  out;  pupils  insensible ;  refusei 
to  take  much  drink  ;  continued  whey  and  frictions^ 

Sept.  5th,  9  A.  M.  He  passed  a  bad  night ;  the  nurse  was 
fearful  he  would  not  live  till  morning.  He  drank  but  little,  and 
that  was  onegill  of  wine  whey ;  notices  nothing  ;  groansoulaod 
gnashes  his  teeth.  The  tongue  is  moisterthanit  has  been  during 
his  attack ;  skin  less  hot ;  eruption  more  full  on  body  and  ei- 
tremities; pulse  140;  pupils  acted  on  by  strong  light;  bow- 
els confined. 
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R.  Sulpb..  magne9  3i;  wine  whey  and  barley  water.  To  keep 
the  room  quiet  and  dark. 

9  P.  M.  Has  rested  quite  well  duringthe  day  ;  bowels  open- 
ed once  ;  drank  freely  of  the  whey ;  eruption  complete  ;  tongue 
moist ;  throat  less  tumid  ;  ulcers  on  the  tonsils.  He  put  out  his 
tongue  for  me  when  requested  ;  is  conscious  for  a  few  momenta 
only,  and  then  sinks  into  a  somoolent  slate.  Continued  the 
whey. 

Sep.  6th,  8  A.  M.  Appears  decidedly  improved.  He  knew 
me  for  the  first  time  since  my  attendance  ;  is  rational ;  his  deli- 
rium has  subsided  ;  throat  bad  ;  deglutition  difficult ;  pulse,  tongue, 
and  countenance  more  natural. 

Nit.  argenti,  grs.  vi :  aq.  dist.  ;i,  to  pencil  the  tonsils  with  it ; 
wbey,  &c.  as  before, 

8  P.  M.  Continues  to  convalesce ;  has  been  free  from  deliri- 
um during  the  day.  He  has  taken  three  gills  of  the  best  Madei- 
ra wine  made  into  whey  during  the  last  48  hours,  and  has  had 
one  evacuation  from  the  bowels.  To  continue  the  treatment  of 
the  morning. 

Sep.  7th,  9  A.  M.  Improvement  is  progressive ;  throat  is  bet- 
ter ;  left  tonsil  sloughing ;  urine  free ;  eruption  fading ;  pulse  140 
«nd  soft ;  tongue  moist  over  its  entire  surface  ;  skin  of  natural 
beat ;  prostration  great. 

R.  Sulph.  quininse,  grs.  iv,  arom.  sulpb.  acid  gtt,  vi,  syr.  zingi- 
beris,  aq.  fort,  aa  iss.  k,  3  i  every  four  hours.  This  boy  contin- 
ued on  the  quinine  and  wine  whey  for  several  days,  and  was 
playing  about  the  room  in  two  weeks  from  bis  first  attack,  and 
he  had  no  relapse,  nor  any  of  the  sequelte  incident  to  scarlatina. 
Mild  but  nutritious  diet,  with  an  occasional  laxative  was  enjoin- 
ed, and  I  ceased  to  visit  him. 

Case  II.  —  A.  D.  a  girl  aged  4  years,  was  se'zed  with  fever 
on  the  evening  of  June  27,  1840,  which  was  attended  with  vom- 
iting and  purging.  The  child  remained  in  this  state  until  morn- 
ing, when  it  became  unconscious  of  all  around  her.  The  vomit- 
ing now  ceased  but  the  diarrhoea  continued. 

I  was  called  to  the  case  on  the  28th,  at  8  o'clock,  A.  M.  I  found 
the  girl  insensible,  head  hot,  and  reclined  back ;  mouth  open, 
eyes  rolled  up  and  semi-closed.  In  a  short  time,  she  screamed 
out  and  uttered  unconnected  sentences,  tossed  about  the  bed. 
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and  understood  Dothing  that  was  said  tq  her.  Her  bHigue  vu 
red  and  dry,  with  a  white  fur  here  and  there;  respiration  quick 
and  laboured,  pulse  145,  and  compresnble ;  abdomen  was  tumid, 
and  tender  to  the  touch ;  extremities  cold,  eruption  very  faiDt, 
except  on  (he  spine  and  chest.  Discharges  from  bowels  were 
green,  stimy,  and  fetid. 

R  Mistune  crelee  sij>  Tinct.  Cardam.  Comp.  3  i.,  Tinct.  Opii 
3s9.  to  be  given  after  each  stool;  vessicat.  lyttse,  to  (he  nape  of 
■  (he  neck.  Cloths  wet  with  cold  water  to  be  applied  to  the  head. 
Sinapismd  to  the  abdomen  and  the  extremities,  wine  whey  and  ar- 
rowroot with  brandy  as  drink.  Starch  enemata  with  TincL 
Opii  to  arrest  diarrhoea. 

6  o'clock,  P.  M.  Delirium  has  increased,  heat  of  head  contin- 
ues, pulse  fuller  and  not  so  frequent,  diarrhtEa  less  urgent,  the 
discharges  ara  passed  involuntarily,  the  extremities  are  wanner. 
Has  drank  a  gill  of  wine  whey,  and  the  same  quantity  of  arrow- 
root, with  half  02.  of  brandy  in  it.  Continued  the  same  treat- 
ment. 

39th,  9  o'clock,  A.  M.  Passed  a  poor  night,  knows  no  one; 
is  very  unmanageable  wlien  touched  or  spoken  to,  frequenlly 
screams  out  and  then  falls  into  a  sleep.  Continued  (be  wbey, 
chalk  mixture,  arrowroot,  and  brandy. 

6  o'clock,  P.  M.  She  is  more  composed,  and  drinks  the  whey 
freely ;  still  remains  unconscious  of  anything.  Has  slept  quietly 
at  limes  during  the  day ;  eruption  remains  indistinct.  Throat  a 
not  very  sore,  tongue  moist ;  blister  discharges  very  free  from 
neck ;  pressure  on  abdomen  excites  uneasiness,  diarrhoea  checked. 
Continued  same  prescription. 

30th,  9  o'clock,  A.  M.  Passed  last  night  better  than  any  since 
attack;  is  rational  at  times  this  morning,  talks  some.  Pulse  130; 
compressible. 

6  P.  M.  Improvement  is  manifestly  great.  Conunued  wbey, 
brandy,  A-c. 

July  1,  9  A.  M.  There  no  longer  remabsany  doubt  that  the 
patient  is  decidedly  better;  she  is  entirely  rational  this  morning. 
Rash  is  out  full  and  complete ;  uniform  warmth  of  the  body, 
tongue  moist.  No  passage  from  bowels  for  last  twenty-four 
hours^  Prescription  of  wine  whey,  arrowroot,  brandy,  and  chick- 
en broth. 
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3d,  9  o'clock  A.  M.  Is  conTalescing  fioely.  Aaks  for  her 
drink,  and  takes  considerable  notice  of  things,  for  the  first  time 
siacebereickness;  complains  of  the  blister.  PreBcription,  01.  Rici- 
ni  3i8s.;  wine  whey,  arrowroot,  chicken  broth,  soda  biscuit,  &c. 
As  no  untoward  symptoms  occurred  during  her  convalescence, 
I  will  not  detain  the  reader  by  a  daily  report.  On  the  eighth  day, 
the  girl  was  sitting  up,  and  complained  only  of  debility,  which  a 
few  days  improvement  counteracled.  The  quantity  of  wine 
used,  was  one  pint  in  five  days ;  besides  one  gill  of  brandy  with 
the  arrowroot.  The  child  has  passed  the  summer  in  good  heslth. 
J  will  now  add  the  cases  of  burns  and  variola,  because  their 
treatment  was  on  the  principle  laid  down  in  this  essay,  and  they 
will  assist  me  in  elucidating  the  subject  more  fully. 

Cate  I. — A  girl  5  years  old,  had  been  extensively  burned  by  her 
frock  taking  fire.  She  had  a  convulsion  on  the  third  day,  which 
lasted  four  hours,  and  was  attended  with  a  hot  skin  and  sufTused 
face.  The  pulse  vas  frequent  and  soft,  extremities  rather  cool. 
The  tongue  was  precisely  like  that  of  scarlatina,  where  the  fur 
would  peal  off  and  leave  it  morbidly  red,  with  the  papillse  ele- 
vated. Such  was  her  condition  when  I  was  called  in.  I  order- 
ed wine  whey  immediately,  and  put  her  under  the  use  of  quinine, 
{ gr.  every  four  hours.  The  convulsions  ceased  after  three  hours, 
but  delirium  continued  during  the  evening  and  night.  On  the 
foUowing  day,  the  cerebral  symptoms  had  subsided,  and  the  fe- 
brile condition  was  removed.  The  case  continued  oo  the  use  of 
quiaine,  with  stimulants,  and  nourishing  diet,  for  several  days, 
and  the  bums  healed  up  rapidly. 

Cate  II. — A  boy  4  years  old,  was  eitensrvely  scakled.  On 
(he  second  day,  he  was  seized  with  apparently  high  fever,  ac- 
companied with  deln-ium  and  convulsions.  The  tongue  was  hot 
and  dry,  papillte  elevated  and  red.  Pulse  frequent  and  soft, 
abdomen  tumid,  diarrhoea  profuse,  feet  cooL  He  was  treated 
with  brandy  toddy,  and  arrowroot,  chalk  mixture,  and  Dover 
powders,  with  starch  enemas,  and  then  put  on  quinine.  In  a 
f«v  days  all  the  cerebral  difficulty  had  subsided.  Profuse  sup- 
puration resulted  from  the  deep  injury  of  the  scald.  A  repetition 
of  the  quinine  was  decidedly  serviceable  in  cbeckmg  it,  and 
causing  cicatrization,  and  the  case  progressively  improved. 

Yarida —  in  a  girl  aged  0  years.  On  the  evening  of  October 
10th,  1840, 1  was  called  to  the  patient,  and  was  informed  she  had 
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been  vomiting  every  thing  she  had  taken  during  the  day  ;  she  had 
been  purged  four  or  five  times  by  a  dose  of  senna  and  manna 
given  the  day  previous.  She  now  complained  of  intolerable 
headache,  and  was  delirious  the  greater  part  of  the  time.  The 
face  was  suffused,  the  skin  of  natural  warmth,  tongue  small  and 
coated,  pulse  soft  and  frequent,  feet  cool.  9.  spts.  Mindercri  3i. 
every  two  hours.  Sinapisms  to  epigastrium  and  feel.  Cold  toast- 
water  in  small  quantities  for  drink. 

nth,  9  A.  M.  Vomiting  had  ceased.  She  still  complains  of 
great  headache,  and  is  delirious;  tosses  about  the  bed  ;  is  very 
restless  and  moans  much  of  the  time.  When  examining  the 
tongue,  I  observed  a  few  small  vesicles  on  the  under  lip,  which 
inclined  me  to  think  some  eruption  might  be  making  its  appear- 
ance ;  and  the  arm-pits  and  groins  I  found  evinced  some  minute 
livid  points,  resembling  in  size  and  appearance,  gunpowder 
grains.  Variola  was  at  once,  and  for  the  first  time,  now  suspect- 
ed. Wine  whey  was  immediately  ordered,  (one  part  of  wine  to 
two  parts  of  milk,)  of  which  one  ounce  was  to  be  given  every 
hour ;  and  arrowroot  as  common  drink. 

4,  P.  M.  Eruption  continues  the  same  in  appearance,  and  is 
becoming  more  extensive  over  the  body.  Cerebral  symptoms 
no  worse ;  pulse  weak ;  no  diarrh<Ea,  nor  vomiting. 

a  Sulph.  Quinias,  grs.  xij. ;  Arom.  Sulph.  Acid,  gtt.  zv. ;  Syr. 
Zingiberis,  si  ;  Cap.  3i  every  two  hours.  Continue  wine  whey 
and  wine  in  the  arrowroot,  as  freely  as  she  will  drink  it. 

12th,  9  o'clock,  A.  M.  Eruption  still  continues  livid,  and  haa 
extended  from  the  body  over  the  extremities.  She  passed  an 
uneasy  night,  and  was  delirious.  Bowels  confined  since  the  10th, 
but  no  evacuation,  is  desirable.  Pulse  soft ;  skin  more  uniformly 
warm.  Headache  somewhat  better  this  morning;  tongue  clean- 
ing  off. 

Continue  wine  whey  and  quinine  in  the  same  dose  and  inter- 
val  —  chicken  broth. 

13th,  9  o'clock,  A.  M.  Eruption  less  livid..  Pulse  more  vi- 
gorous,  and  the  genera!  exhaustion  not  so  distressing.  No  symp- 
.  toms  were  present  which  indicated  a  change  of  treatment,  and 
it  was  continued  with  the  addition  of  warm  gin  and  water ;  for 
she  had  become  tired  of  whey. 

14lh.     Symptoms  are  encouraging.     She  had  draak  Wine  in 
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arrowroot ;  cbickea  broth  and  gin  and  water ;  together  with  the 
quinine  every  two  hours. 

The  eruption  is  tilling  out,  and  distinct  pox  are  forming  of  a 
natural  appearance.  The  bowels  have  not  been  moved  siDce 
the  lentil  ;  nor  has  any  laxatives  been  given  since  I  was  called 
to  the  case.  The  pulse  forbade  evacuants,  although  the  encepha- 
lon  might  have  demanded  local  relief. 

I5th,  H  o'clock,  A.  M.     The  patient  continues  to  do  well. 

The  bowels  were  spontaneously  moved  once  (his  morning. 

I7th.  All  is  going  on  well.  The  head  is  as  easy  as  could  be 
expected,  and  is  somewhat  swelled.  Eyes  are  closed ;  pulse 
soft,  too ;  tongue  clean ;  temperature  natural ;  eruption  conflu- 
ent, and  pus  is  becoming  visible  in  the  pox.  The  bowels  were 
^Ktntaneously  moved  to  day. 

Vpto  this  time  (including  six  days)  the  child  has  taken  arrowroot, 
chicken  broth  and  barley  water,  as  drinks  ;  together  with  one  pint 
•ndahalf  of  wine,  either  made  into  whey,  or  used  with  arrowroot. 
Also,  five  gills  of  gin  made  into  sling ;  and  has  taken  forty-five 
graiosof  quinine.  While  laxatives,  relaxants  and  evacuants  have 
most  carefully  been  avoided.  The  case  continued  improving, 
and  was  entirely  restored  to  health  before  the  month  was  past. 

Puerperal  Fever.  —  Oct.  9tb,  1840.  Mrs.  E.  setat  32,  had  been 
confined  with  her  third  child.  She  had  an  easy  labour  of  three 
hours,  end  no  unfavourable  symptom  presented  itself  during  the 
first  week.  On  the  ninth  day  after  her  delivery,  she  was 
suddenly  seized  with  rigors  which  almost  amounted  to  an  ague, 
and  were  soon  followed  by  flushings  of  heat,  great  pain  in  tlie 
head,  abdomen  and  loins.  The  k>chi(e  were  suppressed,  and  the 
tecretion  of  milk  much  diminished.  The  pain  continued  for 
some  hours  unabated,  and  the  febrile  action  was  becoming  more 
violent,  when  I  was  summoned  to  visit  the  lady. 

9  o'clodk,  A.  M.  I  found  the  patient  as  above  described, 
Her  pulse  was  140,  but  we^;  the  skio  hot  and  dry,and  the  pain 
intolerable — to  use  her  own  expression,  she  ached  all  over.  A 
pediluvium  was  ordered  instanter :  a  fomentation  of  hops  and 
whiskey  across  the  abdomen,  and  ol  Ricini,  fi.  These  remedies 
gave  transient  relief,  but  the  pain  returned  in  a  short  time  and 
the  fever  continued.  Having  resolved  to  try  opiates  in  large 
doses  when  a  case  approximating  to  puerperal  fever  should  next 
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[>re8eiit  itself  to  me,  I  thought  this  one  was  sufficiently  deoded, 
and  its  symptoms  required  prompt  allevialion.  Having  evacuated 
the  bowels,  (wo  of  the  following  pills  were  ordered  every  boor 
and  a  half  until  the  pain  should  cease. 

B  Pulv.  Opii.  grs.  ix  ;  Pulv.  G.  Camphors,  grs.  xxiv  ;  Pul*; 
Ipecac,  grs.  v. ;  Sulph.  Quiniie,  grs.  viij. ;  Muc.  G.  Acacis,  q.  a 
ft.  Pil,  xij. 

6  o'clock,  P.  M.  Nine  pills  were  given  before  any  relief  wu 
obtained.  The  skin  is  now  moist;  the  pulse  less  frequent;  the 
pain  in  the  head,  abdomen  and  loins  had  greatly  subsided.  Tbe 
remaining  pills  were  to  be  given  during  the  night,  if  the  symj)- 
toms  required  (hem. 

10th,  0  A.  M.  Passed  a  good  night,  but  the  pain  returned  in 
the  morning — now,  she  cannot  bear  the  least  pressure  on  her  ab- 
domen. The  milk  remains  much  diminished,  hut  the  re  is  a  slight 
return  of  the  lochiie  this  morning.  The  pulse  is  frequent  and 
weak ;  the  tongue  furred,  and  the  skin  moist.  There  is  no  severe 
pain  in  the  head.  Barley  water  and  arrowroot  were  used  as 
drink.  Tbe  fomentation  and  pediluvium  are  to  berepeated,aDd 
two  of  the  following  pills  taken  every  four  hours : 

&.  Pulv.  Opii. grs.  vi. ;  P.  Camphone,  grs.  xx;  Sulph.  Qai- 
nite,  gra.  xij. ;  A.  Pill,  xij. 

8  o'clock,  P.  M.  The  nurse  Bays,4he  patient  is  now  endrel; 
free  from  pain,  and  has  faUen  asleep ;  there  is  a  gentle  perspira- 
tion over  tbe  entire  surface,  and  1  left  her  undisturbed  to  be  le- 
freshed  by  repose. 

11th,  10  o'clock,  A.  M.  Rested  well  during  the  night ;  is  free 
from  pain  and  fever  this  morning,  but  complains  of  being  very 
sore.  Lochiee  and  milk  abundant.  A  laxative  was  now  pre- 
scribed; light  diet,  and  Sulph.  Quinis,  di. ;  Elix.  Vit,  gtt.  in. ; 
Syr.  Zingiberis,  jij.  m.  To  take  a  teaspoonful  every  six  boun. 
The  object  of  the  quinine  was  to  fortify  the  system,  and  thereby 
prevent  a  return  of  the  pain  and  fever.  In  this  it  succeeded; 
for  she  was  soon  enabled  to  leave  her  room  with  impunity,  and 
during  (he  ensuing  month  had  no  relapse. 

The  above  cases  are  not  reported  with  that  nicety  which  my 
inclination  would  have  prompted  ;  but,  as  they  were  noted  in 
much  haste,  and  at  a  lime  when  1  had  no  thought  of  laying 
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them  before  the  pubUc,  1  trust  the  execution  will  not  effect  the 
readers  deductions.  In  remaiking  on  the  general  treatment 
adopted  in  the  cases  of  scarlatina  and  burns,  I  have  only  to  say, 
that  formerly  I  attempted  to  relieve  the  brain  symptoms  by  V.  S; 
leeches,  warm  bath,  purgatives,  enemas,  relaxants,  and  counter- 
irritants  ;  and  three-fourths  thus  treated  died.  I  reasoned  that 
there  had  been  a  transfer  or  metastasis  of  irritation  to  the  brain, 
or  that  incipient  encephalitis  was  the  fruitful  source  of  so  many 
formidable  symptoms.  My  practice  was  of  course  energetic, 
and  the  effect  speedy,  but  unsatisfactory.  As  to  the  case  of 
puerperal  fever,  some  might  question  it  being  genuine — it  was 
such,  however,  as  to  satisfy  my  own  mind.  At  all  events,  1 
have  been  informed  by  intelligent  members  of  the  profession, 
that  these  were  the  symptoms  for  which  a  score  of  leeches 
over  the  abdomen,  with  ice  and  cups  to  the  head,  drastics  and 
bUsters,  &.c.,  would  be  continually  used,  and  their  cases  would 
die  of^ "  puerperal  fever !"  I  am  aware  it  is  difficult  to  reconcile 
long  cherished  principles  and  established  practices,  with  opposite 
sentiments  and  different  treatment ;  but,  venerable  as  any  sanc- 
tioned course  may  be  rendered  by  time,  and  plausible  as  it  may 
seem  to  a  thoughtless  observer,  yet  well  attested  facts  and  cor- 
rect observations  are  the  only  true  methods  of  obtaining  practi- 
cal deductions.  To  clinical  observations,  I  would  refer  any  who 
are  curious  on  the  subject  of  this  Essay ;  and  if  the  views  which 
it  advances  should  prove  hollow  and  feeble,  let  them  pass  into 
merited  oblivi^m.  But,  if  after  a  fair  and  thorough  examination, 
cUnical  results  should  demonstrate  the  correctness  of  its  princi- 
ples, let  them  be  diffused  for  the  welfare  of  humanity  and  the 
promotion  of  science.  , 
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HOSPITAL  REPORTS. 


Report  of  Cases  of  Diseases  peculiar  to  FemaUs,  and  Nervous 
Diseases,  treaUd  in  the  New-Tork  Dispensary,  from  January 
to  Nooejnber,  1S40.     By  Isaac  E.  Tatlob,  M.  D. 

Ahonq  the  diseases  embraced  in  the  first  class,  were  abortion, 
amenorrhoea,  carcinoma  uteri,  chlorosis,  dysmenorhoea,  irritable 
uterus,  congestion,  congestion  with  hemorrhage,  induration  of  ute- 
rus, leucorrhcea,  (vaginal  and  uterine,)  menorriiagia,  paralysis 
▼esicffi,  pregnancy,  prolapsus  uteri,  prurigo  pudendi,  recto-vaginal 
fistula,  turoourovarii,  tumour  uteri,  tumour  vaginse,  tumour  labiolis, 
ulceratio  uteri,  vesico-vaginal  fistula,  retroversio  vesica. 

Id  the  second  class  nvere  chorea,  hysteria,  and  neuralgia. 

Abortion.  —  The  first  case  of  abortion  was  produced  by  the 
female  having  exerted  herseiftoo  much  in  house  cleaning,  tilling 
heavy  weights,  reaching  upwards,  &c.  The  second  was  the  re- 
sult of  an  attack  of  dysentery.  We  had  prescribed  small  doses 
of  Dovers  powders,  with  injections  of  starch ;  and  on  our  next  visit, 
we  discovered  that  she  had  aborted.  We  presume  in  this  case, 
that  some  drug  had  been  given,  (though  it  was  denied,)  as  we 
had  informed  the  female  that  she  was  pregnant,  when  she  wish- 
ed us  to  give  her  some  medicine  that  would  "  bring  her  courses 
on."  She  was  16  years  of  age,  and  not  quite  four  months  ad- 
Tanced.  After  abortion,  a  free  secretion  of  milk  took  place,  and 
she  was  induced  to  oSer  herself  as  a  nurse.  The  third  case 
also,  was  the  effect  of  an  infusion  of  pennyroyal  leaves.  The 
foorth  case  resulted  (rom  a  blow  given  by  a  man  over  the  pubes. 
Hemorrhage  occurred,  and  had  continued  four  weeks  when  we 
saw  her. 

Horizontal  positiou  for  a  few  days,  mild  diet,  cooling  drinks 
and  a  cathartic,  ccmstituted  the  treatment,  except  in  the  last  case. 
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when  the  secale  cornutum  was  administered,  which  arrested  ihe 
discharge,  and  general  treatment  was  then  adopted. 

While  on  the  subject  of  abortion,  and'  the  influence  of  drugs  en 
the  uterus  when  a  few  months  advanced  in  pregnancy,  we  could 
mention  an  instance  of  the  powerful  effects  of  ergot  in  bread 
on  bolh  the  impregnated  and  unimpregnated  uterus, 

Mrs.  G.  said  she  had  partaken  of  some  newly  made  bread 
two'years  ago;  she  was  at  that  lime  four  months  advanced  in 
gestation  ;  in  the  afternoon  she  had  severe  pains  around  the  pel- 
vis, and  during  the  evening  aborted.  The  cook  who  was  &Te 
months  gone  in  pregnancy  also  miscarried,  and  two  females  in 
the  house  who  had  been  unwell  only  two  weeks  before,  bad  their 
catamenia  return. 

An  examination  of  the  flour  was  mado,  when  .the  ergot  was 
discovered  in  it  The  flour  was  made  from  grain  taken  off  the 
farm. 

Atnenorrhaa.  —  Of  this  class  of  disease  there  was  a  consider- 
able number.    Many  were  of  the  simple  form;  to  whom  the 
following   pills  were  administered  with  benefit,    composed  of 
9.  Sulph.  zinn. 
Soc.  aloes,     a  a    3i. 
Pulv.  sanguinarise.     ;9s. 
P.  G-.  acac  q.  s. 
f.  pilulie  no.  xc. 
One  three  times  a  day. 

Several  were  treated  by  directing  attention  to  quieting  the 
irritation  of  the  bowels,  and  were  successful  without  resorting 
to  emmenagogues. 

Those  of  a  plethoric  nature,  were  treated  by  venesection 
prior  to  the  day  for  their  regular  appearance,  and  senna  and 
salts.  In  a  few  instances,  leeches  were  advised  to  the  vulva,  and 
in  one  case  with  success.  Liquor  ammonias  and  milk  was  also 
tried,  gtt.  i.  ad.  xii.  to  the  Si  of  milk,  as  injections.  Two  cases 
of  the  same  class  of  the  confirmed  character,  were  ordered 
strychnine,  in  i  to  )  grs.  doses  three  times  a  day,  so  strongly  re- 
commended  byDr.BardslyofMandiester,  who  has  succeeded  in 
ten  cases  out  of  twelve.     No  good  resulted  from  this  treatmonc 

Secale  cornutum  in  small  doses  wasalso  administered  without 
any  benefit. 
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Tonics  and  emmenagogues,  were  the  remedial  agents  for  those 
in  whom  constitutional  weakness  prevailed.  We  however,  could 
not  calculate  much  on  the  success  of  any  remedies  in  (his  class 
of  patients,  as  there  is  so  much  uncertainty  in  their  attendance, 
uid  as  to  whether  the  medicine  was  taken  regularly ;  besides, 
the  impossibility  of  regulating  their  diet ;  so  that  no  definite  con- 
clusion could  be  drawn  respecting  the  action  of  many  of  the 
medicines. 

Carcinoma  Uteri.  —  Only  three  cases  have  come  under  our 
notice.  Four  of  these  cases  have  died,  and  the  third  was  under 
our  care  for  several  months.  The  history  of  these  cases  attest 
Iheir  fatality  ;  but  much  may  be  done  to  alleviate  the  symptoms 
and  sufl*enngs  from  hurrying  (hem  to  an  untimely  grave.  It  is 
the  most  fearful  and  uniformly  fatal  disease  to  which  the  uterus 
it  subject.  It  is  the  most  irresistible  in  its  march,  and  the  least 
amenable  to  treatment. 

We  shall  only  give  a  sketch  of  one  case,  without  entering  into 
its  details. 

Uks.  FAmnHo,  aged  50^  residing  at  No.  193  Heeter-s^eet,  bae  had  thin,  red- 
dish diachargei  aince  Januatj  12th,  1840;  at  timeahas  coagula  mixed  with  it; 
baa  bad  these  hemorrhages  at  intervals  for  Bome  tima  Has  severe  pains  all 
aiound  the  hipe,  and  particularly  od  the  left  side  ;  weight  in  the  pelvis,  pain* 
in  the  small  of  the  back,  no  difficulty  inpassing  water,  herappetite  variable,  and 
bowels  not  free.  The  erpresaion  of  counteoance  was  not  moeb  altered,  though 
tbe  eyes  were  somewhat  sunk,  and  the  skin  of  a  dull,  yellonnh  white. 

Toueh.  —  The  neck  of  the  nteros  is  hard,  (bsured,  lobulated  ;  the  posterior 
portioD  more  fissured  than  the  anterior  ;  os  uteri  patulous,  so  as  to  admit  the 
finger.  The  discbaiges  having  a  fetid  odour,  and  retaining  its  smell  for  some 
time  on  the  fingee. 

Speevlum  gave  no  special  informatioD  more  than  the  touch. 

She  was  ordered  coniom  pills  two  grains  each,  three  times  a  day,  to  take  a 
dose  of  castor  oil,  to  confine  herself  as  much  as  possible  to  her  bed,  and  to  have 
warm  hip  bathe  twice  a  week,  continuing  them  a  half  hour  each  time. 

This  treatment  was  continued  for  a  month  with  little  benefit,  when  she  was 
placed  on  the  use  of  iodide  nf  arsenic. 

Q  iodide  arsenics,  grs.  iv. 
Ext  conium.  grs.  xlviiL    M. 
t  pilule,  na  ixiv. 
One  three  times  a  day. 

These  pills  have  been  continued  ever  since,  till  the  last  two  months,  also  the 
hip  batlw,  wsA  rhubarb  pills  to  regulate  the  bowels,  with  injectimu  of  lb);.seed> 
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per  vaginam.  Under  ihis  treatment  she  had  improved  eo  much,  as  to  take  a 
journey  into  the  country. 

Before  she  left,  an  examination  bj  the  finger  was  made,  and  the  neck  felt 
much  aofter,  smaller,  and  the  iissureBmore  eraseil.  Noliemorrbageorreddiab 
discharge  had  appeared  for  near  a  month ;  her  appearance  had  much  changed,  a 
more  livel  j  expression  was  exhibited,  and  she  felt  as  she  acknowledged,  greatlj 
improved  and  stronger. 

During  her  sojoorn  in  the  coillitrj  at  the  solicitations  of  some  of  her  Ericsde, 
she  placed  herself  under  the  charge  of  an  herb  doctor,  uAosauJ  we  bad  mistaken 
her  complaint,  and  on  her  return,  she  was  reduced  almost  to  the  same  slate  as 
when  we  first  saw  her.  As  far  as  we  have  pnrsued  the  treatment  of  this  case, 
we  are  disposed  to  view  it  as  having  been  essentially  modified  in  its  character 
through  the  influence  of  the  iodide  of  arsenic 

Chlorosia,  —  Examples  of  (he  confirmed,  inTelera(e,andincipU 
eot  forms  were  met  with.  In  the  latter,  pills  of  aloes,  zinc,  and  aan- 
guinaria  were  given,  and  in  some  with  leeches.  The  confinned 
cases,  with  the  characteristic  marks  so  ably  delineated  by  Mar- 
shall Hall  —  the  paleness  of  the  face,  the  lilac  lip,  darkness  un- 
der the  eyes,  the  white  tongue  with  its  elevated  papillte,  the 
pains  under  the  left  breast,  and  along  the  ascending  and  descen- 
ding colon  given  by  Addison,  were  treated  by  the  fresh  carbo- 
nate of  iron  recommended  by  Bland  with  success. 

Dysmenorrhea.  —  Of  this  class  there  were  five  cases.  Id  some 
of  these  cases,  the  pain  preceded  the  discharge,  and  in  others  came 
on  after  the  catamenia  were  arrested.  The  treatment  pursued  in 
these  cases,  varied  with  their  different  characters.  Two  points 
were  kept  in  view ;  first  to  palliate  the  pain  before  the  menstru- 
al action,  and  second,  to  regulate  (be  general  health  during  the 
periods.  To  insure  the  first  indicaliwi,  opium,  with  camphor, 
hyosciamus,  coniura,  &c.  were  ordered ;  and  th£  second  was  an- 
swered  by  the  directitm  of  tonics. 

One  of  these  cases  we  have  still  under  treatment,  and  the 
menstrual  secretion  is  beginning  to  assume  a  more  bea1(hy  char- 
acter, the  last  time  three  days  having  passed  without  pain.  Gen- 
erally she  had  gone  but  one  day,  and  that  with  severe  pains,  be- 
fore the  menses  commenced,  when  there  was  small  shreds  of 
membrane  thrown  off.  We  cannot  but  express  the  limi(ed  suc- 
cess we  have  met  with  in  these  cases,  and  would  only  <^serve, 
that  to  alleviate  the  pains  priorto  the  commencement  of  the  menses, 
jve  have  found  Baleman's  drops  act  the  most  perfectly,  having  seen 
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it  where  other  narcotics  had  been  tried,  succeed  in  arresting  the 
most  severe  pains  in  a  few  minutes..  This  is  nearly  allied  to  the 
tinct.  opiicamph.of  ourpharniacop(£ia;  but  we  cannot  say  that 
the  same  benefit  has  resulted  from  the  use  of  that  preparatioD. 

Irritable  {7tem«.  ~- This  term,  first  given  to  this  complaint  by 
Dr.  Goech,  formerly  wfyit  by  the  names  of  painful  meoBtniation, 
uterine  irritation,  chronic  inflammation  ofthe  uterus. 

The  exact  pathology  of  this  disease  of  the  uterine  system,  is 
still  at  issue  with  the  profession.  Some  are  advocates  of  the 
opinion  first  promulgated  by  Gooch,  and  others  join  in  that  ex- 
pressed by  Scott,  Davies,  &c.  All  the  occasional  causes 
of  the  disease  as  enumerated,  as  well  as  the  great  number  of  its 
essential  symptoms,  would  seem  to  tend,  if  not  to  actual  inflam* 
malion,  at  least  one  of  no  inconsiderable  vascular  congestion,  in 
addition  to  a  morbid  state  of  the  nerves  of  the  affected  organ, 
.  which  is  not  disputed.  There  appears  also,  a  morbid  overdisten- 
sion of  its  blood-vessels  during  the  presence  of  the  disease,  and  this 
appears  to  us  to  be  the  point  of  ihe  greatest  practical  import- 
ance, as  it  bears  immediately  on  the  principal  feature  of  the  treat- 
ment. 

The  treatment  adopted,  was  local  and  general  bloodletting, 
horizontal  position,  mild  diet,  cooling  drinks,  anodynes,  injections 
per  vaginam,  &c. 

The  cases  of  this  disease,  have  generally  occurred  in  married 
females.  Dr.  Gooch  had  not  witnessed  a  case  in  an  unmarried 
female.  We  shall  offer  a  case  which  occurred  in  an  unmarried 
person. 

Matilda  Ovkedbk,  aged  23,  rending  at  No.  60  Johu-st  mmurried,  tA  ner- 
vous tempennient ;  referred  the  commeDCfiinent  of  her  attack  to  cold.  At  Bf- 
leen  yeara  and  two  mcothe,  ehc  fint  became  nuwell ;  was  regnJarfn' two  years, 
when  her  meDsee  were  arrested.  This  had  occurred  three  tinea  till  13th  Feb. 
1840,  when  ehe  got  her  feet  wet,  since  which  time  hai  been  very  UtUe  unwell, 
the  diichatge  being  scanty,  and  of  a  dark  colour,  ctntinuing  only  for  half  a  day. 
For  sU  nxnitfas  past,  had  great  pain  in  the  small  ofthe  back,  (the  pains  general- 
ly however,  wen  confined  to  the  abdomoi  when  abotit  to  be  nnwell,)  pains  in 
the  pubic  region  of  a  severe  cbancter,  cootinuing  wh«i  lying  down  or  atuid- 
ing  up,  Cannot  bear  to  be  toached,  (but  steady  preenue  on  this  regicui  gave 
relief  after  b«ng  continaed)  uneasy  aenntton  in  the  rectum,  sometiniee  sick  at 
itonach,  6«quent  deeire  to  pasa  water  for  the  last  ten  months,  burning  heat 
low  down,  great  pain  when  walking,  starts  much  during  her  sleeps  cephalalgia 
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coDstAnt  for  two  months,  beavineBB  acroBS  the  ejes,  a]^)etite  prat^  good,  boweb 
Dot  very  regular. 

Touch.  —  Oa  uteri  oatural ;  during  the  examinaticm  when  the  finger  vu 
presaed  agaiiiGt  the  vagina,  no  pain  was  experienced,  but  when  barely  touchuig 
the  OS  uteri,  intense  Bhooting  pains  were  experienced. 

Fille  of  camphor  and  coniuiD  were  given,  with  belladoima  piaster  to  the  Binall 
of  the  back.  To  take  a  3iof  cantor  oil,  and  confioe  herself  to  the  horizcKital 
poeitioij. 

July  5th.  Feels  much  better,  has  been  unwell,  bad  considerable  pain  before 
her  catamenia  commenced,  but  none  afterwards  ';  discharge  continued  two 
days,  which  baa  not  happened  before  for  two  years.  Bowels  regular.  The 
pills  caused  considerable  palpitation  of  the  heart  PreicripCion.  Stop  the  pills. 
Hip  baths  twice  a  day,  of  half  hour  each  time,  and  take  pills  composed  of 
aloea,  maaa.  hydr.  and  ipecac 

July  7th.  Better.  Pills  operated  once  a  day,  has  had  no  lancinating  pains 
or  bearing  down,  but  pain  around  the  region  of  the  liver.     Continue  prescrip- 

July  13th.  I  was  requested  to  visit  her  as  som  as  practicable,  as  she  had 
been  very  sick  daring  the  evening ;  fonod  her  with  great  pain  aroond  the  ah* 
domen,  hips,loiliei  sick  at  atomach,  tongue  clean,  bowels  regular,  pulse  80. 

Tbuch — Os  uteri  natural,  but  when  touched  gave  severe  and  intense  pain, 
so  astocause  ber  to  cry  out  with  its  agony.  PerrteluTn.  Body  of  the  uterus 
feels  enlarged.  Prescripium.  Leeches  no.  ;tii  to  the  inner  part  of  the  thighs 
near  vulva,  and  to  take  conium  pills  of  three  grains  each,  with  <me  sixth  of  a 
drop  of  croton  oiL 

July  14th.  Leeches  drew  well,  and  bled  freely  afterwards,  which  have 
weakened  her  very  much ;  pulse  65,  pain  in  the  hips  and  abdomen  gone ;  con- 
tinue pills. 

July  ITlh.  Better.  Touch.  Neck  of  the  uteri  not  bo  tender;  ordered  enp, 
lytte,  4  by  4  to  the  small  of  the  back,  and  mixture  of  rhubarb,  soda,  and  mag- 
Msia,  wiMglase  full  every  three  hoars. 

July  21st  Greatly  improved,  trishes  to  go  to  work.  Ti»ich.  Neck  of  the 
ntems  bore  pressure  without  any  pain. 

AogBst  1st.    Discharged. 

Sta^nine  Engorgemeata  of  the  Ulenu.  —  These  engorgemeaU 
are  produced  by  an  eiceas  of  btoed  in  tbe  parenchyma  of  the 
uterus,  and  show  themselves  in  the  following  forms :  — 

Ist.    Engorgemeots  by  simple  copgestion. 

3d.     Engorgement  by  congestion  with  hemorrhage. 

3d.     likflammatory  eogorgeine^s. 

Engorgements  btf  Simph  Congettion.  —  These  atisctions  are 
frequently  the  precursors  of  metritis,  as  well  aa  of  hemorrha 
gic  congestion,  and  slight  causes  will  develope  either  of  these 
conditions. 
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The  stfmptoim  incident  to  this  foma,  are  a  sensation  of  swel- 
ling, tension,  and  weight  in  the  pelvis,  hips  and  loins,  pains  more 
or  less  prolonged,  peculiar  pains  called  colics,  tenesmus  or  bear- 
ing down  sensation.  The  touch  proves  the  sensibility  of  the  en- 
gorged parts. 

The  indications  of  treatment  are  to  arrest  thedisposition  of  the 
blood  to  the  organ  by  removing  the  causes  which  have  occa- 
sioned it,  and  by  directing  it  lo  other  parts,  by  means  of  the 
lancet,  leeches,  and  counter  irritation.  If  the  retention  of  the 
discharge  is  of  a  nervous  character,  sedatives,  antispasmodics, 
&c,  with  the  preceding  means,  and  lastly,  leeches  may  be  applied 
to  the  engorged  part.  Congestive  engorgements  are  frequently 
kept  up  by  a  kind  of  atonic  stale  of  the  uterus,  which  indicates 
astringents,  or  what  is  much  better,  secate  cornutum,  which  has  a 
peculiar  tonic  action  on  this  organ,  promoting  the  contraction  of 
the  uterus,  and  restoring  it  to  its  normal  state. 

Congestive  Engorgemeni  of  the  Uterus.    Secale  Cornutum.    Cure. 

MKs.DoitOKV£,Te8idingatBrookljD,appliedattheDispen8ary,  Dec.  5th,  1838. 
Has  been  married  ooe  year  ;  has  been  regular  until  seven  weeks  past,  but  at  the 
bat  two  periods,  the  diaebarges  continued  several  days  longer  than  fbrmerly ; 
utributes  it  to  cold.  She  now  complains  of  soreness  on  pressure  on  the  hypik 
gastrtum,  of  a  sensation  of  fulness  above  the  pubis,  pains  in  the  small  of  the 
back  going  down  the  thighs,  heavy  weight,  and  fullnesB  in  the  pelvis,  pains  in 
the  kneee ;  has  had  fiooding  for  six  days.  Appetite  not  good,  bowels  regular, 
skin  dry,  pulse  UO. 

Towh.  Neckoftheuterusswelledandsoft,  ofthesizeof  ahen'aegg.  Ute. 
nM  feels  heavy.  PerRecium.  Body  feels  much  enlarged.  PreKription.  Con- 
bienient  to  the  horizontal  poeiliim ;  secale  cornutum  12  powders,  five  grs.  each 
evety  three  hours- 
December  GtL  Hemorrhage  diminished ;  only  a  thin,  reddish  discharge 
pBtsea  from  the  vulva,  hypogaatriuro  painful  on  pressure,  pulse  84,  skin  hot  and 
^i  tongue  clean,  pains  in  the  back  and  loine  continue. 

Vouch  gives  pain,  cervix  uteri  feels  smaller  and  harder,  pliable. 

Pretoription.  Leeches  no.  xii.  lo  the  inner  pan  of  the  thigh,  near  the  vulva- 
Take  3i  of  castor  oil.  Should  it  not  operate,  to  repeat  it ;  hope  steeped  in  vin- 
efir  to  be  applied  to  the  abdomen.    Putv.  Doveri  grs.  x  at  night 

December  7th.  Improved  ;  abdomen  not  so  tender,  leeches  drew  well,  bow- 
el* free,  skin  moist,  patse  82. 

December  8th.    Still  ioiproving. 

December  9th.    Says  she  feels  quite  well,  hae  no  pain,  skin  moist,  palse  60. 

TmA.    Ob  uteri  reduced  three  fourths,  feels  natural. 
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Per  Rectum.    Body  satalleF  and  movable. 

December  15th.  Quite  well,  and  has  returned  to  her  domestic  afiaire  much 
iflil»tived  in  health  and  feelingB,  better  than  she  haa  been  for  roan;  months- 
Discharged. 

Congestive  Engorgement  with  Hemorrhage, — Ab  re§pecU 
this  form  of  engorgement,  we  believe  that  many  cases  of  it  have 
been  viewed  as  menorrhagia,  and  treated  as  such,  and  in  many 
instances,  with  ill  success,  the  hemorrhage  being  considered  as 
constiiuting  the  disease. 

This  species  of  engorgement  is  termed  also  sofl  engoi^gemeDt, 
in  contradistinctioD  to  hard  engoi^ements.  The  most  marked 
symptom  which  separates  this  form  of  uterine  disease  from  ma- 
ny others,  is  the  hemorrhage,  variable  as  to  consistency  and  col- 
our, and  sometimes  nearly  constant,  with  more  or  less  aggrava- 
tions. The  local  and  general  effects  are  the  same  as  in  simple 
engorgements,  except  a  more  considerable  increase  in  the  body 
or  neck,  a  more  or  less  deep  colour  of  its  neck,  and  an  exuda- 
tion often  of  a  bloody  fluid  from  the  neck  of  the  uterus,  and 
increased  by  the  touch. 

The  same  forms  of  treatment  would  be  here  employed  with 
success,  as  in  the  former  kind  of  engorgement,  as  bleedbg,  gene- 
ral and  local,  cups,  unapisms,  secale  comutam,  &c. 

Case  I.  —  Sanguineous  Engorgement  with  Hemorrhage ;  good 
effecU  of  the  Ergf^. 

Mabtha  Uestes,  residing  at  No.  296  Greettwich-atteet,  was  vinted  bj  me  at 
the  request  of  Dr.  C.  who  was  attending  her.  May  lUtb  1640.  She  had  had 
constant  bemorrbage  from  the  utenu  for  six  weeks,  at  times,  rather  profuse. 
Varions  astringents  had  been  ordered,  and  blisters  applied  to  the  abdomen ; 
at  present  she  complains  of  great  pain  in  the  abdomen,  hips^  loinsi  and 
small  of  the  back,  fulness  aud  weight  in  the  pelTis,  pains  shooting  down  the 
thighs,  is  unable  to  turn  heiself  without  difficulty  in  the  bed.  it  giving  her  pain  ; 
has  been  confined  to  her  bed  for  ten  days ;  countenance  pale,  eyee  dnlJ,  pain  in 
the  head,  ringing  in  the  ears,  cannot  raise  her  head  up,  abdomen  when  ]H«ssed 
gives  much  pain ;  when  steady  and  deep  pressure  is  made,  does  not  feel  so  much 
pain ;  more  soreness  and  tenderness  over  the  pubic  region.  We  were  undeci- 
ded whether  any  tumour  could  be  felt  over  this  part ;  skin  rather  moist,  pules 
96,  smtfU  and  frequent ;  tongue  dark,  furred  in  the  centre,  with  red  edges,  nau- 
sea at  stomach,  dejections  of  a  natural  colour,  urine  natural,  and  passed  with 
ease,  position  of  the  limbs  extended. 

Tmieh.   Cervix  uteri  of  tbesize  of  a  walnut,  scrft,  bleeding  i  mouih  dilated  «o 
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is  to  admit  the  end  of  the  finger.  The  finger  when  it  touched  the  m^  conld  af- 
ter a  few  seconds  feel  the  flow  of  blood  passing  from  the  uterus. 

This  case  had  been  viewed  as  <Hie  of  the,nietro  peritonitis.  We  were  Dot 
dispoeed  to  look  upon  it  in  that  light,  because  the  organism  had  not  unde^fofw 
that  modification  which  constitutes  inflammation.  We  therefore  propceed  the 
sccalc  cnmutum,  with  Dover's  powder ;  seven  grs.  of  the  ergot,  with  two  gn.of 
Dover's  powder.    One  every  three  honrs. 

May  11th.  Sayp  her  head  feels  easier ;  hemorrhage  has  partly  ceased,  ten- 
derness of  abdomen  nut  so  great,  bears  slight  pressure  better,  skin  natural, 
tongue  has  lost  its  redness  except  at  tip,  and  not  so  much  furred ;  hasonlyta* 
ken  six  powders,  pulse  61.    Continue  same  treatmenL 

May  l:ith.  Feels  better;  has  had  no  hemorrhage  since  six  o'clock  this  morn- 
ing, except  an  oodng  ;  akin  natural,  pulse  64  ;  tongue  clean,  abdomen  betn 
pressure  well,  except  over  the  pabes.    Has  no  pains. 

May  13th.  No  return  of  hemorrhage  ;  looks  better ;  more  cheerful  than  for 
some  length  of  time,  talking  does  not  pain  her  as  at  first,  as  she  conid  only  speak 
in  a  whisper.  Although  she  was  feeble,  ahe  was  veiy  eolicitone  to  go  to  the 
Alms-House,  we  therefore  gave  her  a  certificate.  She  did  not  go  till  next  day, 
when  she  had  improved  suSicienlly  in  strength  to  induce  her  to  make  the  ef- 
fort.  At  this  visit  felt  ihtfos  uteri  neariynatural,  and  the  body  of  the  uterus  did 
not  feel  heavier  than  natural. 

Notwithstanding  our  regret  at  parting  vrith  our  patient,  still 
the  short  time  we  had  her  under  our  charge  gave  us  ample  proof 
of  the  advantages,  and  particularly  the  marked  sedative  effects 
of  the  ergot  in  such  cases ;  showing  also  how  indispensably  ne- 
cessary it  ia  to  explore  the  uterus,  and  to  establish  a  correct  di- 
agnosisupon  the  essential,  not  symptomatic characlerof  the  hem- 
orrhage. 

Com  //.  —  General  engorgement  of  the  uterus  of  two  year'a  stand- 
ing; simple  ulceration  of  the  Jieck.  Prolapsus  uteri;  profuse 
lUerine  leucorrbaa.  -Secale  comutum;  leeches  to  the  neck. 
Cure, 

OcTOBEBSd,  1840.  Mrs.  A.  W„aged30,  residing  in  Mercer-«treet,  bom  in  Eng- 
land, basresided  in  New-York  five  yeaie.  has  been  pregnant  fottfthnes;  1st,  at 
eight  months,  was  delivered  with  instruments,  and  had  three  miscarriagee.  Has 
always  been  regular;  has  had  floodings  for  two  years  steadily,  at  times  proliise, 
of  a  light  colour,  sometimes  ooagulable ;  does  not  confine  herself  to  the  bed, 
her  appetite  good,  countenance  pale  and  of  a  dingy  yellow  colonr;  large  blue 
streaks  under  the  eyes,  eyes  look  doll,  heavy ;  nose  contracted,  spirits  much  de- 
presMd,  subject  to  attacks  of  hysteria,  bowelsregular,  pains  in  the  small  of  the 
back,  and  heavy  weight  in  the  pelvis ;  has  no  shooting  pains  down  the  thighs, 
breasts  do  not  swell,  much  cephalalgia.  Haspnswd  the  week,  for  the  llrsttimfl 
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without  the  dJBchaige  of  blood ;  bad  a  profiue  bemonliBge  laat  night,  iriiich 
came  on  euddenl;,  and  produced  lyncop*,  and  stiii  cwitmues.  Pulse  93.  amall 
and  quick. 

Toueh.  Neck  of  the  utenia  feels  like  a  fibrous  tumour  filling'  up  the  fundue 
of  the  vagina,  and  within  an  inch  of  the  oe  eitemum ;  feeling  also  harder  than 
natnraL  The  anterior  lip  larger  than  the  posterior,  the  oe  tince  pushed  back- 
waida,  and  baring  a  soft  crepitating  feeling,  with  a  fissure  on  the  left  aids. 
Touch  gives  ber  much  pain  when  the  finger  ia  passed  around  the  oe  tincB. 

Speadunu  Colour  of  the  neck  of  a  dark  reddish  appearance,  and  shining ; 
only  a  part  of  the  oe  tines  could  be'seen,  (the  end  of  the  speculum  not  embrac< 
ing  the  whole,)  and  of  a  deep  reddish  tint 

Pracriflion.  To  confine  herself  to  the  bed,  and  to  take  secate  cornutum  3i- 
dividod  into  ei^t  powders,  one  every  three  hours. 

October  4th.  Haa  taken  seven  powders ;  has  no  hemorrhage,  feels  sKk 
at  stomach,  and  complains  of  pains  araund  the  hips,  and  down  the  thighs,  and 
bearing  down  pains.  Had  a  bad  night,  slept  little,  baa  difierent  images  paas- 
ii^  before  the  ejes,  head  feels  light,  twitching  of  the  eitremities.  Pulse  70, 
TSty  smalL 

Tbue^    Neck  as  before.   Bii  leeches  were  applied  to  the  neck  and  drew  well 

'Ordered — to  have  her  hips  elevated  and  to  use  injections  of  warm  water,  and 
in  the  evening  to  use  a  thick  injection  of  marsh  mallows,  allowing  it  to  remain 
in  the  vagina  all  nighL    Bowels  to  he-be  regulated  with  3i.  of  castor  oil. 

October  6th.  Neck  reduced  very  much  in  size,  more  than  a  quarter  ;  tender 
on  [oeasure.  She  was  ordered  Conium  pills  2  grs.  each,  for  the  pain  she  had  in 
the  bead,  eveiy  evening. 

October  8th.    Looks  improving,  no  pain  in  head. 

Speevlwn.  Observed  the  neck  having  still  a  reddish  tint  The  oa  uteri  by 
this  examinatioa  was  brought  into  full  view,  which  was  not  eccon^lished  during 
the  first  examination ;  os  tincn  depressed  in  centre,  slight  hemorrhage  from  the 
neck,  and  also  from  the  leech  bites ;  whitish  thick  discharge  From  uterus ;  eight 
letchei  appliid. 

October  9th.    Passed  a  bad  nigbt,  nervous,  pnlse  natural  but  very  smaU. 

Neck  Bmaller  and  harder,  all  around  ;  the  anterior  portion  more  so  than  the 
posterior  porticn ;  as  uteri  when  touched  causes  pain. 

October  10th.  l%e  patient  is  in  better  spirits,  more  cheerful,  neck  feels  much 
softer  on  the  anteriOT  portkni  than  yesterday ;  os  tincc  crepitating.  By  the  specs- 
Inntthe  os  uteri  looks  of  a  natural  colour;  around  the  oe  tincn  there  is  an  ulcer 
the  nze  of  a  shilling,  with  an  oomig  from  its  surface,  superficial  in  its  charact«t^ 
IVse  lencMrhteal  discharge  Irom  uterus;  injectiona  of  starch  and  sugar  of  lead 
■mall  quantity,  and  to  take  a  3  i.  of  castor  oil 

October  11th.  Thehemorrhageretumedlast  evening,  does  not  feet  ao  well; 
neck  feels  pliable,  anteriorstitl  harder  than  the  posterior  portion.  PerReeiwtt, 
body  much  enlarged,  so  that  the  finger  could  not  preach  the  IJindua;  feels 
hard. 

Secale  coroutum  3  i-  in  12  powders,  one  every  thrse  hours. 

October  12th.    Much  improved,  veiy  little  discharge,  no  pain  any  whore. 
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eoouteiuiKa  briglUi  pnlM  69.  Contmue  the  tagot  only,  made  into  ^Ui  of  2| 
grt.  each,  with  tme  aixth  gr.  of  opiiim,  one  three  timei  a  day. 

October  17tb.  Has  had  no  hemorrha^  aince  the  14th,  The  ntarine  leu. 
corrhcea  inereaaed  bo  much  by  the  23d,  that  four  powders  of  the  ei^ot  were 
given,  which  arrestea  it,  and  the  iDJecttona  of  Nit.  Argenti,  were  used,  witb 
SoL  Hjdriodide  Feni,  S  gtt  three  times  a  day,  till  the  26tb  inet,  v/bea  the  neck 
of  the  ntams  felt  natural ;  do  hardness  except  a  small  point  of  the  right 
aide ;  and  no  pels  was  experienced  during  the  examinatios.  She  has  bees 
■itting  Dp,  and  has  increased  her  diet ;  has  bad  no  hemorrhage  since.  The 
■peculum  was  used  on  the  28th,  and  the  neck  was  diacovered  natural,  with  varj 
little  leucorrhaa  from  the  uterus. 

She  has  DOW  coDtinaed  for  three  weeks  without  having  had  any  discihargc^ 
mod  is  much  improved  in  appearance,  and  has  been  fnllj  requited,  ahe  Ktjn, 
fer  the  term  she  confined  ben^f  to  the  bed  and  the  rigid  diet ;  sod  is  pleased 
that  she  can  once  more  eujoy  herself  in  the  social  circle  of  her  friends. 

November  7th.  Her  catamenia  at  their  uaual  period,  returned  on  the  Ist, 
aiHi  had  continued  till  this  day.  Herappearance  is  much  altered,  she  is  exceed- 
ii^lj  oerToos ;  much  impressed  with  the  idea  that  she  would  not  recover  eo- 
tirelr,  01  be  considerabl;  benefited. 

By  the  tonch  we  found  the  neck  of  the  uterus  as  large  as  a  good  sized  walnut ; 
islher  firmer  than  it  was  during  the  first  time  we  made  the  eiaminatian.  She 
waa  ordered  to  her  hed,  and  to  take  the  aecale  corautum  in  5  gr.  doses  every 
three  hours. 

November  9th,    Discharge  arrested,  and  the  patient  is  much  improved  in 

Continue  the  ergot  in  2}  gn.  pills,  three  times  a  day. 

November  8th.  The  touch  discorets  the  as  uteri  neural  in  sixe,  and  pliable 
Body  free  and  movable. 

November  26th,  Very  cheerful  and  lively ;  spirits  buoyant,  good  a]q)etits, 
and  nothing  new  to  mar  her  enjoyment ;  no  return  of  hemmliage. 

In  this  case,  we  presume  the  diaease  will  for  a  few  months  exhibit  some 
tSspomticxi  to  return,  till  the  constitutico  shall  have  gained  sufficient  strength. 
The  ease  with  which  the  discharge  is  arrested,  and  the  evidence  we  have  of 
its  time  being  reduced  to  its  normal  state,  except  the  tendency  to  relapse  at  the 
expected  period,  encourage  ns  to  believe  that  it  will  eventually  be  restored  to 
its  natural  integrt^ ;  and  we  doubt  not  that  the  patient  will  recover  her  fonno' 
embonpoint. 

Hard  Engorgement  of  the  Uterus.  — This  form  of  eDgorgemeDt 
ifl  characterized  by  the  fomi,  colour,  and  comistence  of  the  tisMie 
affected,  the  character  of  the  pains,  and  the  disturbaDces  tbey 
create  in  the  uterua.  ■ 

Engorgement  of  Ihe  uterus,  whatever  may  be  its  colour,  is  on- 
ly to  be  recognised  when  it  occupies  the  neck  of  the  organ.  The 
colour  is  a  rose-white,  which  is  the  chief  diagnostic  mark  be* 
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tween  hard  and  soft  engorgemeDt.  Either  the  whole  or  only  a 
part  of  the  uterus  may  be  affected,  but  generally  the  dieeaEe  n 
situated  in  the  cervix  ;  and  more  frequently  in  the  posterior  than 
in  the  anterior  portion: 

The  most  prominent  symptom  indicating  this  form  of  engorge- 
ment, is  vomiting;  independent  of  gastric  derangement,  swelling 
of  the  abdomen,  impaired  diges^on,  occurring  at  various  peri- 
ods, so  that  it  is  considered  as  almost  a  certain  diagnostic  sign, 
particularly  when  it  exists  in  connection  with  dysineiiorrhtEa. 
The  prognosis  in  many  cases  is  favourable,  particularly  in  those 
that  occur  before  the  critical  periods;  after  this  time  they  are 
more  difficult  of  resolution,  although  still  susceptible  of  care ;  if  it 
passes  this  period  without  any  further  progress,  it  scarcely  makes 
farther  advances.  It  is  also  more  easy  to  produce  resolution  of 
the  neck  than  the  body  of  the  uterus.  The  treatment  consists  in 
acting  on  the  vascular  system,  by  means  of  general  and  local 
bleeding,  cups,  derivatives,  and  by  the  aid  of  cooling  drinks,  hori- 
zontal position,  the  affected  part  being  more  elevated  than  the 
other  parts  of  the  body ;  leeches  to  the  neck  of  the  uterus,  Sec. 

Case  I.  —  Hard  engorgement  of  the  neck ;  leeches  to  the  neck  ; 
cure. 

Mb9.  Browk,  111  Reade-Btreet,  of  nervoua  temperemenl,  July  SOU),  has  com- 
pUined  for  the  last  three  years  of  a  weight  in  the  pelvis,  pains  arouod  thv 
hips,  drag^g  in  the  loine,  pain  in  the  thighs,  ejmptoms  increased  on  nalking, 
feels  easier  when  in  the  horizontal  position ;  has  had  one  miscarriage  three 
jean  ago ;  menses  Kgular,  leucorrhtna,  flashes  of  beat,  countenance  pale  and 
spirits  depressed ;  she  has  been  treated  bj  several  medical  geatlemen,  but  no 
examination  was  made  or  proposed.    Bowels  regular,  appetite  not  good. 

By  the  touch  discovered  the  poiterior  portion  of  the  uterus,  of  the  size  of  an 
ben'a  egg,  and  hard ;  anterior  portion  natural.  By  the  speculum  the  os  uteri 
appeared  of  a  rose  colour ;  discharge  of  leucorrhsa  from  uterus,  licechea  No- 
vi.  were  applied  to  theneck;  horizontal  position,  confmement  to  the  bed,  injec- 
tions of  tepid  water  several  times  a  day,  hipe  elevated,  and  in  the  evening  thick 
flaxseed  injections,  to  remain  in  the  vagina  all  night 

July  3Ist  Bleeding  from  the  leeches  did  not  stop  till  3  A.  M. ;  feels  no  pain, 
oomplainB  of  lightness  of  the  head,  feeble,  skin  natural,  pulse  72,  small ;  timgii* 
dean.. 

Posterior  portico  of  cervix  uteri  reduced  in  size,  and  softer. 

Oratinne  the  same  treatment,  and  take  3  i.  of  castor  oi  L 

July  2Sd.  Better ;  head  feels  comfortable ;  no  pain  in  hips ;  medicine  acted 
wsD. 
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CcaUinue  u  above,  axeept  the  oil 

July  SSth.  Patient  feels  quite  well,  but  has  aiigbt  leucoirhfeei ;  utenu  feete 
•till  farther  reduced  in  size,  almost  oatural ;  eofter  and  pliable. 

CoDtioue  the  borizontai  poeitioD,  and  the  other  general  directions,  and  to  take 
5  gtt.  of  Sol.  Hydriodide  Ferri,  three  times  a  day. 

August  10th.  Quite  welJ,  do  leucorrhtBa,  and  is  so  much  improved  as  to  be 
engaged  m  her  domestic  avocations. 

Discharged  cured. 

Leeches  were  applied  three  times  in  this  case  over  the  pubis  and  along  the 
sacrum.    BlCstere  also  were  used,  but  without  any  avail. 

This  patient  was  attended  the  tatter  part,  of  September  for  dysentery,  and 
was  then  comfortable  respecting  any  symptoma  of  the  uterus. 

Cate  II.  —  Hard  Engorgement  of  the  Cervix  Vteri,  wkk  prolap- 
'  tus ;  leeches  to  the  neck ;  relapse ;  cure. 

Hasu  Dodge,  aged  33,  reaiding  at  No.  396  Cbeny-street,'  March  38th.  Has 
always  been  regular,  haa  been  married  three  years,  had  one  child.  Has  bem 
troubled  with  leucorrbsa  for  two  years;  has  coDsiderable  pain  in  the  small  of 
the  back,  shooting  pains  down  the  knees,  and  bearing-down  pains.  Bowels  r^- 
ular,  no  difficalty  in  passing  water,  appetite  tolerably  good,  sick  at  stomach  at 

Cervix  uteri  feels  much  harder  than  n&tutvl,  all  round ;  uterus  ptolapeedf 
By  the  speculum  the  neck  of  the  uterus  appeared  full,  large,  and  rounded,  and 
thickly  pa|Hllaie(t,  resembling  scarlatina  where  the  small  points  are  very  red ; 
OS  uteri  red  and  nearly  cksed  with  a  glairy  discharge  from  the  uterus ;  vaginal 
secretion  yellow. 

Six  leeches  to  the  neck,  and  the  bleeding  to  be  promoted  by  the  use  of  iiijee- 
tioDs  of  tepid  water ;  low  diet,  borizontai  poeitioD. 

Uarch  29th.  The  bleeding  from  the  leeches  vrsa  considerable ;  feels  little 
better,  pulse  78. 

Cervix  uteri  not  so  hard  ;  os  uteri  not  so  red  ;  papillc  becoming  paler. 

lojections  of  flaxseed  to  be  used  freely  during  the  day,  allcFwing  them  to  re- 
main all  night ;  to  take  a  3i  of  castor  oiL 

Afnil  3d.  Patient  having  a  good  appetite,  and  feeling  much  improved,  left 
her  bed  contrary  to  my  directions,  and  to-day  does  not  feel  so  well ;  the  symp- 
toow  are  retarning.  Uterus  reduced  very  little,  and  becoming  nearly  as  red  as 
fonnerly.    Six  more  leeches  were  applied  with  the  same  directions  as  before. 

April  5th.  ntenis  much  smaller,  and  more  pliable ;  high  np ;  leucorrhiBa  still 
axitinuiDg ;  very  little  redness  perceptible  except  around  the  cb. 

bgoetiom  of  ■  weak  solntioD  of  nit  argenti.  was  ordered ;  continue  in  other 
respects  as  before. 

May  2d.  Patient  has  improved  very  much,  and  has  little  of  the  leueanhtea. 
Osntsri  feels  natnral,  soft,  and  pliable ;  no  redoees,  except  very  littlest  as  uteri 
Discharged. 
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Ciise  III-  —  Congestion  of  the  Body  of&e  Vterut,  loith  di^oaition 
to  Induration  of  the  neck.     Simple  Ulceration.     Cure. 

Mrs.  Keiinsdy,  March  llth,  1840,  aged  34  ;  married,  the  mother  of  levenl 
children;  his  had  hemorrhage  for  12  months;  more  the  last  six  months.  Some- 
times coagula  pnased  from  her ;  at  one  time,  something  resemhling  thick  skiOt 
ofan  inch  in  ]ength,ofa  fibrous  character.  Has  shootiogpaiiudown  Ihethi^ia, 
and  in  the  small  of  the  back  ;  sometimee  resembling  needles  numing  throngfa 
the  lover  part  of  the  abdomen ;  feels  at  times  as  if  she  were  pregnant ;  swell*. 
vei;  large  occaeionally  in  the  stomach  ;  motions  like  a  child  in  the  abdomen  ; 
no  leucorrhoea  ;  breasts  swell  and  are  painful ;  pains  in  the  head  ;  eyesight  foil- 
ing ;  appetite  tolerablj  good.  Has  had  profuse  hemorrhage  since  the  7th  ;  pulse 
103;  much  excited  and  irritated;  bowels  costive;  hypogastrimn  tender  4m 
pressure.  Uterus  high  np,  hard,  anterior  portion  little  larger  than  the  posterioA 
and  thickened ;  oe  uteri'  closed,  soft  to  the  extent  of  one  eighth  of  an  inch. 
Hemorrhage  during  the  examination. 

PerKectum.  Body  feels  large.  Neck  of  the  uterus  of  a  rase  white  colour, 
and  a  small  erosion  around  the  os  tines.  Horizontal  position,  cooUng  drinks 
ofbarJey-water,  &&  ;  and  the  secale  comntum  3hs  in  six  powdets,  one  ereij 
three  hoars  ;  enema  of  toft  soap. 

March  12th.  Hemorrhageisdiminished,  but  still  continues;  slept  better  lut 
evening  than  for  several  nights ;  less  pain  in  the  hypogastrium ;  bowels  costive ; 
pulse  66,  small  and  weak ;  neck  not  so  large  and  hard.  Repeat  the  ergot,  with 
enemata  of  warm  water  and  soft  soap ;  also  rhubarb  pills  of  five  grs. 

March  13th.  Hemorrhage  ceased  early  this  morning ;  much  improved,  mon 
cheerful,  and  spirits  lively ;  no  pain  in  hips ;  pulse  70;  tongue  clean,  nausea  at 
stomach.    Neck  rather  softer ;  injections  of  starch  per  vaginam. 

March  15th.  Was  so  much  better  as  to  be  dismissed  from  our  care,  still  fa&v. 
ing  a  small  hardness  left  of  the  anterior  portion  of  the  neck.  She  continued  en- 
gaged in  her  work,  being  a  tailoress,  till  June^  when  hemorrhage  occorred  again. 
We  were  a  third  time  ccmsulted.  Previous  to  this  treatment,  leeches  had  been 
applied  with  partial  benefit. 

Induration  of  the  anterior  portion  of  the  neck ;  posterior  ulcerated  ;  antimo* 
nial  frictions ;  conium. 

June29th.  Mrs.  R.  has  had  five  hemorrhages  in  seven  weeks,  each  laatiagfit^ 
or  six  days,  the  last  seven  days ;  sometimes  sanguinolent  and  sometime*  thicki 
alternating  from  one  to  the  other;  easily  fatigued;  not  able  to  work  much;  pttina 
as  formerly  ;  appetite  not  good ;  bowels  costive.  By  the  touch  the  antericr 
portion  of  the  neck  much  elongated,  to  the  extent  of  one  and  a  half  inches,  with 
the  posterior  hard  also  and  tubereulated.  Posterior  lip  ulcerated,  anterior  of  a 
rose  white  colour.  To  be  confined  to  the  bed,  to  take  a  3t  of  castor  oil,  and  to 
have  li^'it  nourishment  FVictjons  of  tart,  antim.  3i  to  the  Ji  of  nmple  cerate ; 
a  piece  the  size  of  a  hickory  nnt  to  be  rubbed  oo  the  calf  of  the  legs  in  the 
evening,  and  tha  same  to  be  repeated  to  the  inner  part  o^ the  thighsin  the  morn- 
ing, next  day  on  the  forearm,  the  day  following  on  the  arm,  and  then  to  be  re- 
newed over  the  same  course  again. 
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nil  treatment  waa  panued  for  one  week  witbout  an;  benefit  resultii^  from 
it ;  OD  the  eaatxary,  it  produced  fever. 

The  ext  conii  was  then  subeituted  in  ita  place  ;  three  grs.  three  times  a 
Aaj  in  piLs.  This  was  coDtinued  till  July  17th,  when  an  examination  was 
made ;  her  appearance  bad  much  ImproTsd.  Anterior  portion  diminiahed  one 
half,  and  softer  ;  posterior  not  having  that  crepitating  feel  of  ulceration.  An- 
terior portion  of  the  cervix  smaller ;  poeterior  much  improred,  a  small,  reddi^ 
tubercle  libe  a  blood  blister  on  the  right  lateral  anterior  part  of  the  neck. 

The  conium  was  renewed  onlj  in  the  form  of  a  mbcture,  with  croton  oil  one 
•izth  of  a  drop  to  a  dose- 

July  SSth.  Has  been  engaged  itt  work,  and  appears  quite  improved.  Or- 
dered siillto  keep  the  horizontal  position,  and  continue  aa  usual.  Anterior  por. 
don  still  reduced  in  size.    Speculum  not  used. 

AtlgDet  6th.  The  speculum  discovers  the  os  uteri  ulcerated  more  than  U  was 
when  we  commenced  our  third  trial  of  treatment,  which  we  presume  resulted 
from  her  not  obeying  the  strict  injunctions  kid  upon  her  not  to  engage  in  her 
domestic  a^iTB,  and  to  live  >'  absque  marito."  It  was  apprehended  that  the 
■mall  tubercles  might  become  a  nucleus  of  Beiious  alteration*,  provided  she  per- 
uvered  in  her  active  duties,  and  co-habited  with  ber  husband. 

In  this  case  we  notice  liie  decided  effects  of  the  ergot  in  hetn- 
orrKage  from  the  uterus,  and  also  its  setlative  eflects;  reducing 
the  pulse  in  this  case,  42  beats,  from  108  to  64,  in  24  hours,  and 
with  only  30  grs.  of  the  remedy. 

Although  this  case  is  incomplete,  it  still  proves  the  success  that 
may  be  obtained  from  rigid  diet,  absolute  repose,  and  the  use  of 
the  resolvent  treatment.  We  are  disposedto  believe  that  the 
cure  might  in  the  course  of  time  have  become  complete,  had  she 
been  more  just  to  htrself,  and  kept  quiet,  and  obeyed  a  short 
timelooger  the  strict  injunctioDBgiven  her.  As  the  case  at  present 
r«sl3,  we  fear  it  wilt  prove,  should  it  still  proceed  without  treat- 
ment, one  of  confirmed  cancer,  which  will  admit  of  little  aid  from 
treatment. 

Leuctfrrkcea,  vaginal  and  uterine. — These  cases  occurred  as 
well  in  the  unmarried,  as  in  the  married  females.  Frequently  it 
was  the  result  of  catamenial  derangement,  ahd  with  some  of  de- 
bility. The  general  symptoms  were  pain  in  the  back,  impaired 
appetite,  pale  countenance,  easily  fatigued,  with  more  or  less  hys- 
teria. The  remedial  treatment  consisted  in  the  administration 
of  medicines  to  act  on  the  bowels,  and  afterwards  tonics,  par- 
ticularly the  metallic  ;  sol.  hydriodate  of  iron,  and  injectiona  of 
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nit.  silrer,  copper,  zinc,  sugar  or  lead,  &c.  to  the  cases  of  va- 
gi nal  leucorrhcea. 

The  titerine  leucorrhcea  was  treated  with  the  secale  cornutum, 
and  with  success  ;  and  by  cups  to  the  small  of  the  back,  and  hor- 
izontal position. 

Menorrhagia. — Under  this  term  are  included  those  cases  in 
which  ihe  menstrual  secretion  was  mixed  with  pure  blood.  The 
ergot  proved  of  inestimable  value  in  these  cases. 

Chorea  and  Hysteria.  —  These  aiTections  assumed  their  usual 
variety,  and  were  treated  in  the  usual  manner.  In  a  case  of 
chorea,  Fowler's  solution  continued  fora  month  produced  no  ben- 
efit. 

Neuralgia.  —  A  number  of  cases  occurred  under  this  class, 
and  were  of  that  character  where  no  special  cause  could  be  as- 
signed, and  where  the  practice  must  therefore  be  in  a  great  mea- 
sure empirical.  Neuralgia  is  for  the  most  part  a  chronic  affec- 
tion, and  it  is  seldom  that  the  autiphlogistic  treatment  is  put  in 
requisition. 

In  many  cases,  the  eadermic  plan  was  resorted  to,  and  as  far 
as  we  can  form  an  opinion,  we  have  been  much  gratified. 

Case  I.    Neuralgia  of  the  head  and  face. 

Has.  Hagcbrtt,  aged  30,  Nov.  1st,  1839 ;  had  been  atteaded  tiy  Dr.  V.  for  lonie 
time,  and  waa  pasted  to  my  care  when  he  retjgned  his  duties  in  this  institntioD. 
She  has  severe  shooting  pains  estending  through  the  anUtiot  part  of  the  head,  and 
along  the  side,  and  hack  part  also,  BO  severe  ^  tiines  Bs  to  cause  her  to  cry  out  nust 
Tioiently ;  coniLng  on  in  paroxysms,  and  at  other  timee  lasting  two  or  three  days. 
General  health  tolerable ;  appetite  pretty  good.  She  has  taken  qniniue  n 
small  and  large  doMS,  carb.  ferrL  strychnine,  anenic,  dec.  Under  this  luter 
remedy  she  eeemed  to  improve  the  most,  when  she  discovered  the  teeth  were 
becoming  loose,  for  which  the  ordinary  remedies  were  given;  after  this,  we 
placed  her  on  the  endermic  trestment 

Dec  let.  Emp.  Lytte  to  each  temple,  the  size  of  a  dollar ;  after  vesicatim 
to  have  the  cuticle  separated,  and  dress  with  sulfdi.  mtKphin,  one  half  graia  to 
each  temple.     B.  Senna  and  salts. 

-Dec.  2d.  Slept  better  last  night ;  pain  much  relieved  ;  repeat  the  eolpb. 
morphis. 

Dec.  3d.  Did  not  sleep  so  well  last  night  as  the  evening  before ;  Sulph.  mor- 
phis one  grain  to  each  temple. 

Dec  4tb.    Slept  better  than  aba  has  for  three  mcntha.    R^Mttthe  same; 

Dec.  5th.  Has  but  little  pain  ;  blisters  healing  \  sulph.  quinine,  thrae  grains 
three  times  a  day. 
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Dee.  7th.    Hu  bad  no  paia  nnce. 

Dec  IStb.  Continues  aaoD  the  MTenth;  hsTiiig  now  pHtedoDe  weak  witb> 
oat  any  pain.    Oischai^^ 

Case  11. — Miss.  C.  Caaaidj,  aged  W,  Sept  14tJi ;  coroplains  of  a  severe  dart- 
ing pain,  extending  from  the  top  of  the  head  to  thepoaterior  part  of  the  ear,  and 
OD  the  anterior  pert  of  the  parietal  bone,  pawing  down  the  neck ;  the  pain  ia 
partially  intermittent,  it  having  no  special  period  of  exacerbation.  Uaa  been 
treated  formerly  for  the  same,  and  cured  by  strychnine  internally ;  haa  this  time 
been  prescribed  for  by  several  medical  gentlemen,  one  of  wb(Hn  tried  electrici- 
ty, and  another  ineisted  on  the  nerve  being  divided  by  making  a  free  incision 
on  the  top  of  the  head. 

Granville's  lotion  to  the  back  of  the  neck,  five  minutes ;  no  relief. 

Snlph.  qainine  pills,  three  grs.  three  tirnea  a  day. 

Tuesday,  Sept  15th.    No  imjvovemant 
C.  C.  ad.  nvcham,  Jvi. 
9'  Strychnine,  grs.  iii ;  to  be  made  into  eight  pille. 
One  three  times  a  day. 

fViday,  ISth.  Has  had  but  slight  relief.  Q.  Emp,  lytts  sixe  of  a  dollar  to 
the  back  of  neck ;  and  alter  vesication  to  be  sj^inkled  with  one  half  grain  of 
morphia,  and  repeated  every  evening. 

Tuesday,  32d.  Slight  improvement,  but  eaya  she  feels  better,  pain  not  so  se- 
Tere.  Repeat  the  blister,  andsprinble  the  surface  with  stryctmine  one  half  graia 
for  three  evenings. 

EViday,  SSth.  Better,  and  says  she  feels  improved  when  the  blister  is  kept 
open.  Seton  to  the  arm  of  a  single  thread ;  and  to  takeezt  aconite,  one  half  a 
grain,  tlvee  times  a  day  in  a  pill.' 

Wednesday,  30tb  Sept    Still  improving;  has  little  pain.    Ctaitinae  same 


Oct  2d.    Has  had  no  pains  since,  and  looks  very  wetL    Stop  the  pilts  and 
remove  seton. 
Oct  lOtb.    Has  had  no  retnm  of  pain.    Discharged. 

Paralytis  Verier — This  afTectioo  was  the  result  of  a  long, 
protracted  labour,  which  was  benefited  by  a  blister  to  the  small 
of  the  back,  and  relievect  by  the  catheter  introduced  frequeDlly. 
Strychnine  and  aconite  did  not  produce  any  good. 

PraiapsKS  Uteri.  —  The  cases  of  this  riass  were  numerous, 
and  little  benefit  could  be  afforded  to  the  patients,  as  the  greater 
number  were  too  poor  lo  procure  either  trusses  or  the  pessary. 
In  those  cases  where  it  resulted  from  any  irritation  of  the  ute- 
rus, the  usual  antiphlogistic  means  were  adopted.  Leucorriioea, 
more  or  less,  accompanied  the  caaes,  nnd  was  treated  accord- 
ingly. 

VOL-  IV.  «0.  VH.  11 
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Prurigo  Pudendi.    Herpes  Labialia.  —  Tbia  case  wu  under 
treatment  for  stHne  time  by  general  and  local  treatment,  and  with 
benefit,  when  she  was  obliged  to  leave  for  England,  without  be-  ' 
ing  entirely  relieved. 

Tumour  Uteri.  — This  has  been  of  considerable  standing,  (six 
years)  the  patient  still  engaged  in  working.  It  is  of  a  globular 
shape,  resembling  a  female  six  months  advanced  in  gestation,  and 
hard.  Her  health  has  lately  suffered  much ;  her  catamenia  are 
regular;  she  has  great  pain  in  the  small  of  the  back  and  pelvis. 
The  **  bruit  de  soufflet "  is  heard  over  the  whole  tumour ;  a  fact 
which  we  have  never  known  when  pregnancy  has  existed,  aa  it 
is  ciuefly  confined  to  one  side,  and  very  rarely  is  there  a  reto- 
nance,  though  we  have  heard  it  in  one  or  two  cases. 

The  hydriodate  of  potass  and  iodine,  internally,  and  by  oint- 
ment, was  used  for  three  months,  when  the  tumour  appeared  to 
be  rather  softer  ;  at  this  period  we  discontinued  the  medicines, 
as  she  complained  so  much  of  the  stomach  not  being  pble  to  re- 
tain much  food,  and  being  also  much  thinner.  It  was  renewed 
a  few  months  ago.  The  tumour  can  be  distinctly  felt  per  rec- 
tum. The  only  benefit  we  presume  the  iodine  will  produce,  will 
be  the  preventuig  the  increase  of  growth,  and  the  renewed  ac- 
tivity of  the  morbid  process. 

ISimor  VagituB.  —  This  was  a  whtte,  fibrous  tumour,  extend- 
ing from  the  neck  of  the  uterus,  along  the  anterior  portbn  of  the 
vagina,  to  the  meatus  urinarius,  protruding  out  of  the  vulva,  and 
was  of  the  flatness  of  an  oyster ;  an  operation  was  proposed,  but 
the  female  declined. 

Tumor  Lahialis.  —  This  occupied  the  lefl  labium,  and  extend- 
ed a  considerable  distance  down  the  thigh.  She  had  had  hy- 
pertrophy of  the  clitoris,  which  had  been  excised,  and  the  tumour 
afterwards  appeared.     She  did  not  wish  to  have  it  removed. 

Tumor  Ovarii.  —  One  of  these  cases  has  existed  12  years,  the 
patient  being  married,  and  never  had  children.  No  treatment  was 
recommended. 

yeiaco-vaginal  Fistula.  —  This  was  a  case  of  four  months 
standing,  resulting  from  a  severe  labour  of  four  days.  Instru- 
ments were  employed. 

An  attempt  to  close  the  fistula  was  made,  but  when  we  had 
dissected  i^  the  vaginal  mucous  nKsmbrane,  and  thought  of  ap- 
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{dying  the  ligaturu,  &  Mcond  fistda  was  discovered  an  inch  high- 
er ap,  adjoining  the  point  where  the  membrane  joins  the  os  uteri. 
The  OS  uteri  was  in  a  state  of  ulceratioa  ;  under  these  circum- 
stances,  we  preferred  dispensing  with  the  operation,  and  were 
obliged  to  leave  the  patient  to  her  distressed  and  miserable  con- 
dition during  her  life. 

Pregnancy.  —  Under  this  class  may  be  inchided  those  cases 
ofconcealed  or  unconscious  pregnancy,  in  which  the  patients  de- 
clared themselves  to  have  amenorrhcea.  Their  true  condition 
was  discovered  by  one  or  more  of  the  signs  inddent  to  the  gravid 
stems. 

The  particular  signs  we  have  directed  our  attention  to,  are 
the  areola,  with  the  papillse,  secretiun  of  milk  in  the  urine,  called 
kiestine ;  fcetal  circulation,  and  the  "  Bruit  de  Souffiet." 

Numerous  cases  were  examined  for  this  latter  sign,  and  as 
a  genera)  rule,  it  was  heard.  Our  attention,  however,  was  more 
particularly  directed  to  the  " brewing  tound" 

As  respects  the  areda,  and  the  enlarged papilUe,  so  strenuous- 
ly advocated  by  Montgomery,  we  have  not  found  it  so  character- 
istic as  his  language  would  seem  to  prove  it  to  be.  We  have 
discovered  pregnancy  where  there  was  no  areola,  no  cnlatged 
papille.  It  has  on  the  other  hand  been  observed  in  the  young 
female,  where  no  pregnancy  existed.  It  occurs  also  in  nurses, 
and  in  females  who  have  had  children ;  and  we  think  it  is  almost 
impossible  before  the  end  of  the  fourth  month  or  fifth  month,  to 
decide  positively  as  respects  the  sign;  we  are  therefore  diq>osed 
to  believe  from  our  examinations,  which  have  been  ntmierons, 
that  this  sign  of  pregnancy  cannot  be  relied  on  with  any  greiU 
confidence. 

Blueneia  of  the  Vagina.  —  We  have  in  a  few  cases  too,  exam- 
ined this  lest,  so  positively  asserted  by  Klugc  of  Berlin,  as  a  sure 
test  of  pregnancy  in  the  earlier  months ;  we  thought  we  saw  it 
io  one  case  at  three  months,  in  one  at  five  months. 

The  ftJhwjy  of  this  test  may  be  inferred  from  the  source  of  it; 
vaaadar  txmgettion,  a  determination  of  blood  to  the  part.  It  has 
been  observed  in  the  vagina  duiiog  menitraiUvm,  We  would  on- 
ly remark  as  respects  this  test,  that  in  Mr.  Cniikshank's  experi- 
ments to  discover  ova  in  rabbits,  we  have  these  words :  "  I  took 
a  female  rabbit,  hot,  (as  the  feeders  term  it)  that  is  ready  to  b« 
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impregnated,  and  disposed  to  receive  the  male."  This  theyfind 
out  not  by  exposing  her  to  (he  male,  but  by  turning  out  part  of 
the  vagiTta.  Its  orifice  and  internal  surface  are  then  seen,  as 
black  as  ink,  from  the  derivation  of  blood  to  the  parls. 

We  would  therefore  only  observe,  that  if  healthy  pregnancy, 
is  invariablyattended  by  such  an  appearance  in  the  earlkr  months,  ' 
it  would  certainly  be  one  of  the  most  important  additions  ihe 
diagnona  q{  eu\y  pregnancy,  and  particularly  as  at  this  period, 
we  have  no  positive  meaoB  of  discovering  the  existence  of  that 
condition. 

As  respects  the  test  of  the  formation  of  the  caseous  pellicle 
called  kiestine,  ia pregnancy,  I  cannot  speak  confidently;  a  suffi- 
cient number  of  experiments,  only  twenty-five,  have  yet  been 
made ;  but  from  the  little  evidence  we  have,  we  think  it  may  be 
a  good  corroborative  sign,  but  not  of  much  dependence  as  a  sign 
per  se,  from  the  limited  knowledge  we  yet  have  of  it. 

"  Bruit  deSouffiet, — NumerouA  cases  were  examined,  and  those 
in  which  the  ordinary  signs  of  pregnancy  did  not  exist ;  our  atten- 
tion was  more  particularly  directed  to  the  earliest  period  we 
could  ascertain  the  sound. 

It  has  been  heard  at  eleven  weeks ;  we  have  heard  it  at  (he 
thirteenth  week,  and  also  the  fifteenth.  In  this  latter  case,  the 
female  was  uncertain  whether  she  was  pregnant  or  not ;  we  in- 
formed her  she  was,  and  that  she  would  quicken  in  a  week,  wtudi 
she  did ;  proving  the  diagooeia  to  be  correct.  The  extent  over 
which  Uiis  sound  was  perceptible  was  various.  We  have  most 
frequently  heard  it  on  the  lefl  side,  about  the  superior  part,  and 
opposite  to  the  aide  where  the  foetal  heart  was ;  sometimes  they 
were  heard  together.  The  females  were  examined  in  varioUB  at- 
titudes :  as  standing,  lying  down,  on  the  back,  and  leaning  for- 
wards ;  thus  the  abdomen  was  protruded  as  much  as  possible, 
and  all  pressure  of  the  uterus  on  the  aorta  was  [n«vented  ;  sttU 
the  murmuring  pulsation  was  audible  in  many  cases. 

Wherever  fiixed  pain  has  been  felt  over  the  ntenis,  we  have 
given  our  attention  to  this  point  to  ascertain  if  it  marked  the  seat 
of  the  placenta,  and  in  some  cases  with  success. 

Authors  are  not  agreed  as  to  the  true  canse  of  the  sound  un- 
der notice,  and  not  a  few  of  the  most  eminent  explorers,  suppose 
U  residea  in  the  iliac  arteries,  where  the  gravid  utenu  exercisea  « 
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eompresaon  on  ibeae  tubes.  Some  object  lo  it  because  it  is  in- 
tenoUtent,  and  heard  over  tbe  whole  tumour.  If  the  sound  is  pro* 
duced  by  the  compression  of  the  iliac  arteries,  why  is  the  phe- 
nonieDon  not  uniformly  observed  in  the  case  of  pelvic  tumours  ? 
And  why,  when  it  is  thus  heard,  it  is  perceptible  over  the  whole 
tumour,  and  not  intermittent  1  whereas  in  pregnancy  it  is  heard 
ooty  on  one  side  or  a  part,  and  is  intermittent ;  a  sign  which  we 
feel  disposed  to  think  might  be  considered  as  one  of  its  diagnos- 
tic characters,  instead  of  an  objection  lo  it. 

Besides,  how  can  the  fact  be  explained  that  the  same  sound 
can  be  heard  over  only  that  part  where  the  placenta  is  attached  7 
These  facts  have  been  repeatedly  proved  by  manual  examination, 
where  it  was  necessary  to  introduce  the  hand  into  the  uterus  to 
remove  the  placenta. 

We  have  ourselves  met  with  two  cases  where  we  had  ascer- 
tained beforehand  the  exact  seiU  of  the  placenta,  and  were  oblig- 
ed to  remove  it.  The  placenta  corresponded  to  the  seat  we  had 
marked  beforehand  by  our  auscultation,  and  this  course  was  adopt- 
ed  in  many  other  cases  we  attended,  particulariy  for  this  object. 
There  are  sounds  it  is  true,  that  many  simulate  the  placentary 
souffle,  derived  either  from  the  chest,  or  from  the  abdominal  vis- 
cera, or  from  the  aorta,  and  (he  large  arteries.  Independent, 
however,  of  the  dissimilar  character  of  these  sounds,  they  occur 
during  the  breathing,  and  are  not  synchronous  with  the  pulse ;  a 
coincidence  which  necessarily  accompanies  the  brewing  sound. 
The  more  difficult  sounds  to  discriminate,  are  (hose  that  have 
their  seat  in  the  larger  vessels.  These  cases  are,  however,  we  be- 
lieve rare.  We  are  enabled  to  discriminate  where  it  occurs  in  an- 
ainfm,AeiR0rt-A(r^ef,AyftenVi,or  nervous  diseases  ofthesystem,  by 
the  concomitant  signs ;  and  to  use  the  words  of  Laennec, "  when 
the  bellows  sound  exists  in  the  aorta,  particularly  the  ventral  por- 
tion of  it,  there  is  always  a  marked  state  of  disorder  of  (he  ner- 
vous system,  produced  by  the  slightest  cause,  and  an  habitually 
quick  pulse. 

Kergaradec  supposed  that  the  intermittent  sound  was  owing  to 
the  r<Etus  changing  its  position ;  but  this  point  is  only  conjectured. 
It  is  true  there  were  examples  where  it  could  not  be  heard ;  but 
in  these  cases  it  may  have  been  located  in  the  posterior  part, 
when  the  sound  might  not  be  audible  by  the  examination. 
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The  sounds  of  the  fcetal  heart,  were  ia  nearly  all  instances 
heard,  where  the  pregnancy  had  adv&nced  to  the  fifth  mcmth. 
It  is  seldom  heard  before  this  period  ;  we  have  heard  it  during 
the  latter  part  of  the  fourth  month. 

Hitherto  auscultation  has  been  confined  chiefly  to  the  chert 
and  the  larger  arteries ;  and  like  every  other  discovery,  the  ex- 
tent of  its  value  has  never  been  duly  appreciated.  Its  true  ad- 
vantages increase  with  our  inquiries;  and  one  of  its  noblest 
claims  to  our  favour  is  the  light  which  it  has  so  unexpectedly 
shed  upon  obstetrical  science. 

When  all  the  ordinary  signs  of  pregnancy  are  absent,  or  so 
obscured  as  to  afford  scope  only  for  conjetiur«,  if  the  foetal  heart 
can  be  heard  but  once,  this  decides  the  nature  of  the  case  beymid 
dispute. 


Select  Cases  of  Remittent  Fever,  and  other  Diteases,  oceurrmg 
in  the  New- York  Hospital.  Reported  by  E.  T.  Richasduh, 
M.  D.,  Resident  Physician. 

On  the  first  of  September  there  were  remainiiij;  io  the  Medical  Depttttment 
of  the  Hoepital, 
Number  ftdmitted  from  Sep.  Ist  to  Nov.  30th, 
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TTphui  tie*er, 19  Caaea. 

RKpnmalunn,  .  ,  .  .  ,  .  .  .  42  ** 

Dyaeniery, 15  "  ' 

BroDchitis. 13  •< 

Phthisifl  pulmonalii^ 13  " 

Delinmn  tremeoa, 11  " 


DianbiBa, 
AMli«nia, 
Paraljaia, 
HjBtens, 


DTspepBu, 

Constipation, 

Uypocbaadna, 

I^ialisni,    . 

Colic,     .       .       .       , 

Diaeaaea  of  the  Heart, 

Cholera  Horbus,    . 

Aoeuriaii^ 


Leucmrikoaa, 2      " 

Pleuriay, .       .     2      » 

Of  each  of  the  fbllowing  diaeaaea,  there  haa  been  a  single  caae,  viz ;  — 
apoplexy,  aathma,  chloroaia,  cyanosis,  caicinonia,  cephalalgia,  hemBtemeaia,  mar- 
aamuB,  otitis,  poiaiming,  pericarditis,  acarlatina,  tonailiUs,  tumour  of  the  uterus, 
netnlffia. 

Case  I.  —  Remittent  Fever.  * 

ioHM  Lativzs,  (coloured)  native  of  Bennuda.  aged  30  years,  seaman,  was  ad< 
mitted  to  the  N.  ¥.  Hoapital,  Oct  Bth,  1840.  He  is  very  stupid,  and  nnable  to 
give  any  account  of  himself,  except  that  be  aniTed  in  port  yesterday  from  Wil- 
mington, H.  C.  EVom  the  captain  I  leaned  that  he  perfonned  hia  duty  up  to 
the  time  the  vessel  arrived.     Has  but  little  heat  of  skin ;  pnlse  96,  full  and 

*  The  moat  intareatJDg  fact  connected  wilb  tbia,  uid  the  Hve  olher  caaea  of  remit- 
leot  fever  eonlainad  in  tbia  report,  is  the  enlargemenl,  lud  in  lODie  casea,  the  utc«m> 
(ion  of  Pflrn-*!  giandt.  Thi«  occurrtmca  hu  been  Bupposed  lo  characteriie  the  tj- 
phoid  fever,  and  ita  eiiatence  in  our  Soutbem  reiaitleiit  fever,  baa,  we  twlieve,  been 
diatinctly  dented.  In  one  of  the  CBBee  here  reported,  uid  in  vhicb  the  inteatinB  waa 
pnfomtod  bj  nJcenlion,  the  tectof  ita  being  a  caae  of  remittent  fever  may  be  quea- 
tiunad  bj  Bome.  Bottbe  other  caaea  were  unequivocally  oftbialbnn,  and  theleuona 
i^tj  ptaaented  equally  diatinct.  W«  have  retently  ba«o  infimned  that  a  paifaolosical 
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soft ;  tongue  moist,  covered  with  a  white  fur ;  hue  no  pain  ;  boweb  kA  open. 
P.  M.    Has  an  acceseion  of  fever. 

Spts.  Hinder.     Calomel  gr.  v.    P.  Dover  gr.  x.  to  be  taken'  >t  bed-time. 

Oct  7tb.  He  is  quite  free  from  fever  this  momtng ;  ekin  moigt,  pu'«e  fu.'l 
and  soft.    Hia  bowels  have  not  moved. 

Oleum  ricini,  ?i ;  diet  farinaceous.  P.  H.  Haa  an  eioeerbatiMi  of  fevei. 
Bowels  not  moved    Give  him  an  enema,  and  continue  spts.  Miod. 

Oct.  8lh.  Was  restless  through  the  night ;  since  last  evemng  has  been 
troubled  with  singultuE.  Peels  quite,  eas;  this  moming  ;  skin  moist,  tongoe 
rather  less  furred,  pulse  96.  Another  enema  was  administered,  which  operated 
favourably.    Continued  spts.  Miodereri,  with  p.  Dover,  grs.  x.  at  night 

Oct  9th.  The  singultus  still  ctntinnes  ;  skin  moist ;  toagne  more  ftirred, 
particularly  at  the  base ;  bowels  not  moved  since  yesterday  morning  ;  abdomen 
tumid,  and  rather  tender  on  pressure.  Continue  Spts.  Hinder.  B.  Pnlv. 
camph.  gr.  ij ;  pnlv.  opii  gr.  J.  every  two  boure,  while  the  aiDgultus  conlinue*. 
P.  H.    Singultus  relieved*;  exacerbation  d'fever  less  severe. 

Oct  11th.  Singultus  returns  occasionally ;  in  other  respects  feela  comfort- 
able. Skin  cool,  moist;  pulse  full,  soft;  Uxtgue  beginning  to  grow  clean; 
bowels  open  ;  is  free  from  pain.    Sulph.  quinine,  gr.  j.  (in  solntioa)  evei7  two 

Oct  12th.  The  patient  inclines  to  stupor,  and  moans  frequently.  Pulse 
maintains  its  strength,  and  the  impulse  of  the  heart  is  distinctly  felt  Cantiane 
sulph.  quinine,  and  apply  sinapisms  to  the  extremities. 

IStb.  The  stupor  is  increased  so  that  he  is  roused  with  difficult.  Has  no 
increased  heat  of  skin;  moderate  strength  and  frequency  of  poise;  bowels  not 
open.    Died  at  12  o'clock  M.  very  suddenly. 

Aulopty  24  hours  after  death.  Thorax.  The  inferior  lobe  of  the  left  long 
was  congested  and  softened.  The  upper  and  middle  lobes  of  the  right  were  so- 
lidified, and  of  a  unifcirm  dark  purple  coIodt.  In  structure  and  appearance  they 
resembled  very  much  a  spleen.  The  mucous  membrane  of, the  bronchi  wm 
very  much  congested  in  both  lungs.  There  was  a  small  quantity  of  serum  in 
the  pericardium.    The  heart  was  normal 

Abdomen.  The  mucous  membrane  of  the  stomach  was  highly  reddens!, 
thickened,  and  sotened,  especially  along  tfae  lesser  curvatnre. 

The  oval  flales  (f  Pei/er  tnere  enlarged  through  Ae  lehok  eourte  tf  die  ileum, 
but  none  1^  them  uiere  ulcerated.  In  the  upper  portion  of  the  colon,  were  numer- 
ous small  ulcers,  and  highly  inSamed  spots. 

The  liver  was  very  much  enlarged,  of  a  slate  colonr  and  softened. 

The  kidneys  presented  a  mottled  af^arance ;  on  cutting  through  them,  the 
cortical  substance  was  found  h}rpertrophicd.  In  the  pelvis  of  each' were  found 
numerous  ecchymosed  spots.  On  the  convex  surface  of  the  left  kidney,  b«ieath 

■nalomiit  in  Philadelphia  hia  af  late  paid  great  attention  lo  the  mortHd  changes 
wbich  occar  in  ramitlent  feven,  the  anatoaiical  chareclBriallc  of  winch  he  Ihinki  b« 
hoa  diFcovared.  We  bope  thai  (he  proferaioa  will  Won  be  flvoDied  with  tlierwulti^ 
hia  inqulriea.  Emtom. 
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the  peritoneum,  wag  an  irregular  laceration  about  one  inch  id  length,  the  edges 
of  which  were  glued  together  with  coagulated  blood. 
The  spleen  was  enlarged  and  softened  to  a  pulp. 

F.  U.  JoBNSTOHt  H.  D.  Attendiitg  Physician. 

Case  II.  —  Remittent  Fever. 

James  Eellt,  seaman,  bom  in 'Ireland,  aged  35  yearn,  was  admitted  to  the 
N.  Y.  Hospital,  October  22d,  1340.  He  has  within  a  few  days  anived  from 
Richmond,  Va.  At  R.  he  got  wet  while  outfiahing  ;  afterwards  he  was  taken 
■ick,  and  had,  aa  be  says,  remittent  fever. 

On  admission,  he  appeared  evidently  to  have  auSered  much  from  sickness. 
His  countenance  was  sallow ;  lips  and  tongue  pale,  and  the  latter  coated  in  the 
middle  and  back  part  with  a  brown  fur.  He  is  exceedingly  feeble,  and  has 
constant  tremor ;  bis  tongue  trembles  when  protruded  ;  his  pulae  is  feeble. 
He  has  no  fever,  and  complaina  of  no  pain.  His  bowels  arc  ccetive,  and  he  eays 
hesleepehone  at  night.  He  took  at  bedtime  :^.  calomel,  and  p.  Dov.aagr.s, 
to  be  followed  by  ol.  ricini  in  the  morning,  and  was  allowed  a  nutritious  diet. 

Oct.  24th.  He  feels  much  more  comfortable.  The  tremor  has  diminished  ; 
pulse  still  feeble,  not  a.ccelerated ;  no  increased  heat  of  skin ;  tongneclea:? ;  bow- 
■  els  regular ;  appetite  Lmprovin^.  He  took  last  night  p.  Dover,  gr.  x.  The  same 
to  be  repeated  to-night,  and  continue  nourishing  diet 

Oct  26th.    Continues  to  improve. 

Oct  S8th.  Still  improving,  but  slowly.  His  bowels  having  become  consti- 
pftt«d,  he  took  last  night  pil.  rbei.  c«mp.  No.  ij,  which  operated  fteely.  In  addl. 
tion  to  his  diet,  he  is  allowed  to  take,  daily,  one  bottle  of  porter.     (One  pint)  . 

Nov  8th.  He  has  continued  to  improve  slowly  till  to  day ;  the  tremor  has  ra- 
tnmed,  and  he  is  quite  feeble,  scarcely  able  to  walk.  Complains  of  headache, 
and  is  quite  dull  and  stupid.  His  bowels  are  regular.  P.  lit  The  above 
■ymploms  are  aggravated  ;  his  head  is  hot,  and  hie  feet  cold.  Applied  Eina^ 
pisms  to  feet  and  legs,  and  cold  to  his  head.     Allowed  him  wine. 

Nov.  9th.  He  appears  better ;  has  less  tremor  ;  head  cool,  pulse  quite  fee- 
hie.  Has  slight  yellowness  of  the  eyes,  and  complains  of  pain  and  soreness  in. 
the  region  of  the  liver.  Continued  the  wine,  and  gave  him  pil.  hydr,  gr.  v 
P.  M.,  The  stupor  has  returned,  and  is  more  profound  than  last  night  The 
tnmoT  is  also  Increased  ;  he  is  unable  to  speak.  His  bowels  were  moved  once 
to-day  ;  stool  of  a  natural  appearance.  Repeat  the  pil.  hydr.  gr.  v,  and  apply 
sinapisms  to  abdomen  and  feet. 

Nov.  10th.  He  aroused  from  the  stupor  after  a  time,  and  passed  the  night 
pretty  comfortably ;  this  morning  ho  is  quite  bright  His  bowels  have  not  mo- 
ved. Repeat  pil.  hydr.  and  continue  wine.,  P.  M.  The  stupor  returned  ;  ap. 
ply  sinapisms  to  feet,  and  a  blister  over  the  region  the  liver,  and  repeat  pil. 
hydr. 

Nov.  11th.  Symptoms  all  aggravated  ;  stnpor  very  profound ;  skin  hot : 
pnhe  very  fevble ;  respiration  hurried ;  swallows  with  difficulty  ;  passes  his 
nnae  involuntarily. 
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His  bowels  were  moved  b;  an  onema,  and  brandy  substituted  for  Uie  wine. 

Nov  13th.    Died  at  nine  o'clock  A.  M. 

Autopsy  four  hours  after  death.  The  skin  was  slightly  yellow,  eflpecially 
where  the  epidermis  was  removed  by  the  bliater. 

Head.  There  was  slight  opacity  of  the  arachnoid  at  the  base  of  the  brain. 
The  substance  of  the  brain  was  firm,  not  congested  ;  no  effUsiiMi  in  the  ven- 

Thorax.  There  were  old  fibro-cellular  adhesions,  binding  the  ri^t  lung  to 
the  pleura  coetalis,  slight  emphysema  of  both  lungs.  The  inferior  iobe  of  tbe 
right  lung  was  solidified,  and  when  cut,  resembled  a  spleen.  The  pericardinm 
contained  from  four  to  six  ounces  of  straw-coloured  eerum.  The  heart  was 
healthy. 

AbAimea.  The  liver  was  considerably  enlarged,  of  a  dark  slate  colour,  and 
softened.    Tbe  gall  bladder  was  full  of  thick,  tenacious,  tar-like  bile. 

The  spleen  was  enlarged  and  softened. 

The  stomach  was  uarmal, 

fti  the  lower  portion  of  the  ileum  the  ocal  paichei  loere  enlarged  but  nol  wtee- 
raled.  Id  the  ctBCum,  the  solitary  glands  were  very  niuch  enlarged,  but  leea  so 
as  ihej  were  removed  from  the  ileo-c(Bcal  valve. 

Tbe  kidneys  were  normal. 

J.  H.  Shjth,  M.  D.,  Aoaiding  Phgridan. 

Case  III.  —  RemiOtrU  Fever. 

James  Mallot,  a  native  of  Ireland,  aged  21  years,  entered  the  N.  V.  Hospital 
Nov.  3d,  from  tbe  Croton  water-worka,  having  been  aick  ninedaya.  The  attadc 
waa  ushered  in  by  a  chill  followed  by  fever,  headache,  pain  in  his  back  and 
limbs,  thirst,  and  loss  of  appetite.  On  admission  bisface  was  flushed ;  skin  hot 
and  dry;  pulse  soft,  84  par  minute;  toitgue  white  in  thecentre,  with  edges  and 
tip  red  ;  increased  redness  of  the  throat  and  l^uces,  with  painful  deglntitica; 
he  complains  of  severefain  in  his  head,  back,  and  limbs  ;  his  bowels  are  opm; 
has  no  pain  in  the  abdomen,  or  sorenete  on  pressure.  There  are  no  petecfaic- 
Stimulating  fuot-bath,  epts.  Hind,  and  farinaceous  diet 

Nov.  6th,  A.  U.  Countenance  less  flushed ;  heat  of  skin  moderate ;  pulse 
84,  soft;  bowels  regular;  stools  have  a  natural  appearance ;  tongue  moist; 
complains  still  of  hie  head  and  throat  He  has  an  exacerbation  of  fever  evoy 
evening.    Rep,  Pediluvium.  and  continue  the  other  treatment. 

Nov.  6tli.  No  material  change,  except  that  his  bowels  have  been  moved  sev- 
eral times  during  tbe  day ;  stools  thin,  in  other  respects  natural ;  has  no  pain 
in  the  abdomen. 

Nov.  6lh.     Treatment  not  changed. 

Nov.  7tli.  He  wan  last  night  seized  suddenly  with  pain  in  the  abdomen,  just 
above  the  pubis,  which  had  continued  and  increased  through  the  night.  This 
mnming  be  is  suQering  iniente  potn  Ikrough  the  teMt  abdomen,  but  mart  tape- 
riaHif  al  the  layer  peat.  The  abdomen  u  itouUm,  t^me,  and  lery  tender  tiihen 
touched;  hands  and  feet  cold ;  pulse  rather  frequent  and  very  feeble ;  counte> 
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nance  uudoua;  intelligeDce  perfect;  tongue  Arj  and  clean ;  complainH  very 
macb  of  thint.    His  bowek  have  not  been  moved  since  yesterday,  P.  M. 

£nema  communiB,  sinapisma  to  the  eztremitiee,  and  hot  fomentatioDB  to  tlie 
•bdodten.    Wine  to  be  taken  &eely. 

Now.  The  enema  passed  awaj  without  inducing  a  ftncal  evacuation.  The 
pain  and  tensicpn  of  the  abdomen  are  increased ;  extremities  atill  cold  \  pulse 
•careeiy  perceptible. 

Continue  wine  and  fomentations,  and  give  Calomel,  gr.  v. ;  P.  Opii.  gr.  1  mix, 
every  three  houTB. 

Evening.  There  has  been  no  abatement  of  the  aymptomfi.  Since  3  o'clock, 
be  has  vomited  several  times ;  at  first  a  green,  afterwards  a  brawn  fluid.  The 
enema  haa  been  twice  repeated  with  no  benefit.  The  other  treatment  has 
been  continued. 

At  lOJ  o'clock,  P.  AL,  he  died. 

Autopsy  12  hours  after  death.  , 

Body  not  emaciate  ;  abdomen  tumid  and  hard.  On  opening  the  abdomen 
the  intestines  were  found  distended  with  gai.  Their  external  turfeux,  as  well 
as  every  other  part  of  the  ■peritoneum,  vxuif  a  deep  crimtoaeolaur,  with  here  and 
there JUAe*  of  ye/imc  lymph  gluing  the  folds  of  intestine  together.  In  the  cavity 
of  the  abdomen,  was  found  about  a  quart  of  a  brownish  thick  fluid,  eonsisting 
partiy  tffceeai  maUer.  On  raising  up  the  folds  of  inteatine,  the  iieum  w^s found 
to  be  perforated  at  a  point  about  four  inchee  from  its  jnnctute,  with  the  ctncara. 
The  opening  was  large  enough  to  admit  the  end  of  the  little  finger.  On  lay- 
ing open  the  whole  track  of  intestines,  the  abrogate  glands  of  Peyer  flrom  the 
middle  of  the  jejunum  to  the  terminaticHi  of  the  ileon,  were  found  in  the  dif- 
feient  stages  of  disease  yrom  timple  eniargement,  (as  in  the  jqunum,)  toukera- 
tioH  with  ektated  injlamed  irregular  edges ;  and  m  one  spot,  as  above  referred 
l«i  perforation  of  all  the  coats.  The  mucous  membrane  between  the  inflamed 
patches  appeared  to  be  b  a  healthy  condition,  except  in  tbe  lower  portim  of 
the  ileum,  (about  three  or  four  inchea,)  where  the  whole  circumference  of  the 
intestine,  including  the  ileo-ciscal  valve,  was  in  a  state  of  inflammation  and  bu- 
perficial  ulceration.  Many  of  the  solitary  glands  were  also  inflamed  and  ulce- 
rated. In  the  cfficum  also,  were  numerous  scattered  ulcerationa,  aimilar  to 
the  above,  but  much  smaller.  The  mesenteric  glands  were  swollen,  and  aome 
of  them  contained  pus.  In  none  were  there  any  traces  of  tubercular  matter. 
Tboee  most  diseased  corresponded  to  the  lower  portion  of  the  ileum. 

The  internal  surface  of  the  stomach  was  reddened,  but  its  mucous  membrane 
was  not  softened. 

Liver  of  rather  liglit  colour;  not  softened.  The  gait  bladder  contained 
about  an  01.  of  yellow  watery  bile. 

The  spleen  not  much  enlarged,  but  softened. 

Thoracie  viscera  were  found  in  normal  condition ;  except  that  on  one  side 
were  traces  of  an  old  pleurisy. 

Brain,  not  examined. 

J.  M.  SmrrH.  M.  D..  Amending  Physician. 
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Case  IV.  —  Remittent  Fever. 

Joseph  Gilpatrice,  a  native  of  Maine,  aged  26  years,  seunan,  was  «diiiiti«d 
to  the  N.  Y.  Hospiia!,  Nov.  3d,  1840.    About  one  week  ago,  whiJe  on  the  paB- 

sage  from  Darien,  Geo,,  he  was  taken  sick.  Several  of  the  crew  Bickened  at 
the  same  time  ;  one  of  whom  died  at  Bca.  Nothing  definite  can  be  learned  in 
reference  to  his  sjoiptoms  previous  to  his  admiHsion. 

On  admission  he  wag  ejOremely  feeble  and  prostrate.  Skin  yellow;  coun- 
tenance sunken  ;  boJy  emaciated ;  intelligence  pretty  good ;  bas  no  pain,  ten- 
derness, or  swelling  of  the  abdomen;  bowels  open;  no  diarrhffia;  tonguo 
white ;  pulse  very  feeble  and  frequent ;  ejtremities  cold ;  he  is  veiy  rwtlesi 
and  tosses  himself  about. 

Sinapisms  and  bottles  c^  hot  water  to  the  feet  and  legs.  Wine  and  beef 
tea  freely, 

P.  M.  He  is  sinking.  Carb.  Ammon,  gr,  v.  in  solution,  was  ordered  to  bo 
given  every  hour  through  the  night,  in  addition  to  wine,  &c. 

Nov.  4tli,  A,  M.  Slight  improvement ;  pulse  rather  firmer ;  lies  more  qniet, 
and  expresaes  himself  better. 

Continue  wine  and  strong  beef  tea. 

P.  M.  He  inclines  to  sink,  but  his  strength  and  pnlse  are  both  better  than 
last  evening.    His  bowels  were  moved  once  tOTday. 

Continue  the  wine  and  allow  in  addition  brandy. 

Nov.  5th.    Continues  a.bout  the  same. 

Treatment  not  changed. 

Nov.  6th.  About  three  o'clock  this  morning,  he  became  insensible  and  un- 
able to  swallow ;  in  which  state  he  continued  till  evening,  when  he  died. 

Autopsy  filleen  hours  after  death. 

Surface  of  body  yellow  ;  considerable  emaciation. 

Viscera  of  Thorax  normal 

AbSomen.  The  internal  surfiice  of  the  stinnach  reddened ;  mucous  meow 
brane  not  softened.  Through  the  whole  length  of  the  ileum,  the  oval  pateka 
ifPeyer  viere  enlarged,  and  for  Ae  space  <f  about  Ijcelcemctiet  from  Ike  iko<eec^ 
valve,  leere  in  a  stale  of  uktraiion.  The  ulcers  were  of  irregular  shape,  with 
elevated  edges.  In  thec<ccum  were  numerous  scattered  ulcerations,  of  a  simi- 
lar character  of  the  size  of  a  pea  and  upwards.  Throughout  the,greater  part 
of  the  colon,  the  solitary  glands  were  enlai^fed. 

Liver  congested  ;  gall-bladder  filled  with  very  thick  tenacious  bil& 

Spleen  enlarged  and  softened. 

J.  M.  Smith,  M.  D.,  AUatding  Pkytkian. 

Case  V.  —  Remittent  Fever. 

Robert  Gresk,  seaman,  aged  14  years,  native  of  England,  was  admitted  inia 
the  N.  y.  Hospital,  Oct  19th,  1840,  P.  M.  He  was  at  the  time  in  a  stMa  at 
stupor ;  the  temperature  of  the  surface  of  the  body  was  rather  below  the  natn- 
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Tal  Btaodacd ;  feet  cold ;  pulse  of  moderate  force  and  not  frequent  He  com* 
plained  only  of  feeling  cold. 

The  following  history  of  hia  case  nas  obtained  from  his  friends.  On  the  17tb 
inEt  he  came  to  bis  boarding-house  cpmptaining  of  slight  illness.  (He  had 
amved  only  a  few  days  before  from  Darien,  Geo,)  On  the  morning  of  the 
18th,  he  went  out  and  obtained  some  medicine  which  purged  him ;  that  same 
evening  he  became  delirious  and  stupid. 

His  feet  were  immersed  in  a  hot  foot-hath,  made  stimulating  with  mustard, 
and  mustard  poultices  were  applied  to  his  feet  and  abdomea 

Oct  20th.  The  stupor  still  continues,  but  is  rather,  less  than  last  evemng- 
Hia  bowels  were  moved  twice  last  night ;  the  evacuations  have  a  natural 
appearance.  He  has  no  increased  heat  of  skin,  or  acceleration  of  pulse.  Re- 
peat the  sinapisms. 

P.  M.  He  remains  about  the  same ;  has  no  febrile  excitement  nor  are 
there  any  indications  of  sinking.    Repeat  stimulating  pediluvium,  &c 

Oct.  aist  He  became  very  restless  during  the  latter  part  of  the  night  and 
had  frequent  copious  dischaigee  from  the  bowels.  This  morning  he  is  quite 
prostrate ;  his  pulse  is  very  feeble  ;  he  is  delirious,  and  very  much  disposed  to 
toes  about ;  complains  of  pain  in  the  abdomen ;  the  diarrhcea  continues. 

Wine  and  brandy  were  freely  administered,  and  a  sinapism  applied  to  the 
abdomen,  as  well  as  bottles  of  hot  waier  to  his  feet ;  but  notwithstanding,  ha 
continued  to  sink,  and  died  at  about  12  o'clock. 

Aviapsy  twenty-two  bouts  after  death.  External  appearance  not  remarkable- 
The  vessels  on  the  surface  of  the  brain  were  turgid  with  blood.  The  cortical 
substance  was  of  a  dark,  gray  colour ;  the  medullary  portion  was  studded  thick- 
ly when  cut  through,  with  red  points,  and  in  some  places  was  a  little  softened* 
There  was  no  effusion,  either  in  the  ventricles,  or  on  the  surface  of  the  brain. 

Abdomen.  The  stomach  presented  nothing  remarkable.  In  the  ileum,  the 
oad  patches  of  Peyer  tcere  found  enlarged  throughout  its  whole  course,  and 
most  so  in  the  lower  portion  near  the  Ueo-eacat  talte.  One  of  these  palchet  fn- . 
wented  numerous  small  ulcers.  The  mucous  membrane  was  not  altered  between 
the'patches. 

In  the  colon  numerous  small  ulcers  were  seen,  surrounded  by  a  bright  red 

The  spleen  was  about  three  times  its  normal  size,  and  very  much  softened. 
The  liver  was  enlarged ;  of  a  dark  slate  colour,  and  very  much  congested 
with  blood. 
The  kidneys  were  not  altered. 
The  viscera  of  the  thorax  were  normal. 

F.  U.  JoHKSiOB,  M.  J>,  Attending  Pkytidan. 

Case  VI.— Remilteni  Fever. 

Fetxb  Slocum,  coloured  seaman,  native  of  Massachnsette,  aged  33,  was  brought 
to  the  N.  Y.  Mortal,  Oct  Otb,  1840,  in  the  evening,  ia  a  state  of  complete 
•tapor.  After  the  application  of  sinapiuna  to  the  abdomen  and  extremities, 
be  revived  and  took  some  nourishment 
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Oct  tOth.  Heeled  pret^  well  through  the  night ;  CMnpl&iiu  of  no  pain ; 
hie  skin  is  warm  and  moist ;  intellect  not  perfectly  clear ;  pulse  106,  feeble ; 
tongue  alighOy  furred.    His  bowels  were  moved  yesterday. 

He  arrived  on  the  5Eh  Inst  from  Wilmington,  N.  C.  Has  been  unwell  linoe 
a  Any  or  two  before  his  arrival,  but  continues  to  perform  the  duties  of  cook, 
till  yesterday.  Says  he  baa  had  no  chills,  "but  felt  hot  and  thirsty,"  and  disfai- 
c  lined  to  eat. 

Barley-water  and  gruel.     At  night,  calomel,  gr.  v. 

OcL  lltli.  His  bowels  have  not  moved.  He  is  rather  stnpid,  bat  ftee  from 
fever.    Eiieina  stiro.    At  night  Calomel,  gr.  v,  P.  Dover,  gr.  x.  mix. 

Oct  12lh.  Debility  increased;  tongue  more  furred;  pnlse  108,  soft;  slcin 
moist ;  has  no  pain.  He  has  slight  fever  with  increase  of  stupor  in  the 
afternoon-  Serpentaria  Inf.  and  barley-water  at  nigbt;  calomel,  gr.  iij, 
P.  Dover,  gr.  v.  mix. 

Oct  ISth.  CJtupor  increased ;  longoe  dry  and  cracked ;  skin  hot ;  pulse  ISO, 
rather  fuller ;  has  had  but  one  passage  from  bis  bowels  since  the  eoema  was 
adminisiered. 

Oct.  14th.    Died  between  two  and  three  o'clock  this  morning. 

Autopsy  l«n  houra  after  death.     External  appearance  not  remarkable. 

Htad.  The  dura  mat^r  was  strongly  adherent  along  the  edges  of  the  great 
fissure.  The  vessels  on  the  surface  of  the  brain,  as  well  as  in  its  substancei 
were  congested  with  blood.    Slight  eBusioD  of  serum  at  the  baae  of  the  brain. 

Thorax.  Bo^  lungs  were  bound  down  by  old  and  firm  adhesitKia.  Lnnga 
congested  with  blood  and  serum.  In  the  pericardium  was  found  aboat  two  oc 
of  yellow  serum.  The  left  ventricle  of  the  heait  slightly  hypertr«irfiied  ;  the 
mitral  and  tricusped  valves  thickened. 

Abdomen,  The  Btomacb  was  very  much  congested  on  its  internal  sarhce, 
and  covered  with  tenacious  mucus.  At.  the  pyloric  extremity,  was  a  ctmtn- 
tcrUted  surface  about  throe  ex  four  inches  in  diameter,  wbtch  was  red,  and 
elevated  distinctly  above  the  rest  Beyond,  towards  the  cardiac  eztiemi^i 
were  several  large  spots,  frcHn  which  the  mucous  mranbrane  was  entirely  re- 
moved (as  if  it  bad  been  scraped  off)  The  mucous  membrane  was  very  mDcb 
softened. 

lalestints.  The  mucous  membrane  was  reddened  and  softened  throughout 
the  whole  track.  In  the  ileum  the  ocal  patches  tf  Peyerieere  n}larged.  In  the 
colon  there  were  numerous  small  ulcers. 

liver  enlarged ;  of  a  dark  chocolate  colour  and  softened.  Bile  in  the  gall 
bladder  (hick  like  tar. 

S|ilcen  enlarged  and  softened. 

F.  U.  JomnTON,  M.  D.,  Attending  Phyridaa. 

.     Case  VIL  —  Intermittent  Fever. 

Gdwakd   WnrTE,  native  of  Mass.  aged  39  years,  seaman,  was 
the  N.  Y.  Hospital.  Nov.  Ihh,  1840. 
About  ten  days  ago,  while  on  the  passage  from  Savannah,  Ga.,  he 
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od  with  «  chill  foUoved  by  fever  and  sweatiiig ;  has  had  a  Bimilar  paroxyem 
eveiy  secoDd  da;  Bince. 

llewant  on  boud  the  TBsKl  at  Savannah  in  aetate  of  intoxicaUoD,  and  during 
tbe  fint  part  of  the  paasage  had  "  delirium  tremens."  He  is  now  very  much 
proBttalod  and  broken  down.  Has  umataut  tremor  and  occaaional  convulsions 
t'eaemblioff  epilepey. 

Had  a  chill  folloired  by  fever  and  sweating  this  afternoon.  He  is  very  rest- 
IsflB,  ajid  ahowB  symptoms  of  approaching  "delirium  tremens."  Cap.  calomel 
gr.  V.  P.  paver,  gr.  x.  mix, 

Nov.  7th.    Rested  tolerably  quiet  last  night  and  appears  much  better  this 
Cap.  OL  Ricini.  I  es.    Atevening  Tr.OpiLgtL  xl. 
Dv.  6th.    Is  more  feeble  and  prostrate ;  feet  cold,  inclines  to  stupor  and 
breathes  with  a  stertor  when  he  sleeps.     Pulse  feeble. 
Sinapisms  to  extremities  and  take  brandy  freely. 
He  coDtioued  to  sink  tiJ!  evening  ivhen  be  died. 
Aviopt^  IS  hours  after  death. 

Head.     The  arachnoid  over  the  whole  surface  of  the  brain  presented  a  milky 
appearance  from  disposition  of  lymph  beneath  it    There  was  also  an  efitision  of 
■nrum  beneath  the  arachncnd,  particularly  at  the  base  of  the  brain,  also  a  smal] 
quantity  in  the  lateral  veDtricles. 
Brain  veiy  much  congested. 

Abdomen.  The  internal  surface  of  the  stomach  was  very  much  reddened ; 
mucous  membrane  not  softened. 

In  the  ileum  the  oval  pauhes  n/"  Peyer  were  distiiKllt/  enlarged;  in  the  Uiteer 
portion  they  wert  tery  prominenl  hut  not  vieeraUd. 
The  Liver  was  of  a  dark  colour  and  congested. 
The  Spleen  was  very  much  enlarged  and  softened  to  a  mere  pulp. 
Thoracic  organs  normal. 

J.  M.  Shits.  M.  D^  Attending  Pht/sician. 

Cn.Yc   nil.— Aneurism  of  the  Aorta. 

Jamks  Nbwmani  b  native  of  England,  aged  45  years,  seaman,  of  dark  complex- 
ion, short  and  stout,  entered  the  N.  Y.  Hospital,  Uct  39th,  1SJ9,  with  a  pnlaau 
in'jlumnnrin  tberightside  of  the  cheat;  themoatprominent  point  of  which  is 
.  at  the  juncture  of  the  third  rib  with  the  sternum.  A  portion  of  the  cartilage  of 
the  third  rib  and  also  of  the  stemiui  have  been  removed  by  absorption  and  8t 
this  point  the  pulsation  is  very  distinct  and  superficial.  The  integument  over 
this  part  is  red  and  tender.  The  ichole  tumour,  externally,  is  about  three  uiches 
in  diameter,  and  about  three  fourths  of  an  inch  above  the  level  of  the  surround- 
ing parts ;  but  at  the  point  above  referred  to,  the  prominence  is  much  greater. 
He  snfiere  constant  severe  pain  in  the  tumour,  and  also  in  the  back  opposite 
the  tumour.  ' 

Percuaeion  over  the  part  gives  so  much  pain  that  the  exact  sine  of  the  tumonr 
internally  cannot  be  readily  ascertained.  By  auscultation  two  BoDnds  are  heard 
s^icbhmou*  with  those  of  the  heart.     The  first  is  accompanied  bj  a  blowing 
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tottoA  i  tbesecood  ii  sbarp  uid  dear,    llie  roogh  aoaiid  is  mort  diatiiKt  OTsr 
the  point  where  the  cartilage  of  the  rib  i«  delicieDL 

The  impulse  of  the  heart  is  moderate ;  the  poise  natora]  in  rolnme,  but  io- 
creased  in  frequency. 

He  Biifiera  at  times  ver;  intenee  pain  in  his  chest ;  biagrateral  health  is  \erj 
emuidetabiy  impaired  ;  his  mind  is  peevisb  and  fretful,  jHobablj  the  effect  of 
long  continued  Bofieriiig,  and  very  free  me  of  opion). 

1  have  been  kindly  fumisbed  by  a  friend  with  the  following  higten7  of  tbia  • 
case  taken  about  nine  months  since,  whffl  he  was  a  patient  of  this  iQBtiiuti(»  , 
(or  some  three  or  four  months. 

"  On  his  admission  be  complained  OS  seTere  pains  in  his  chest,  shoottiig  ocO' 
tjonallf  down  the  course  of  tbe  spine.  Onquestioningbim,  thi>>  wasall  that  be 
complained  of.  He  has  never  had  palpitation  of  the  heart,  or  swelling  of  tbe 
feet  On  examining  tbe  chest,  however,  a  pulsation  was  distinctly  felt,  and 
even  visible  to  the  eye,  about  odd  inch  to  the  right  Of  the  steraum,  and  on  > 
line  drawn  between  tbe  nipples ;  over  this  point  there  was  a  slight  dilatation. 
On  percunion,  the  chest  was  dull  all  around  this  point  for  the  apace  of  two 
inches  in  diameter ;  percussion  directly  over  tbe  pulsating  point,  though  per* 
formed  gently,  was  quite  painfaL  With  the  stethoscope  two  sounds  were  heard 
corre^»ooding  with  the  sounds  of  the  heart.  Tbe  first  was  rough  and  blowing, 
("  bruit  de  aoufflet,")  the  second  was  clear,  ehorl,  and  quick,  and  Bjrnchronoos 
with  the  second  aonnd  of  the  heart.  Pulse  natural  as  to  size  and  force,  but  in 
frequency  110  per  mioute. 

■■About  one  year  ago  he  had  an  attack  of  pain  similar  to  tbe  present,  but  has 
never  before  noticed  the  pulsation.  His  respiration  basnever  been embarraaaed. 
About  four  months  ago  he  accidentally  fell  from  the  ri^ng  of  a  vessel  to  the 
deck  lighting  upon  his  feet  At  the  moment  of  striking  he  felt  as  if  something 
had  given  away  in  his  chest,  and  from  that  time  has  had  a  sensation  of  some 
rough  body  moving  up  and  down  in  his  chest." 

Tbe  following  diagnosis  was  at  that  time  made.    (December,  1638.) 

v  Aneurism  by  dilatation  of  [be  aorta  near  the  heart" 

He  remained  in  the  Hospital  till  March  last,  when  he  left  to  ^  to  the  Sea- 
nun's  Retfeal,  Staten  Island.  While  bere  his  treatment  consisted  in  the  occa- 
sitmal  application  of  cups  and  leeches  to  his  chest  and  back,  anodynes  and  lax- 
atives, with  a  regulated  diet  and  rest 

The  only  change  in  his  condition  at  tbe  time  be  left,  was  a  slight  increase  in 
the  size  of  the  tumour,  and  aggravation  of  the  pains. 

Oct  29th.  Treatment.  Opium  to  allay  the  |»tin,  and  procure  sleep  ;  occa- 
sional venesection  ;  and  rest  with  a  mild,  nutritious  diet 

Note.     While  at  the  Retreat  be  was  bled  from  the  arm  frequently. 

Dec  16.  NotbingwortbyofremarkbaBDCcurredBlnce  his  admission,  exc^ 
a  gradual  increase  of  the  tumour  externally,  and  also  internally,  as  indicaud  bj 
embatassment  of  respiration,  and  dtsplicement  of  the  heart  to  the  left  The 
apex  now  strikes  just  without,  and  two  inches  below  the  nipple.  Tbe  functiont 
of  tbe  heart  do  not  appear  to  be  disordered. 

The  following  is  the  diagnosis  given  to-day  by  die  attending  phjsiaiin:  — 
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■*  Aneoriam  bj  rapture  of  the  bternal  coat  of  the  unta  vithin  an  incb  of  th« 
▼^IreHi  witb  DO  obBtraetion  to  the  calibre  of  the  Teasel,  the  tDmonr  extending 
dovmward  and  forward,  and  pressing  the  heart  to  the  left." 

Sept.  18th,  1840.  He  has  continued  to  support  a  life  of  extreme  suffirin(f 
uMl  pain,  till  to-day  he  was  delivered  by  death.  Opium,  thoogh  taken  in  la^a 
()uanti ties,  (from  3ijto  J^  of  tinetopiiat  a  dose,  daily,  and  sometimes  twica 
&  day,)  has  affiirded  him  oqIj  partial  and  transient  relief  from  his  pains,  which 
have  been  at  times  so  severe  as  almcet  to  drive  him  to  despair.  The  increaso 
oT  the  tumoar  has  been  vei;  gradual,  bat  has  not  seriously  embarass6d  bis  lea- 
piratioD,  or  induced  cough.  There  has  been  no  mdema  of  the  extremities,  ot 
serous  efibsions  in  the  large  catties  of  the  body.  The  pulse  has  maintained  its 
atr«iigth,  and  the  circulation  throughout  the  body  and  limbs  appears  to  have  euf> 
fered  no  iateiruptim. 

No  symptoms  worthy  of  note  di^rent  from  those  already  mentioned,  have 
oeenncd  in  tlie  course  of  the  case,  ti  II  about  three  hours  before  death,  when  ha 
beg&n  to  sink  apparently  from  internal  hemotrhage. 

Aitiopty  24  hours  alter  death.  The  external  tumour  which  has  become  aome- 
what  flattened  since  death,  now  occupies  the  space  from  the  upper  edge  of  (he 
■econd  rib,  to  the  lower  edge  of  the  Gfth  on  the  right  side,  and  is  about  equally 
^rtensive  in  the  transverse  direction.  Its  diameter  is  about  six  inches,  its  elo- 
TStion  kboQt  two  inches. 

On  opening  the  cavity  of  the  chest,  the  right  pleura  was  found  filled  with  fluid 
mid  coagulated  blood,  and  the  lung  was  collapsed.  Both  lungs  were  in  a  normal 
caodition,  except  that  they  were  bound  to  the  walls  of  the  chest  by  strong  cel< 
lular  adhesions.  Immediately  behind  the  sternum,  the  internal  tumour  was 
fmmd  to  occupy  a  space  rather  larger  than  the  external  one,  and  to  be  about 
three  and  a  half  inches  in  thickness.  The  heart  was  crowded  considerably  to 
tlw  left  of  its  place ;  it  was  not  enlarged,  or  otherwise  diseased.  The  aorta 
waa  dilated  as  ^  as  the  arch ;  at  one  inch  above  the  valves  its  circumferenca 
wa«  six  and  a  quarter  inches.  Its  int^nal  surface  presented  a  veiy  rough  and 
wrinkled  appearance,  with  deposition  of  earthy  and  bony  matter  beneath  its  in- 
ner coat  At  one  and  a  half  inches  above  the  valves,  there  was  an  opening  one 
inch  in  diameter,  through  the  anterior  side  of  the  artery,  nearly  circular,  with 
smooth,  rounded  edges,  communicating  witb  the  cavity  of  the  anenriam. 

On  the  right  side  of  the  tumour,  between  the  fourth  and  fifth  riba,  there  was 
an  irregular,  lacerated  opening  communicating  with  its  cavity,  from  which  the 
blood  doubtless  escaped. 

A  very  considerable  pi^on  of  the  sternum  was  deficient  on  the  right  side ,  in- 
volving the  articulations  of  the  cartilages  of  the  third,  fourth,  and  fifth  ribs. 

Case  IX.  —  Cancer  of  the  Stomach. 

Nicholas  Krimpfle,  a  German  farmer,  aged  46,  was  admitted  into  thb  N-  Y. 
Hospital,  July  16th,  1840.  He  has  been  a  man  of  very  intemperate  habits 
Twelve  mcaiths  ago  he  was  attacked  by  severe  pains  in  (he  scrobic.  cordis.  At 
the  same  time  he  found  that  ha  was  unable  to  retain  any  food  upon  hiB«tamacb> 
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for  more  than  ta  bonr  ot  an  hour  ud  a  b&lt  This  hu  contiDUod  ever  uoee. 
thongb  there  have  been  intervala  varyinff  &om  one  to  eevea  day*,  during  wbich 
be  baa  not  vomited  at  all. 

Julj  Ktb.  He  is  veij  much  emaciated  ;  hia  coualenance  very  lalloff ;  his 
tongiie  ie  amooth  and  gloesj ;  be  complains  of  severe  and  almoat  constant  pain 
in  the  epigastriuro  ;  he  has  frequent  vomiting',  especially  after  meals,  of  undi> 
gested  food,  end  broivniah  flocculi,  floating  in  a  transparent  umcQ&    Uia  bow- 


One  drop  of  the  Hydrocyanic  Acid  vaa  preecribed,  three  times  a  day.  Hia 
diet  to  be  arrow  root.    Boweia  kept  t^teo  by  enemata. 

Under  this  treatment  the  vomiting  was  checked  for  nearly  three  days;  when 
on  having  been  allowed  to  take  aome  foup  by  the  nurse,  it  again  returned. 

July  'ZiA-  Is  still  unable  to  keep  any  thing  on  his  slomach.  On  tlie  righ 
portion  of  the  epigaetrium,  a  very  distinct  tamour,  bard  and  resisting,  can  b« 
felt  through  the  abdominal  parietea.  The  hydrocyanic  acid  is  still  continued- 
He  was  allowed  some  milk.     Diagnona,  Carcinoma  i^  P^orux. 

July  24th.  The  vomiting  atill  continues ;  not  being  in  the  least  checked  bj 
the  PruBsic  acid.  To  relieve  the  pain  at  the  "pit  of  the  etomach,"  enemata  of 
Opum  were  administered. 

July  26th.  His  extremities  are  cold ;  his  pulse  small,  freqnent,  and  feeble ; 
he  is  continually  inclined  to  sleep,  and  eTpreaaea  no  desire  for  food.  There  ia 
•onie  cedema  of  the  hands  and  feet 

AugUBt5th.  Hesunkgradnatly  and  died  to-day.  The  mdema  has  increawd 
eonekderably.    The  only  nouriahment  he  took  was,  occaaionally  a  little  milk 

PoiUmortem  examitiatum.  The  arachnoid  was  slightly  opaque  at  the  baa* 
•f  the  brain.  An  extensive  effusion  of  serum  existed,  both  on  the  external 
■nrface  of  the  brain  and  in  the  ventricles.  The  vessela  of  the  pia  mater  wera 
perfecdy  bloodless. 

The  heart  was  of  a  lighter  colour  thad  natu-al.  Considerable  infihratioa  ot 
serum  in  the  poeterica'  and  inferior  part  of  both  lungs. 

The  pyloric  extremity  of  the  stomach  adhered  closely  to  the  under  snrfaccef 
the  right  tobe  of  the  liver.  This  viscus  was  Glled  with  a  reddish  fluid  «f  a 
nauseous  odour,  containing  particles  of  undigested  food.  Its  mncous  membrant 
was  white  and  elevated,  by  effusion  of  serum  into  the  eub-mneoua  celhilar 
tisane.  At  the  pylmis  was  an  ulcer  of  an  oval  form,  about  one  inch  and  three 
quarters  in  length,  and  one  in  breadth,  with  irregular  elevated  edges  of  earcU 
DomatoUB  matter.  Its  base  was  formed  by  the  liver.  The  pyloric  valve  waa 
very  irregular  and  thickened. 

The  remaining  viscera  were  healthy.  The  only  thing  worthy  of  lemaA 
conceniinf  them  being  their  bloodless  appearance^ 

.    I»M-MAamiAi.o,tLJ>,AUmdiiig  PhyticiBH. 


.V  Google 


1841.J  Ho^Ual  iteportf. 


Select  Surgictd  Cases.     By  Alfkbd  C.  Post,  M.  D.,  one  of  the 
Surgeons  of  the  New- York  Hospital,  &.c. 

Case  I.  —  Injury  of  the  head. 

J.  <X  Kbkp,  railor,  born  in  Holland,  aged  60  yean,  admitted  into  the  New- 
Ycrfc  Hospital,  Nov.  SOJi,  1838.  Two  hours  before  bis  adiuieaion,  he  fell  from 
tl»e  deck  into  tbe  hold  of  a  ahip,  about  15  feet  It  ie  not  known  upon  what  pan 
cf  hie  body  he  fell.  He  waa  InaenBibJe  from  the  time  of  the  accident.  There 
waa  vomiting  and  alight  bleeding  from  the  nose.  The  following  aymptoma 
were  obeerved  when  he  was  admitted  into  the  hospital.  He  was  ineensiblei 
hi«  papilB  coDtncted  and  motionless,  and  there  was  strabiamus.  The  eztrem- 
itiea  were  rigid,  and  the  whole  aur&ce  of  the  body  pale  and  contracted.  Pulaa 
r^ular,  but  amBll  and  feeble.  Breathing  somewhat  stertorouE.  Constant 
moaning.  The  patient  muttered  to  himsolf,  and  wlien  roused  by  a  loud  call, 
aoBWored  in  an  inarticulate  manner.  He  vomited  after  hie  admiasion,  and 
there  was  an  alcdiolic  odour  in  tbesu  bstance  which  was  rejected.  He  moved 
tuaeztramitiea  freely.  He  had  been  bled  before  he  was  brought  to  the  hoapital. 
After  his  admission,  bottles  of  hot  water  were  applied  te  the  soles  of  the  feeti 
and  sinapiraia  to  the  epigaslriiun,  lege,  and  wrists.  Warm  and  stimulating 
drinke  were  administered. 

9  P.  M.  Since  the  last  report,  (two  bonra  ago,)  the  respiration  has  become 
■Kva  deddedly  steitorooe,  and  the  stnpor  taate  marked.  He  has  vomited  seve- 
ral times,  and  has  brought  np  blood. 

11  P.  M.    Some  reaction  has  taken  place.    Tbe  pulse  is  fuller  and  man 
fioqaent,  and  the  akin  has  become  warm.    Apply  cold  to  the  bead.     Let 
him  have  Croton  oil,  two  Atofe,  followed  by  a  cathartic  enema.    Binapiama  to 
diflhrent  parts  of  tbe  body. 
31at,  2  A.  M. — Rattling  respiration. 
4A.H.     Died. 

Autopa/.  Over  the  left  ear  aboat  a  drachm  of  coagulated  blood  was  fotmd, 
between  the  integnineDts  and  the  occipito-front^ilis  muscle.  On  raising  the 
dsnium,  a  elight  effusion  of  blood  was  Ibund  on  tbe  aurftce  of  the  dura  mater, 
beneath  the  npper  part  of  the  occipital  bone  on  the  right  side.  On  raising  the 
dora  mater,  coagulated  blood  was  found  beneath  it,  extending  over  tbe  prind- 
pftl  part  of  the  right  temporal  region,  and  the  right  side  of  the  frontal  r^on ; 
and,  in  a  elighter  degree,  over  the  vertex  and  tbe  occiput  Also  in  large  qnan- 
ti^  beneath  tbe  left  middle  lobe  of  tbe  cerebrum.  Tbe  inferior  portion  of  the 
right  anterior  lobe  of  the  cerehnun  was  lacerated  and  reduced  to  a  pnlpi  which 
mt  intimately  mingled  with  coagulated  blood  over  a  space  of  two  and  a  half 
inehea  in  length,  one  and  a  half  in  breadth,  and  three-quartere  in  depth.  Blight 
laceration  and  softening  of  the  outer  side  of  the  right  middle  lohe.  Coagulated 
Mood  also  upon  the  inferior  surface  of  tbe  right  hemisphere  of  the  cerebellum. 
A  fiactnre  without  depression,  extending  through  the  roof  of  the  orbit  on  the 
left  nde,  from  the  crista  galli  to  the  middle  of  tbe  lesser  wing  of  the  sphenmd 
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Case  II.  —  Injury  of  the  Head,  with  Fracture  of  the  Cervical 
Vertebra. 

JoHH  Wklcb,  coBchmtn,  bom  in  Ireland,  aged  36  yean,  adnutted  into  tbe 
New.Vork  HoepiUl  on  the  31st  December,  ISSb,  at  II  A.  M.  Two  houn  btt- 
fore,  he  was  riding  one  horse  and  leading  another  by  means  of  a  chain  halter 
fastened  around  his  wrist,  when  tbe  horse  which  he  waa  leading  started,  and 
dragged  him  tron  his  seat  He  was  then  dragged  a  considerable  distance  bf 
the  WTLBt,  with  his  head  ontheground.  The  following  e;niptom8  were  obserr- 
ed  at  the  time  <rf  his  admission.  Tbe  patient  lay  in  a  state  of  ioaensibili^, 
with  his  eyes  closed,  aitd  hie  month  open.  On  ojamining  hia  pupils,  they 
were  found  to  be  nearly  natnrali  moving  Areely  when  a  lighted  candle  waa 
brought  near  them.  Respiration  irregular  and  gasinng,  without  atertor,  but  U- 
tended  with  conataat  moaning.  Pulae  alow,  and  so  email  as  to  be  hardly  per- 
ceptible. Skin  nearly  of  natural  temperature.  Tbe  patient  moved  hie  ui^ier 
eitremitiea,  while  the  lower  ones  remained  perfectly  still.  The  upper  e:ctiem. 
■ties  were  somewhat  rigid,  while  the  lower  aaet  appeared  to  be  relaxed.  There 
was  priapism  when  he  was  admitted,  but  this  aoon  subsided.  Respiration  al- 
most entirely  abdominal  i  do  vwuiting,  'nie  head  was  ehaved  and  carefully 
axamioed,  but  no  fracture  could  be  detected.  Exteneive  ecchymoeie  was  foand 
beneath  the  interments  of  tlis  head.  There  were,  also,  eeveral  lacerated 
wounds  of  tbe  scalp,  not  extending  to  the  bone. 

Sinapimis  were  applied  to  the  le^  and  epigastrium,  and  bottJea  of  hot  water 
to  tbe  feet.  Sulphuric  ether  was  administered  in  small  doses  with  water- 
Warm  bnmdy  toddy  was  also  given, 

6  P.  H.  Mora  heat  of  skin ;  poise  Mmewhat  fuller ;  requrstion  and  deglnti* 
UoQ  im^nwed. 

10  P.  M.  More  reaction :  temperature  of  the  surface  above  the  normal  de> 
giee.    Apply  cold  lotions  to  the  head :  otnit  stimulants.    Bowels  opened  by 

January  1st  Died  at7  A.  M.  "nie  frequency  of  the  pnl«e,  and  the  heat  of 
tha  skin  continued  to  iocreose  until  a  short  time  before  his  deatb.  No  other 
remarkable  change  was  observed. 

Autapty.  On  dividing  the  integuments  of  the  head,  several  ounces  of  extra- 
vBsated  blood  were  found  between  tbe  skin  and  the  aponeurosis  of  the  occipito- 
frontalis  muscle,  extending  over  pearly  tbe  whole  arch  of  tbe  cranium.  Tbe 
eechymoais  also  extended  down  the  back  of  tbe  neck.  On  removing  tbe  >ippn 
part  of  the  cranium,  eight  or  ten  ounces  of  fluid  blood  escaped,  apparently  pnv 
ceedingfrom  theeinosea.  Two amall  laeerati<ms of  the  dura  matter  were  seen, 
one  4HI  each  side  of  the  superior  longitudinal  sinas^  near  its  middle  :  tfaeenb- 
sluice  of  the  brain  protruded  through  these  lacerations.  About  twelve  ounces 
of  fluid  blood  were  found  at  tbe  base  of  the  brain  witbin  the  dura  raster) 
supposed  to  have  proceeded  from  blood-vessels  which  had  been  cut  during  tiie 
amniuatioa.  On  pressing  upon  the  neck  or  face,  venous  bkwd  passed  beck 
iitfo  tbe  cnnioni.    No  fracture  of  the  cranium  wap  detected,  nor  toy  lacsntian 
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of  tbo  mbataitce  of  the  bniiL  On  emting  down  to  the  c«niul  Tertebrae,  a  lug* 
qnuititfttfwmi-flaid  blood  vuEuiulannvmxliitgtfaen^uKi  infiltrated  throogh 
the  nibatance  of  the  mnsclM  which  wewneA  to  be  reduced  to  a  pulp.  The  in. 
fittratian  of  blood  ntendsd  in  a  Ish  d^ree,  through  the  whole  man  of  spinal 
muacleft.  The  epinouaproceMM  of  the  3d,  Hh,  and  6th  cervical  Tertebne  were 
broken  <£ 

CcM  III.  —  Gumhot  Wound  of  the  Head. 

Jakes  HookbBi  aged  abont  GO  Tears,  waa  brou^  to  the  New-York  Hotpital 
on  Saturday,  Janaary  2Sth,  1839^  at  7  P.  M.,  with  a  wound  in  the  head,  which 
he  had  inflicted  on  himself  with  a  ball  from  a  small  pocket  pistol,  about  four 
hoots  before  his  reception.  The  ball  had  pased  through  the  sqnamons 
poitim  of  the  right  temporal  bone,  leaving  a  smooth  round  hole  in  the  boDOi 
conaiderabl;  larger  than  the  ball  itself;  the  bone  around  this  bole  was  not  shat- 
tered, but  the  pprtion  which  was  driven  in  was  broken  into  a  number  of  frag. 
Bents,  which  were  removed  through  the  wound.  The  dura  mater  was  lacer- 
ated, and  a  portion  of  the  cerebral  substance  was  found  protruding  et  the  aeti 
of  the  iiqury.  The  middle  meningeal  arterj  was  wounded,  and  there  was  con- 
■idenble  hemorrhage  from  it.  A  probe  was  gently  pimed  through  the  wound, 
to  the  depth  of  three  inches,  without  encountering  any  resistance.  The  patient 
was  speechless,  and  nearly  insensible ;  but  when  he  waa  loodly  called  b;  name, 
he  turned  his  eyes  lowarda  the  person  who  called  him.  Hiapupila  werealighU 
ly  dilated,  but  were  quite  sensible  to  light.  His  eyea  were  stHnetimes  open, 
and  at  other  times  closed.  Pulse  130>  amall  and  feeble.  Resphration  laboured, 
hut  not  decidedly  stertorous ;  expirKtion  attended  with  a  puffing,  like  that  of  a 
person  smoking  a  pipe.  He  had  occaeicmally,  alight  cmiTulsions,  when  the 
respiratitn  became  more  hurried,  and  the  eyes  prominent  and  glaring,  attend* 
ed  with  foamii^  at  the  mouth,  and  general  tremor  of  the  body.  The  limbs 
were  rigid ;  the  patient  sometimea  raored  the  upper  extremities,  but  the  lowsr 
Mies  appeared  to  be  motionless.  The  abdomen  was  much  distended  and  ^m- 
panitic 

A  crucial  incision  waa  made  at  the  seat  of  the  injury,  and  lint  and  compress 
ea,  saturated  with  cold  water  were  applied  to  the  wound ;  soon  after  whidh  the 
hemorrhage  ceased.  Sinapisms  were  applied  to  the  epigastrinn,  legs  and  wriiti, 
and  bottlea  of  hot  water  to  the  feet  Weak  brandy  toddy  waa  occasionally  giv* 
en,  and  a  stimulating  en^na  was  administered.  The  patient  died  on  the  follow- 
ing day  at  4  P.  M.  No  remarkable  change  had  been  twerionsly  observed  in 
the  symptMns. 

Avtopti/  on  Monday,  at  IS  AL,  about  20  bouts  after  death.  It  was  found  that 
the  ball  had  pawed  in  a  straight  line  firem  the  point  where  it  entered,  in  a  dine 
tion  to  the  left,  upwards  and  backwards,  to  the  qiparite  side  of  the  head,  and 
bad  been  arrested  by  the  dura  mater  lining  the  posterior  pert  of  the  Mt  parie- 
tal bone;  In  ita  courae  it  bad  left  a  canal,  which  waa  filled  with  coagnbted 
blood.  The  ball  had  passed  thrmgh  the  entire  thicknev  of  both  hemispheres 
«f  tbs  xer^mnn,  and  above  the  corpus  caUosum,  having  alightly  opened  the  up. 
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per  partjof  the  right  later&l  ventricle,  but  having  puwd  entirely  ftbore  tbe  n*- 
triclejorthe  leftside.  The  ball  was  of  lead,  and  weighed  about  a  fortieth  part 
ofapnund;  it  waBquiteJag([edononeaide.  A  considerable  quanti^  of  CMga- 
laled  blood  was  found  on  the  surface  of  the  cerebrum,  and  in  the  lateral  vei^ 

The  deceased  had  once  been  a  respectable  merchant,  but  intempennee  had 
reduced  him  to  poverty  and  wretchedness. 

Case  IV,  —  Gunshot  Wound  of  the  Head.  Recovery.  (I  am 
indebted  Tor  the  report  of  this  caae,  to  the  politeneBB  of  G.  W. 
UuLUE,  M.  D.  of  the  U.  8.  Army.) 

JtHES  GiiiiuM.  aged  about  22  years,  a  private  in  the  Regiment  of  Creek  Vot- 
Dnteeiv,  in  October,  IdSH,  near  Fort  Brooke,  in  East  Florida,  waswoanded  b; 
a  riSe  ball,  which  atruck  [he  right  parietal  bone  a  little  above  the  lower  ante- 
rior ang^le.  After  receiving  the  ball,  he  roHft  from  a  sitting  posture,  and  ex- 
■  claimed  to  those  near,  that  some  one  had  shot  him,  but  soon  fell  down  into  a 
italA  irf  insensibility.  I  saw  him  within  fifteen  or  twenty  minutes  after  the  in- 
jury. He  was  then  insensible,  and  in  a  comatose  state,  and  could  give  no  ac- 
count of  himself;  the  pupils  were  diJRted  and  immovable,  and  there  was  ster- 
torous breathing,  with  a  slow  and  soft  pulse.  Prom  ah  examination  of  the 
wound,  it  was  evident  that  the  ball  had  passed  into  the  cavity  of  the  cranium, 
titough  it  had  not  penetrated  the  dura  mater.  Tbe  symptoms  clearly  indicat- 
ed that  there  was  uudue  pressure  upon  the  brain.  Tbe  direction  that  the  ball 
bad  taken  after  entering  the  skull,  was  found  to  be  upwards  and  forwards  nnder 
the  OS  frontis ;  and  the  place  where  it  had  lodged,  as  nearly  as  could  be  ascer- 
tained, was  an  inch  or  a  little  more,  from  the  place  where  it  entered. 

A  convenient  flap  was  made  at  the  Wound,  so  as  lo  expose  the  opening  into 
the  skull,  and  to  make  room  for  trephining.  The  projectile  had  made  tbrou^ 
the  bone  a  complete  perforation,  which  was  nnaller  than  sufficient  to  admit  an 
canary  rifle  ball,  although  no  fissure  could  be  observed  extending  in  any  direc- 
tion from  the  opening,  and  no  portion  of  bone  was  found  depressed. 

A  trephine  was  applied,  and  on  removing  that  portion  of  bone  under  which  it 
was  supposed  that  tbe  ball  had  lodged,  it  was  found  lying  upon  the  dun  mfter 
considerably  flattened,  and  its  diameter  so  much  increased  that  it  wonld  have 
been  impossible  to  have  removed  it  by  the  same  opening  throng  which  it  bad 
entered.  In  the  subsequent  treatment  of  the  ease,  there  was  nothing  unusual. 
The  dtiy  following  the  operation,  there  was  increased  velodty  and  hardness  of 
the  pulse  i  about  sixteen  ounces  of  blood  were  taken  from  the  arm,  and  a  sa. 
line  cathartic  iH'dered.  On  the  second  day,  pulse  softer  and  less  frequent ;  the 
medicine  had  operated  well,  and  there  was  less  insensibility.  The  patient  coo- 
vereed  a  little,  and  asked  ftff  something  to  eat 

In  consequence  of  a  march  into  the  territcry,  I  did  not  see  him  again  for 
about  t«n  weeks,  when  be  rejoined  his  regiment  perfectly  well.  But  I  was  in. 
fonned  by  Assistant  Stirgpona  Low  and  Byrnes,  who  had  charge  of  him  in  ih« 
nsan  time,  that  nothing  unusual  had  occmred.    Tbt  wntnd  td  the  aoft  puts 
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bBkled  al«wly,  t  ciieninataDce  which  has  kng  beeo  observed  in  guiuhot  wonndi. 
•qmdalij  where  balli  enter  when  UieLr  velocity  is  great. 

Ctue  V.  — Irilii  cured  by  LugoVs  solution  of  Iodine. 

Sbefbebd  CouseRLANo,  Bailor,  aged  ^  ycara;  admitted  into  the  Ne^-York 
Hoepit&l,  on  the  15Lh  January,  1698,  with  iritia  of  both  eyes.  The  diBease 
Gomiuenced  two  weeks  before  his  admission.  About  four  months  before,  he 
bail  had  gonorriisa,  which  bad  contiuued  for  three  weeks.  He  had  employed 
no  reinedieF  for  the  inflamiuation  of  his  ejes.  except  the  application  of  scraped 
potatoes,  which  relieved  the  pain.  When  he  entered  the  hospital  hia  gumi 
were  in  a  very  spongy  condition,  although  he  had  not  taken  any  kind  of  medi- 
t\aa  since  be  bad  been  treated  for  the  ga.n'rrhcea.  The  inHainmatioo  of  the 
iris  was  not  very  acute  at  Ihe  lime  of  his  adiniseion ;  there  was  not  much  pain ; 
the  pupils  were  a  little  contracted,  tlie  left  one  slightly  Irregular;  vision  con- 
•iderably  impaired. 

Treatment  A  cathartic  dose  of  calomel  and  rhubarb.  C.  C  temporibui^ 
WT«ral  times  at  intervale  of  two  days.  A  blister  to  the  back  of  the  neck.  Ex- 
tract of  stramonium  smeared  over  the  lids.  Eyes  fomented  with  a  watery  in- 
fusion  of  opium.  The  pupils  became  much  dilated,  the  left  one' quite  irregular. 
Three  days  after  his  admission,  Lugol's  solution  of  iodine,  was  directed  in  dos- 
ea  of  five  drops  three  times  a  day. 

January,  S9th.  The  symptoms  liave  gradually  subsided:  there  is  now  no 
pain  nor  abnormal  vascularity ;  the  irregularity  of  the  pupil  has  nearly  disap- 
peared ;  the  sight  is  almost  perfectly  restored.    Discha^ed  at  bis  own  request. 

Caa^  VI.  —  Iritia  occurring  soon  after  ike  exh3>ition  of  a  mercU' 
rial  course ;  cured  by  a  subsequent  course. 

JoBM  Patsice,  seaman,  bom  in  England,  aged  23  years,  admitted  into  New- 
York  HoBpital,  November  17lh,  18tl8,  with  phymoaia  and  chancres  within  th« 
prepuce.  Tbeprepucewas  slit  open,  blue  pills  were  given  iDtemally,  and  black 
wash  applied  to  the  sores.  The  mouth  became  sore,  the  chancres  healed,  and 
Ae  mercurial  remedies  were  discontinued- 
December  19th.  The  patient  was  attacked  with  iritis.  Ordered  calomel  gr. 
ij.  and  ofHum  gr.  ^  every  three  hours.  Emp.  Epispast.  nuchc  On  the  21tt, 
the  gnms  became  Kore,  and  the  iritia  began  rapidly  to  subside. 

25th.  Profuse  salivation;  excessive  wawiees and  swelling  ofthemolith:  th* 
■jmptoms  of  iritis  have  nearly  disappeared.  The  mouth  was  directed  to  b« 
wasbed  with  a  weak  solution  of  the  acetate  of  lead,  and  pills  of  acetate  of  lead 
and  (^ium  were  given  internally.  In  a  few  days  the  mouth  became  well,  and 
there  were  no  traces  remaining  of  iritis. 

Case  VII  —  Sequd  of  Iritis. 

JfMM  StrrTOK,  seaman,  bom  in  England,  aged  39year8.  Admitted  tnlo  the  hos- 
pital on  the  3d  February,  163a    In  October  1837,  he  was  expoMd  in  a  wrack- 
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ed  veaMl,  to  the  chacgei  of  the  weather,  and  was  in  water  np  to  hu  ann-pits  to 
four  OT  iive  daja.  Hia  right  eje  became  inSamed  and  coatinued  m  noti]  ba 
came  ashore,  when  he  applied  Rome  eTe-water  without  relief;  in  two  or  thraa 
weefas  he  went  to  sea  again,  and  waa  wet  all  night  in  a  leaky  forecastle,  in 
conaequence  of  which  his  eye  became  more  inflamed,  and  he  became  unable 
to  Bee  with  it  Hs  has  been  in  the  habit  of  drinking  spjrituoua  liquora  fteely 
while  on  shore,  and  has  bad  several  attacks  of  delirium  tremens.  When  he 
was  admitted  into  the  hoepita!,  the  left  eye  was  in  a  healtby  condition :  in  the 
right  eye  the  following  appearances  were  observed.  The  iria  was  of  a  pale 
green  colour,  whereas  that  of  the  opposite  side  was  of  a  clear  blue :  the  dis- 
tance between  the  cornea  and  iria  on  the  right  side,  appeared  to  be  twice  as  ' 
great  as  od  the  left :  the  anterior  surface  of  the  iria  in  the  rieht  eye,  aiqteared 
codcave  instead  of  convex.  The  iris  of  the  right  eye  was  also  somewhat  trem- 
ulous ;  both  pupils  were  contracted  ;  the  viaion  of  the  right  eye  was  vei;  indis- 
tinct, so  that  the  patient  could  not  count  a  person's  fingers  with  accuracy  when 
the  other  eye  waa  closed. 

Treatment.  C.  C  Temporibus.  Pill  Hydrarg.  gr.  v,  moming  and  evening. 
Extract  of  Stramonium  to  be  applied  to  the  eye-lids  and  their  vicinity. 

February  11th.  The  pupil  of  the  left  eye  has  dilated  freely,  while  that «( 
the  right  has  remained  in  the  aame  state  of  contraction. 

During  the  month  of  February,  the  iris  came  forward  to  its  normal  situation, 
and  acquired  nearly  the  same  colour  as  that  of  the  opposite  side,  but  it  was  not 
aa  bright ;  the  pu]Hl  remained  in  a  state  of  contraction.  Vision  appeared  tx>  be 
very  slightly  improved.  In  this  state  he  left  the  hospital  for  the  •'  Seaman's 
RetreaL" 

Case  nil.  —  Wound  of  the  Throat. 

Gbobob  Waldbon,  wheelwright,  bom  in  New-York,  aged  S5  yean,  was 
brought  to  the  New- York  Hospital  on  the  15th  January,  1838,  at  about  IS 
Hq  having  attempted  to  commit  suicide  by  cutting  his  throat  with  a  penknife, 
abont  three  quarters  of  an  hour  befca«  bis  admission.  The  following  symptoms 
were  observed  at  the  time  of  his  reception.  Face  pale ;  eyes  and  mouth  clos- 
ed ;  pulse  amall  and  feeble.  The  wound  was  about  four  inches  in  length,  open- 
ing into  the  upper  part  of  the  larynx  between  the  tc  byoides  and  tbe  tfaynnd 
cartilage.  A  small  portico  of  the  upper  edge  of  the  thyroid  cartilage  on  the 
right  side,  waa  cut  off  uid  drawn  up  by  the  tbyro-a^nenoid  muscle.  Tbe 
wound  waa  somewhat  deeper  on  the  right  than  on  the  left  aide.  The  right 
sterno-cleido-mastoid  muscle  was  half  cut  through.  Hie  right  superior  thyroid 
artery  was  dirided ;  but  nntfaer  of  the  carotida  was  wounded.  Tbe  patient 
breadied  through  tbe  wonnd.  The  divided  sup.  thyrcnd  artery  waa  lied  at  both 
ends ;  and  the  lips  of  the  wound  were  brought  together  by  sutures  and  adhesive 
plaateiB.  Aq.  Ammonite  vras  applied  to  tbe  nostrita ;  bottlea  of  h<A  water  to  the 
feet,  and  sinapisms  to  the  legs.  The  patient  waa  laid  upon  his  back  with  pil- 
lows under  hie  head,  so  aa  to  bring  the  chin  towards  the  sternum,  and  thus  to 
assist  in  keeping  the  edges  of  the  wound  in  apposition.  Moderate  reaction  soon 
came  tm,  and  the  patient  became  able  to  apeak  and  to  awallow.    Three  days 
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after  the  iqjai;  the  Butnrea  were  removed.  Ten  days  after  the  injury  the  Uga- 
tores  aroniid  the  eap.  tbimjid  artery  came  away. 

EVom  the  time  that  reactii^  fii«t  came  on  after  the  injiuy,  he  had  no  iuiplea>> 
ant  symptomB.  About  a  fortnight  after  hia  admiasioo,  he  had  a  slight  attack  <tf 
brtxichitia,  which  yielded  in  a  few  days,  to  expecioraot  medicmea.  On  the  9th 
Febniaiy,  be  was  discharged  cored,  the  wound  having  completely  healed  up. 

Ctae  IX.  —  Inflammation  of  the  Cellular  Tissue  of  Throat. 

Pktkr  Cuke,  a  robuet  Irish  labourer,  aged  38  yean,  was  admitted  into  the 
N.  y.  Hospital  on  the  lat  May,  1640.  E««nsive  phlegmonous  inflammatioo  of 
tbe  rightaideirftbeapper  part  of  the  neck,  extending  over  the  base  of  the  lower 
jftw,  Attended  with  a  great  degree  of  ttuiefaction  and  indoiBtioti  of  the  afibcted 
pert;  inability  to  open  the  mouth  beyond  halftothreequarteraof  an  inch;  some 
pain  in  the  part,  bnt  not  very  severe ;  an  anxioua  expreBakin  of  countenance, 
dyflpDtea,  dec  Tbe  inflammatiM  ctxnmenced  eight  days  before  his  admission,  in 
Mnaeqaence  of  hia  sleeping  near  a  window  which  had  a  broken  pane  o(  glaaa. 
At  the  time  of  hia  admiaaion  I  could  not  diacem  any  fluctaation  in  the  tumour. 
Puloe  full  and  bonnding.  Venesection  performed  twice  dming  the  day ;  quan. 
ti^  of  bkiod  drawn,  about  thirty-two  ounces.  Two  dozen  leochee  applied  to  the 
throat,  followed  by  emollient  poultices:  cathartic  medicines. 

I  saw  him  again  <m  the  afternoon  of  the  same  day,  and  delected  deep  and  ob- 
scnra  fluctuation  in  the  tumefied  port.  I  made  an  incision,  and  found  a  small 
collectioD  of  purulent  matter  at  the  depth  of  about  three  quarters  of  an  iocb 
frotn  the  surface.  On  the  following  day  I  found  the  urgent  symptoms  much 
relieved ;  the  discharge  of  matter  was  not  however  very  firee,  and  there  was 
omsiderable  induration  remaining.  After  an  interval  of  S  day  or  two,  a  blister 
was  ({^lied  over  tbe  sur&ce  of  the  tumour,  after  which  the  swelling  rapidly  sub- 
aided,  and  a  marked  improvement  of  aU  ithe  aymptoms  took  place.  On  the  I2th 
Hay,  when  he  a[^)eared  to  be  convalescent,  he  imprudently  sat  up,  and  exposed 
hiuMelf  with  his  coat  o$  when  he  had  a  chill  folbwed  by  an  increase  of  tha 
swelling  and  a  return  of  the  dyspncsa  attended  also  with  difficulty  of  swallowing. 
On  the  morning  of  the  13th  I  directed  another  blister  to  be  applied  over  the 
■welling.  On  the  evening  of  the  same  day  the  symptoms  were  more  severe ; 
dyspucea  and  dysphagia  increased,  right  tonsil  and  right  side  of  the  velum  swoll- 
en and  of  a  dusky  red  hue.  Pulse  fiill,  strong,  and  frequenL  Ordered  a  full 
voieseclion,  t»  be  followed  by  Tartarized  Antimony,  in  dosea  of  we  grain  every 
fifteen  minutea  until  vomiting  should  take  place. 

Hay  14th.  About  twenty-four  ounces  of  blood  were  taken  last  night,  and 
wven  doses  of  tariarized  antimony  were  administered,  wbich  produced  vomitii^ 
and  purging.  Pulse  this  morning  soft,  and  skin  nxMst  Ordered  eight  leeches 
to  the  throat,  followed  by  poultices. 

%  P.  M.  little  or  no  relief  was  given  by  the  leeches.  The  general  G<mdi- 
tioo  of  the  patient  this  evening  appears  worse  ;  there  is  not  so  much  dyapmea, 
but  more  dysphagia  and  pain  in  the  fauces.  Pulse  soft  and  compresable,  skm 
tnnsL    Finding  a  fullness  on  the  right  aide  of  the  velum,  I  punctured  it  with 
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>  laaeet,  mAga.n  iwoe  to  Kme  purulent  maxtea  b;  vlHoh  paitial  relief  wit 
given.  Directed  hot  ponlticea  to  ba  ap(died  uid  reoewed  emy  hour.  If  urgent 
djepDOm  ahoald  occar,  let  him  take  an  emetic  of  sulphate  of  zinc  and  ipecac. 

Hay  15th.  Between  one  and  two  o'clock  in  (he  night  a  coUection  of  pnnileBt 
matter  biirst  into  hie  month,  and  he  apit  out  a  large  qaantity  by  which  he  was 
greatly  relieved.    He  ii  in  e*«j  reepect  very  cranfdrtable  tlii*  momin;. 

SSth.  He  haa  ccntinned  to  improve  since  the  laat  retort :  the  tum^c- 
tim  faaa  nearly  enbeided,  and  no  unfavourable  aymptoma  have  occnired. 

Diechaiged  cured. 


Two  ot  three  yean  ago,  a  petieDt  came  into  the  hospital  with  t 
of  the  cdlalar  tianie  of  the  throat,  preaenting  a  train  of  BymploaM  almost  pre- 
ciMly  lewnblii^  those  of  the  case  above  detailed  ;  bat  no  flnctuatioo  was  de- 
tected at  the  time  of  his  admissioD.  He  expired  very  suddenly  during  the  fol- 
lowing ni^t;  and  OB  ezaminatioo  after  death,  a  large  gangrenous  abececB  was 
fbuBd  in  the  immediate  vicinity  of  the  larynx. 

It  is  a  matter  of  greet  importance  in  cases  of  this  kind  to  ascertain  the  exis- 
tsDM  of  pUB,  and  togiveisnetoit,  at  as  early  a  period  as  possible. 

Case  X. — Injury  of  the  Chest  foUawedhylhlirinm  Tremenscmd 
Pneumonia. 

BEKJAMtN  Fbaheliu,  seaman,  bom  in  Massachusetts,  aged  41  years,  admitted 
into  the  R  Y.  Hospital  Not.  16tfa,  1838 ;  with  ii^iuy  of  the  thorax  ftxxn  a  fUl 
while  he  was  intoxicated.  The  accident  occurred  two  days  before  his  admis- 
eioiL  He  had  been  on  shore  two  weeks  \  during  which  time  he  had  made  five 
use  of  ardent  spirits.  The  day  before  hie  admission  he  had  been  bled  to  \T7y 
When  be  was  admitted,  he  complained  of  pain  at  the  seat  of  the  injury,  wlueh 
was  at  the  lower  part  of  the  thoraa  on  the  right  side  ;  there  was  also  difficulty 
of  breathing  and  congh,  which  occurred  soon  after  the  injury.  He  was  direct- 
ed to  be  cupped  freely  over  the  seat  of  the  injury ;  the  cupping  was  perfcnned 
in  the  afternoon,  and  in  the  evening  he  exhibited  symptomB  of  detirimn  tremens- 
Laxative  medicinee  were  sdminlstered,  and  an  anodyne  draught  containing 
thirty  drops  of  the  solution  of  sulpbale  U  morphine.  The  anodyne  was  repeat, 
ed  in  the  course  of  the  evening. 

17th.  The  patient  had  a  restless  night  Ordered  two  ounces  of  bnndy 
vrith  one  drachm  of  tincture  of  opium  every  hoor,  until  he  shoold  become 
quieL  When  he  had  taken  four  doses,  amoimting  to  half  a  put  of  btandj  and 
half  an  ounce  of  tincture  of  opium,  be  became  quite  c<Hnatoae,  widi  hie  pupils 
excesmvely  contracted,  end  continued  in  this  state  until  I  saw  him  on  the  fol- 
lowing day. 

IBth.  Finding  the  patient  sufibring  from  the  narcotic  e^ets  of  c^um  as 
above  stated,  I  directed  sinapisms  to  the  legs  and  epigastrium,  epispaatics  to 
the  thighs,  and  cold  applications  to  tiie  head.  Strong  and  hot  eolbe  to  be  ad- 
minist^«d  very  freely.  Hetook  about  a  gallon  of  the  cofibeihiringlhe  day.— 
At  10  P.  H..  the  pulse  was  full  and  tense,  ai>d  the  skin  hoL    8pt  Itinderer. 
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I  m.  with  Spt  Mtbar  Nitnw,  3h.  directed  to  be  pven  every  two  honra.  Bo- 
iBtion  (rfBUpertartnite  of  potaaa  to  be  taken  freely  u  a  drink. 

191b.  The  febrile  eicitenMait  baa  rabsided,  and  the  coma  and  extreme  con- 
tnction  of  the  pupil  hkve  ceased. 

SOtb.  Complaina  of  an  aggraration  of  the  cough  and  pkin  in  the  right  eide, 
and  ii  not  able  to  take  a  full  iiBpiration.    Ordered  a  large  bliatw  to  the  aide- 

SSd  ContiDuaaBe  of  pain  in  the  aide ;  moaning ;  polae  feeble  and  rapid ; 
mttj  expectoratim  j  dolneaa  on  percuaaion  at  the  right  and  inferior  part  of  the 
cheat;  bowebcooftipated.  Ordered  Calomel,  gr.  *.  Cap.  Ant  Tart  gr.  J ; 
quay.  hora. 

23d    Af^ean  awBewbat  better. 

SStb.  Aa  the  tartariaed  antimoi^  acted  <m  the  bowela,  it  waa  combined  with 
iraall  doeee  of  sulphate  of  morphine.  The  doee  of  Ant  Tart  baa  been  grado- 
aUy  increased,  and  he  now  take*  gr.  j.  every  two  houra. 

36th.  Coatinnes  to  improve;  reata  better  at  night;  cough  not  so  urgent; 
sputa  atill  teoacioua  and  rua^.  Ant  Tart.  gr.  j.  every  hour.  Flaxseed  tea 
with  liquorice. 

SSth.    Improving.    Tart  Ant  gr.  iaa.  every  hour. 

SOtb.  CcoQplaina  of  pain  io  the  aboulder.  An  abaceaa  baa  formed  near  the 
knee,  and  has  been  opened  to-day. 

Dec  30th.  The  patient  haa  improved  very  much  in  his  hedth,  but  he  baa 
Mill  some  cough,  with  dulneaa  on  percusaicm  and  feeble  reapiration  on  the  right 
aide ;  abo  pain  in  the  right  hypoehondrium.    Oidered  pill  Hydrarg.  gra.  v. 

Jan.  21at  Pain  in  right  hypochoodriam  baa  ceased ;  bowels  regular.  Omit 
bine  pill. 

Feb.  lot    Ai^lied  tartar  emetic  ointment  to  the  cbest. 
-    9th.    Biacbiurged,  nuicb  relieved,  but  not  entirely  cured. 

Case  XI.  —  Secondary  SypkS^is.    Pneumonia  —  Enteritis. 

HuTTit  Packxrd^  seaman,  bom  in  Maasachusetta,  aged  'Z7  years,  was  admit-, 
ted  into  the  N.  Y.  Hospital  oa  the  16Ui  November,  1838,  with  syphilitic  pus- 
tales  upon  the  limba  and  acrotum.  The  pustules  on  the  scrotum  were  nume- 
rous and  umbilicated,  reaembiing  those  of  small-poi.  The  patient  complained 
of  paiOB  in  the  joints,  which  wwe  moat  aevere  at  oighl.  About  eleven  mootha 
Mora  hia  i«eeptictt.  he  had  bad  primary  syphilis,  for  which  he  took  mercurials 
DDtU  his  gams  were  afficted.  About  five  weeks  after  the  eoreneas  of  his  gums 
had  eeased,  he  began  to  have  paine  of  the  booei,  irtiich  was  preceded  by  bead- 
aehe,  and  whieli  were  aggravated  at  night.  The  pains  in  the  bonea  eubeidedi 
and  aa  eruption  appeared  <b  di&«nt  parts  of  the  body.  He  described  it  aa 
cODsiating  of  red  pimples,  which  afterwards  formed  scabs  and  left  pitseimilarto 
tbom  wbich  are  left  by  amalLpox.  He  went  to  the  hoapital  at  New-Orleans, 
where  he  was  apparently  cured.  While  he  waa  at  New-Orleana,  he  bad  aa 
attack  cf  fever,  irtiieh  was  ^ciAiMj  of  a  remitteitf  character. 
The  following  treatment  waa  adopted  after  hia  admiaKon  into  the  N.  Y, 
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Hospital.  Low  diet ;  warm  bath  three  tuDM  a  w«ek ;  antimoDial  solntiaci  fol- 
lowed hj  decoction  and  Bjrup  of  MTBaparilla,  with  Dupnjljen'B  ]h11  (centaimng' 
deato-chloride  of  mereur;  one  eighth  of  a  grain,  and  gUBiacnm  two  gnina) 
three  timee  a  day.  Under  this  treatment  he  a^veared  to  be  gradtullf  impro- 
ving, when,  on  the  16th  December,  he  wae  attacked  with  the  following  sjmp- 
tonu.  Ghille,  followed  by  severe  pain  in  the  back,  head  and  legs ;  comitenaDce 
flushed ;  skin  somewhat  hot ;  tongue  coated  with  a  yellow  Air ;  bowels  coosti- 
pated ;  urgent  thirst ;  tendemeee  of  abdomen  on  preasnre,  especially  in  the  light 
ingumal  region.  Thepatient  lay  on  his  back  with  his  knees  drawn  up.  Pulse 
frequent,  but  rather  feeble.  Respiration  laboured,  and  performed  chiefly  by 
the  intercostal  mnsclea.  He  was  directed  to  have  mustatd  pediluvia,  followed 
by  sinapisms  to  the  feet,  and  to  take  ten  grains  of  calomel,  with  a  drachm  of 
pnlv.  purgans. 

17th.  Had  passed  a  very  restleea  night  and  without  sleep.  CMnpIained  cf 
great  pain  in  the  bead,  back,  and  abdomen ;  eyes  suffused ;  alight  etrabinnns ; 
ringing  in  the  ears ;  occasional  delirium  ;  pain  in  the  abdomen  increased  by 
pressure  ;  respiration  thoracic  and  hurried  ;  slight  cough,  but  no  pain  in  tbe 
chest  on  taking  a  full  respiration ;  countenance  anxious ;  tongue  thickly  coated 
and  dry  towards  the  tip ;  pulse  more  frequent  and  feeble ;  urine  scanty.  The 
cathartic,  which  was  administered  yesterday,  has  produced  one  full  evacuatioa. 
Tbe  patient  vomited  a  green  fluid  about  an  boor  after  he  had  taken  it  DuU 
neee  on  percussion  at  the  posterin'  part  of  the  thorax  on  bcAh  sides,  and  in 
the  same  region,  I  was  unable  to  detect  the  res|Hral^  raunnnr.  Ordered 
two  grains  each  of  Dover's  powder,  Antimonial  powder  and  CalcHoel,  every 
three  hoars ;  and  a  table-sporaiful  of  the  following  mixture  every  hoar : 
9  Spt.  Minderer,  ....  ^iv. 
apt  jEtber  Nitroe,  ^ss-mix, 

Alsosmall  pieces  of  ice  to  be  taken  internally;  iced  water  to  be  applied  to  the 
head,  and  sinapisms  over  the  abdomen  to  the  extremities,  and  betweoi  tbs 
shoulders. 

Evening.  No  important  change.  Apply  camphtsated  poultices  over  the  ab- 
domen. 

ISth.  Seems  better  this  mcmiing ;  has  some  cough,  and  decidedly  niaty  ex* 
pectOTation ;  much  lees  tenderness  of  the  abdomen ;  poise  still  feeble,  bat 
much  less  frequent  He  has  had  three  small,  consistent  evacuations  from  tbe 
bowels,  of  a  dark  colour ;  after  which  an  enema  was  administered,  which 
brought  away  a  stool  of  a  more  healthy  ^ipearance.  Thepaininthe  headbsa 
nearly  subsided. 

IBth.  Patient  obtained  some  sleep  during  the  night ;  the  tendemeae  at  the 
abd<xnen  continues  to  subside;  alight  cough  continues,  with  rusty  expectois- 
tion  ;  pnlse  more  full ;  omit  powders.  Ordered  antimon.  tart  gr.  one  fourtb, 
in  eolation  every  two  hours. 

Slst  Profuse  salivation  ;  saliva  mixed  with  blood ;  mouth  exceativety 
swollen  and  sore;  in  other  respects,  the  patient  is  much  better,  i  directed  tbe 
mouth  to  be  washed  frequently  with  a  btjoncompoeed  of  Goulard's  extract,  Zm- 
and  water  |viij.    Ten  grama  ofDover's  powder  to  be  giv^  at  beiUiBi& 
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90th.    Honth  nearly  well,  irince  tba  salivatioo  commcooed ;  the  cough,  ex- 
pectoiKticui,  and  tenderness  of  the  abdomen  have  entirely  disappeared. 
Jan.  15th,    Discharged  cn^ed. 


R^ort  of  Caws  treated  in  (Ae  New^York  Hospital,  from  the  first 
of  October,  to  the  first  of  December,  1840.  By  Benj.  J.  Ra- 
psAEL,  M.  D.  Resident  Surgeon. 

T«K  number  of  patients  remaimng  on  the  first  of  October,  amounted  to    69 
"The  namber  received  from  that  time  to  the  firat  of  December,  amoonted 


HaUng  in  all, IGS 

Of  these  there  were  discbarged,  canA, 60 

•■  "By  request,  ....  6 

■  "  "  Improper  objects,      .  ...     3 

"  "  Relieved,     .        .       .       .     '  .         1 

»  "  Ked, 7 

T9 
Remaining  December  lot,  1840,  74 

1S8 

The  following  is  a  list  of  diseases  of  these  patieitta  who  wero  discharged  , 

Fntctnres,  13  cases.  Syphilis  and  GonnorrhtBa,  11.  UIceTa,8.  WoundE^  6. 
EiTsipelas,  3.  Abaceasee,  3.  Bums,  S.  ContosioDs,  2.  Tumours,  1.  Ul- 
cerftted  throat,  1.  Excema  of  leg,  1.  Disease  of  testis,  1.  Stricture  of  nrethia,  1. 
(Edema  of  aim,  1.  SjmovitaB.  1.  Phymoeisi  1.  Gleet,  1.  Orchitis,  L  Cco- 
coamon  of  the  brain,  1.    Total,  60  cases. 

List  of  those  who  were  discharged  by  request :  — 

Fractures,  2  cases.  Ulcera,^  Ezcema  of  leg,  1.  Syphilis,  1.  Talipes  n- 
nu,  1.    Total,  7  cases. 

As  improper  objects :  — 

VlceiB,  2cases.    Scrofula,  L    TDtal,3cases. 

Discharged  relieved :  — 

Disease  of  skin,  1  case. 

list  of  those  who  died  :  — 

Severe  injuries,  2  cases.  Tmnours,  2.  Tetanus,  1.  Hemorrhoids  (attacked 
with  djsenteiy,}  1.     Disease  of  knee,  (amputation  performed,)  1.    Total,  7 

In  this  report,  I  shall  give  a  few  of  the  most  interesting  cases  which  wero  in 
the  twuse  during  the  months  of  October  and  November. 
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Com  I.  —  Sub-joaxiUaty  Tumour.     Tracheotomy. 

loHK  ULABBorH.  ffitat  2),  milkman,  bom  in  New  York,  was  admitted  tbj  23i, 
1840,  with  a  swelling  under  the  lower  jaw  which  very  much  impeded  hia  reepi< 
ration.  As  far  aa  could  be  ascertained,  the  first  aymptom  he  had  of  the  diseaae 
was  enlargementofthetonBila;  one  of  these  was  removed  last  Januarf.  I^Vno 
that  time,  a  hard,  but  not  veiy  tender  swelling  seemed  to  spread,  until  it  reached 
its  present  size.  It  occupied  the  whole  Bub.niaxillary  region  from  one  ear  to 
the  other,  and  reached  down  to  the  U  hyoides,  which  was  depressed  by  tL  In 
the  buccal  cavitj  it  had  encroached  very  much,  so  that  the  tongue  was  protni. 
ded,  and  raised  up.  It  was  Snnly  fixed  to  the  jaw  and  os  hyoides.  The  patieat 
could  not  open  his  mouth  more  than  one  third  of  an  inch  ;  deglutition  was  very 
difficult,  and  respiration  exceedingly  embarassed.  His  face  was  very  red,  ap> 
pioaching  round  the  lips  to  purple  ;  countenance  expressive  of  the  greatest  anx- 
iety. The  tumour  had  only  affected  his  breathing  for  four  days  previous  to  ud- 
miMion.  and  as  he  had  not  slept  during  the  whole  time,  he  was  v»7  drowsy.  He 
could  not  endure  the  recumbent  posture  for  a  moment 

May34th.  Slept  none  last  uight;  breathing  even  more  difficult  than  yesterday, 
each  act  of  respiration  accompaoied  with  a  loud  moan.  In  consultation,  laryn- 
gotcony  was  unanimously  advised.  ,It  was  performed  by  Dr.  A.  C.  Poet,  at  two 
P.,M.  in  the  crico-tbyroid  space.  Ab  soon  as  a  free  opening  was  made,  the  air 
rushed  in  with  a  hissing  noise,  and  with  great  relief  to  the  patient  The  edges 
of  the  wound  were  drawn  apart  with  threads  passed  through  the  skin,  and  this 
tied  behind  the  neck.  A  few  minutes  after  the  oporatian  he  had  a  paroxysm  of 
oou^ing,  and  threw  out  of  the  opening  a  large  quantity  of  mucus.  Soon  af- 
ter this  he  fell  asleep,  and  dnhug  the  aftemomi  was  comfortable ;  occasionally 
however,  throwing  up  a  quantity  of  bloody  mncue.  He  slept  soundly  until  feme 
o'dock  next  morning. 

90th.  Cotuttenanae  improved ;  breathii^  &usf,  about  20  per  minute ;  feela 
qnite  CMBfortable  ;  bowels  opened  in  the  evening  by  an  enema. 

26th.  Slept  very  well ;  breathing  very  easy ;  nearly  every  boor  since  the 
operation  he  has  had  a  paroxysm  of  coughing,  inwhich  he  would  throw  up  blood 
mixed  with  mucus ;  after  the  paroxysm  he  would  be  comf<»table.  The  tumour 
having  previously  been  moiBtened,  was  touched  to-day  with  the  solid  nitrate  of 

27th.  Doing  extremely  well ;  aj^tite  very  good.  Is  allowed  milk  and  soft 
custard,  which  he  swallows  easily.  A  canula  was  introduced  into  the  opening 
in  the  larynj ;  at  first  it  created  some  irritation,  whirfi  soon  afterwarda  aobnded 
It  remained  in  until  12  at  night,  when  it  became  clogged  with  mucus  and  was 
removed. 

SBth.  Canula  introduced  again  early  in  Uy»  morning  and  kept  in  until  three 
P.  M.,  when  it  was  removed,  cleansed,  and  again  reapplied  —  kept  in  mitil  10 
P.U. 

29tb.    Canula  introduced  again. 

30tl)>    The  tumour  coated  over  with  tinot  iodine ;  canula  still  rantintng. 

June  8tfa.    Keeps  the  insburaent  in  for  34  boors  without  any  difficulty. 
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lOth.  After  Temoving  the  instrameDt  lo  be  cleansed  thia  moraing,  the  gmnii- 
lations  wem  to  sweU  and  close  the  opeoing,  and  nearly  stopped  his  breathing. 
It  was  iiMantlf  put  back  again  and  he  breathed  with  ease. 

15th.  The  tumour  under  the  jaw  has  diminiEhed  very  much  eiuce  last  re- 
port and  has  become  aofier.  It  would  probably  present  no  difficalty  to  his 
breathing  now,  but  there  exists  in  the  back  part  of  hie  mouth  a  large  prelecting 
tumour  which  seems  entirety  to  close  the  fauces.  He  opens  his  mouth  so  little 
yet,  that  the  exact  nature  of  the  tumour  cannot  be  ascertained. 

19lh.  To-day  he  hawked,  up  from  the  back  part  of  his  mouth  a  very  large 
bad  Bmelliog  slough,  of  a  grayish  colour,  and  as  large  as  a  good  sized  oystar. 
After  the  discharge  of  this  slough  be  found  he  could  breathe  more  easily  through 
bis  mouth.  It  was  not  accompanied  or  preceded  by  any  discbarge  of  pusother 
than  the  nsual  muco-purulent  discharge.  Un  examiuatioD  of  the  fauces,  a 
•null  pendulous  tumour  can  be  seen  m  the  base  of  the  tongue,  n-hich  has  its 
origin  on  the  right  side,  anterior  to  the  tonsil.  Posterior  to  this,  and  where 
the  tonsil  should  be,  is  a  cavity  apparently  the  situation  from  which  the  slough 
jRticeeded.    The  external  swelling  has  almost  entirely  subsided. 

30th.  Since  last  date  he  has  improved  rapidly.  By  closing  the  orifice  in 
the  trachea,  he  is  able  to  speak,  whistle,  blow  his  aoee,  and  breathe  freely- 
His  general  health  is  pretty  good.  Since  last  report  he  has  been  out  of  bed 
most  of  the  time,  and  several  times  out  of  doors.  The  sore  is  contractiiig. 
Granulations  touched  with  caustic  and  dressed  with  simple  salve. 

July  Lst  The  tube  was  removed  to-day  and  the  orifice  allowed  to  commence 
healing. 

3d.    The  orifice  has  closed  and  he  breathes  freely  through  the  natural 


9tb.  There  is  some  slight  incraase  of  the  swelling.  TincL  iodine  applied 
over  its  whole  external. surface. 

16th.  The  swelling  has  continued  to  increase  very  rapidly.  It  is  princi- 
pally confined  to  the  parts  iuimediately  under  the  tongue  and  the  anterior  part 
of  the  jaw.  It  is  very  hard,  hut  not  painful.  It  does  not  yet  affict  respiration. 
On  the  ISth  a  dozen  leeches  were  applied,  bat  with  no  marked  benefit  Order- 
ed  tobacco  poultice. 

30th.  Tumour  has  not  increased  a  great  deaL  He  feela  a  throbbing  pain 
in  it  to.day  for  the  first  time,  and  says  he  had  occasional  rigours  all  day  yester- 
day. All  kinds  of  local  applications  were  made  without  benefit :  leeches,  blis- 
ters, ung.  hyd.  pot,  &C. 

Aug  4th.  After  a  conBultatioo,  two  deep  ineisionB  were  made  on  the  left  side 
ttf  the  jaw,  and  one  on  the  right  side,  penetrating  through  the  gcnio  hydd 
fascia.  These  incisions  bled  very  freely,  and  it  was  necewary  to  apply  nitrate 
of  silver  to  their.enrfape ;  hut  wet  with  cold  water  was  then  applied,  and  after- 
wards a  large  poultice.    These  measures  were  attended  with  but  little  benefit. 

9th.  The  tumour  has  continued  to  increase  so  much,  that  there  is  now  the 
greatest  i^^irenion  of  the  respiration,  and  at  times  suffocation  is  imminent- 
Dr.  Fost  opened  the  larynx  in  the  same  situation  as  befc«e,  and  with  imme- 
diate relief  to  his  breathing..    The  disease  still  continued  steadily  to  advance, 
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piuhing  upwards  and  protnidiiig  the  tungue,  which  wu  itaelf  very  mach  «wol- 
ko.    Hie  boweis  were  kept  (q>en  bj  kxativea :  his  diet  wu  principally  nulk. 

t7tb.  Two  incisioDi  were  made,  one  into  each  side  of  the  tcm^e  :  they 
bled  freely.  This  gave  temporaTj  relief.  The  patient  breathes  very  easily 
through  the  tube.  A  bread  aod  milk  poultice  waa  applied  over  the  tongue  and 
mouth. 

S3d.  His  condition  is  somewhat  improved :  the  Hwelliiig  haa  somewhat  di- 
minished, especially  under  the  jaw.  The  incisions  are  nearly  healed,  and  he 
is  able  to  walk  about  the  ward.  He  CMuplaina  of  severe  smarting  in  that  part 
of  his  tongue  which  ia  protruded.  This  was  relieved  by  the  application  of  lin- 
seed oil  and  lime  water. 

Sept.  16th.  Last  night  a  considerable  hemorrhage  took  place  from  the 
tnonth,  about  S  vilj.  of  blood  were  Icet,  by  which  he  was  much  weakened.  On 
introducing  the  finger  along  the  aide  of  the  tongue,  it  was  imbued  with  a,  most 
dictating  amell,  which  could  scarcely  be  washed  oC  He  haa  now  become 
much  emaciated  and  feeble ;  he  has  also  a  severe  catarrh,  and  the  tube  is  al- 
most constantly  obstructed.  Hia  a]q>etite  ccntinues  very  good,  and  he  ia  able 
to  be  up  occasionally  ba  a  time.  The  edge  and  bwer  surface  of  the  toogos 
haa  become  deeply  ulcerated  by  the  pressure  of  the  teeth. 

23d.  Was  attacked  with  severe  diarrhoaa,  which  weakened  him  veiy  muchi 
but  waa  checked  wUhout  much   difficulty.     His  appetite  lately  haa  been 


Oct  2d.  Without  any  change  in  the  symptoms,  he  was  found  by  the  patienti 
dead  in  hia  bed.  For  aome  days  paat  he  haa  appeared  somewhat  better ;  the 
tongue  had  diminiahed  a  little,  but  on  the  lower  part  the  progress  of  ulceratiai 
and  sloughing  had  nearly  eepaiated  it 

PtM-morUmtxaminalUm.  Emaciation  extreme:  thewholeofthe  tongue  back 
to  its  root  was  greatly  enlai^ed,  and  of  a  cartilaginous  hardneaa..  The  under 
■urfoce  of  the  ttmgae  waa  mnch  destroyed  by  ulceration  and  aloughing.  All 
the  surronnding  parts  were  involved  in  an  almost  uniform  enlargement  and  in- 
duration. The  Bwelling  was  greatest  on  the  right  aide,  and  had  pushed  the 
«pigIottia  backwards  and  to  the  left.  The  jaw  againat  which  this  tumour  had 
BO  long  laid  in  contact,  waa  very  much  thinned  by  absorption ;  and  the  teeth 
could  not  be  brought  together  after  all  the  soft  parts  had  been  removed,  ftom 
the  change  in  the  ligaments  and  glenoid  articulation.  The  edge  of ,  the  open- 
ing in  the  trachea  waa  alightly  oeaified,  and  the  mucous  membrane  for  an  inch 
below  the  orifice  was  ulcerated,  ezactlyof  the  shape  andetzeofthe  side  of  the 
tube  be  had  wtsn.  There  were  no  traeea  of  inflammation  of  the  air  paasagea. 
High  inflammatory  redness  of  the  ciscum,  colon,  and  lower  part  of  the  amall 
tntestinea.    Head  not  enmined- 

A.  C.  FoBT,  U.  D,  Attending  Swgwn. 
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Case  n. —  Disease  of  Cartilage  connecting  the  body  vnik  ike 
lotoer  epiphysis  of  the  thigh-bone,  and  extending  into  the  knee- 
Joint.    Amputation  of  the  thigh. 

John  Ollsbn,  a  farmer's  boy,  15  years  of  age,  was  received  into  the  New- York 
HoBpital,  OQ  the  Sth  daj  of  August,  1840.  Nine  mooths  before  his  adnuasion 
be  waa  in  good  health,  and  able  to  attend  regularl;  to  his  work.  About  that 
time,  without  any  injury  or  other  evident  cause,  he  began  to  be  afiected  with 
pain  and  swelling  about  the  left  linee,  which  continued  to  increase  until  ulcer, 
ation  took  place,  and  the  lower  part  of  the  oe  femoris  was  denuded  and  exposed 
to  view.  General  and  local  bleeding,  blisters,  &c.  were  resorted  to,  but  with- 
oat  any  apparent  benefit  When  he  was  received  in  the  hospital,  he  was  in  a 
state  of  extreme  emaciation,  like  a  person  in  the  very  last  stage  of  phthisis. 
He  was  anlTering  also  from  hectic  fever  complicated  with  diarrhtsa,  having 
fire  or  six  watery  stools  in  24  hours.  Tongue  clean  and  free  from  redness  at 
tip  or  edges.  The  whole  of  the  left  lower  extremity,  from  the  groin  down- 
waids,  was  isdematous  and  enormously  swollen ;  it  was  als4>  painful  and  tender 
to  tbe  toDch.  A  large  ulcerated  opening  existed  at  the  inner  part  of  the  knee, 
through  which  protruded  what  appeared  to  be  the  whole  articular  extremiQr  of 
tbe  oe  femoris,  denuded  of  cartilage,  and  in  a  state  of  necrosis.  A  thin  band  of 
internment  covered  a  portion'ofthe  bone  at  the  time  of  his  admission, but  vrithin 
three  days  itgaveway.  There  wasaveryprofusedischargeofthb  and  imper- 
fectly elaborated  pus  issuing  from  the  ulcer,  and  bathing  the  whole  limb.  A 
common  probe  could  be  passed  up  its  whole  length  along  the  thigh  bone,  which 
was  divested  of  perioslenni.  There  were  ulcerations  over  the  sacrum,  the  left 
trochanter,  and  the  left  heel 

The  following  treatment  was  directed  tm  the  day  of  his  admission :  five  grs; 
ol  Dorer's  powder  and  one  grain  of  camphor,  to  be  taken  three  times  a  day  j 
the  whole  limb  to  be  smeared  with  extract  of  stramonium,  and  his  diet  to  be 
restricted.  After  a  few  days  the  swelling  and  pain  of  the  limb  were  coosideN 
ably  diminished,  but  the  discharge  from  the  ulcerated  parts  continued  to  be 
pofnse  and  unhealthy. 

In  addititn  to  the  treatment  before  recommended,  a  grain  of  sulphate  of  qui. 
tune  was  directed  to  be  given  three  times  a  day.  About  this  time  he  was  much 
annoyed  by  the  presence  of  great  numbers  of  maggots,  which  increased  tha 
pain  and  irritation  of  the  Umb,  and  from  which  it  was  found  impossible  wholly 
to  relieve  him,  as  they  concealed  themselves  in  the  deep  cavity  which  extended 
aiaag  the  thigh  IxHie.  These  symptoms  remained  nearly  stationary,  until 
I  Angvt  29tbi  whra  it  was  determined  in  consultation  to  remove  the  thigh. 
AMordingly,  on  that  day,  Dr.  Poet  amputated  the  limb  at  the  inferior  part  of 
tbe  superior  third ;  he  made  two  flaps,  one  on  the  inner  and  the  other  on  the 
outer  side  of  the  thigh.  Very  little  blood  was  lost  during  the  operati<a.  The 
incisions  were  found  to  have  passed  through  an  abscess,  which  extended  np- 
wtidi  an  inch  or  two  along  the  posterior  part  of  tbe  bone,  the  surface  of  which 
vaiinastateof  DecrOBiB.  After  secnring  the  veMels^  the  flapa  were  covered 
vn  nr.  HO.  m.  16 
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with  lint  dipped  in  cold  water,  and  kept  moiat  for  four  boon,  when  tbey  wen 
bronght  together  and  retained  m  contact  bj  means  <A  nitarea  and  adbevva 
plaBters.    At  the  posterior  part,  a  tent  of  lint  waa  inserted  to  drain  off  the 


Ditseciion  ff  Ae  ampmaied  limb.  On  examination  it  was  ascMtained  that 
the  projecting  portion  of  the  ihigh  bone  waa  notthe  articular  eitiemitf ;  bat  iha 
end  of  the  shaft  of  the  bone  which  waa  detached  from  its  epipbjsis,  which  ra. 
mained  :n  situ,  attached  bj  its  ligaments  to  the  bead  of  the  tibia.  These  was 
nlceration  of  the  articnlar  cartilaf^es,  but  not  to  an^  great  extent.  Tlie  liga- 
ments were  entire,  l^e  principal  mischief  aeemed  to  have  existed  in  the  car- 
tilage connecting  the  body  of  the  thigh  bone  with  its  lower  epiphysis.  Nearly 
the  whole  of  that  portion  of  the  oe  femoria  which  waa  ampatated,  was  rongb  en 
the  surbce,  and  a  lai^  porticn  of  it  was  entirely  denuded  of  perioeleoni.  The 
same  morbid  condition  existed  to  a  certain  extent  in  a  part  of  the  atnmp  irtiich 
waa  left.  There  was  a  large  abscess  in  the  thigh  extending  upwards,  beycod 
the  place  whero  amputation  was  performed.    There  waa  also  a  large  abscess 

Aug.  SOtfa.  Paaaed  a  comfortable  night :  feels  better  than  before  the  apen- 
tkm.    Has  had  bnt  oneevBCnation  &om  the  bowels;  pnlse  104. 

9Iat  The  dreesiugs  being  moistened  by  a  purulent  discbarge,  were  re- 
moved, and  fireab  ones  applied ;  but  little  adheaitm  had  taken  place ;  there  was 
a  free  porulent  discharge  of  an  nnhealthy  quality. 

Sept  4th.  Since  the  last  report  the  patient  has  taken  ^gr.o!  opmrn  and  }  gr. 
efcamphoroncein  four  hours,  and  twoouncesof  compound  infusion  of  gentian, 
three  times  a  day  ifiuinaceoDB  diet,  with  aamall  quantity  of  meat  in  the  middle  of 
the  day.  The  wonnd  has  been  dressed  daily, and  thediacbai^basdecidedlyim- 
proved  in  quality.    Pulse  Q(L  Three  or  four  evacuations  from  the  bowels  in  24 

Oct.  16th.  After  the  laat  report,  the  patient  improved  in  appetite  and 
strength ;  the  looseness  of  his  bowels  were  diminished,  but  never  wholly  re- 
strained. The  nlcen  on  his  back,  however,  increased  in  number  and  in  depth! 
and  within  the  last  week  or  ten  days,  be  has  had  congh  with  free  eipectora. 
lion  and  profuse  nigtA  sweats,  and  has  been  gradoally  sinking.  To-day  he 
died.    No  post-mortem  examination  was  permitted. 

A.  C.  Post,  M.  D.,  Attending  Swgtort. 

Com  hi.  —  Fall  from  a  window  in  the  fourth  start/ ;  death  seve- 
ral  hoars  after  the  accident;  fracture  of  the  ribs;  laceration 
of  the  liver,  diaphragm,  and  pericardium  ;  singular  displace- 
ment of  the  stomach,  and  a  portion  <f  the  vBtestisies  in  thepe- 
ricardial  sac,  ^. 

HicHASL  'Buns,  aged  45,  Iraknd,  labourer,  waa  bran^t  to  the  Haqritaleo  tits 

'  evening  of  the  let  of  October,  havii^  bllen  &om  a  fourth  stwy  window  to  tlw 

ground,  striking  upon  an  out-houae^    He  waa  cold,  alntcet  insensiblf^  neari; 

polselesB,  and  moaning  constantly.    AsBoaaislMwaBpHttobod,al>isaw»- 
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p\Fm  was  applied  to  the  abdomen,  and  bottles  of  hot  water  to  the  feet  Wann 
brandy  toddy,  with  carb.  amcnon.  were  administered.  He  rallied  a  little  in  an 
hour,  warmth  b^^  to  retarn,  and  he  coald  speak.  He  was  very  reetleas,  pulae 
iiTEgular  and  small.  Several  ribs  on  each  side  were  broken.  Stimalants  were 
freely  given  until  he  died,  which  was  at  two  A.  M.  of  the  2d  Oct 

Auiopttf  eight  hours  after  death.  On  opening  the  abdomen,  a  large  quantity 
of  bloody  fluid  flowed  from  it  The  liver  was  found  ruptured  in  several  places. 
Some  of  these  lacerations  were  superficial,  and  did  not  include  the  perit<Hieum ; 
oiM  jnn  to  the  right  of  the  gall-bladder,  on  the  anterior  edge  of  the  liver,  was 
about  an  inch  in  depth.  The  cellular  tisane  of  the  abdomen  was  much  infiltra- 
ted  with  blood.  On  tnrning  up  the  etemnm  a  most  eirtraordinary  dbplacement 
was  seen.  The  diaphragm  waa  lacerated  to  the  extent  of  four  inches  at  that 
part  where  it  is  in  contact  with  the  pericardium.  Through  this  opening  the 
satire  stomach,  the  transverse  arch  of  the  colon,  and  some  folds  of  the  email  in- 
testinee  had  been  forced  into  the  pericardium.  Anodier  rather  smaller  lacera- 
tion of  the  pericardium  existed  at  its  upper  part,  through  which  the  colon  and 
■mall  intestines  had  passed  into  the  left  side  of  the  chest  and  lay  in  contact  with 
the  left  long,  which  was  collapsed.  The  lesser  curvature  of  the  stomach  lay 
against  the  left  side  of  the  heart,  which  was  pushed  very  much  backwards,  and 
to  the  right.  The  ceMar  tisene  of  the  mediastinal  space  were  filled  with 
blood.  Most  of  the  ribe  of  the  right,  ind  several  on  the  left  side,  were  ftactnr- 
ed  at  difierent  points.    The  other  organs  were  healthy.    Head  not  examined. 

Core  IV.  —  Tetanui. 

WiLLuH  M.  CuKx,  aged  nine  years,  bom  in  New- York,  admitted  Oct  3d,  with 
ctmpoond  fracture  of  the  right  fore-arm.  He  had  fallen  bnt  a  short  tone  before 
admission  from  a  tree  to  the  ground,  a  distance  of  45  feet  There  was  a  com- 
pound fracture  of  the  radius  about  three  inches  above  the  wrist  jomt,  and  a 
simple  fracture  of  the  nlna.  The  lower  fragment  projected  about  an  inch. 
Finding  that  it  was  impossible  to  reduce  the  bones,  Dr.  Cheeaman  sawed  off  a 
■mall  portion  of  the  radius. 

Oct  6th.  Swelling  very  connderable,  with  much  paia  Splmis  applied  to 
the  limb,  and  the  whole  placed  in  an  ann-bath  of  tepid  water.    PulvrDov.  gt.  t 

6th.  Cold  opiated  apiritnons  lotions  constantly  applied.  Ann  snppoilcd  in 
a  splint 

12th.  Swelling  so  much  reduced  that  the  wash  was  discontinued,  and  the 
■ore  dressed  with  Ung.  Peruv. 

Ktth.  Has  ccanplained  fcv  a  day  or  two  of  much  pam  about  the  aim,  though 
otherwise  he  has  been  quite  well.  Last  night  hewas  very  restless,  with  agreal 
deal  of  pain  in  the  arm;  occasionally  something  like  convulsions  occurred. 
This  morning  be  has  every  symptom  of  tetanus.  His  jaira  cannot  be  openet 
more  than  a  half  an  inch  ;  the  abdominal  muscles  are  hard  and  c<»itracted 
■Ught  spasm*  occasionally  occur,  during  which  the  body  is  bent  backwards 
complains  of  pais  shooting  frvm  the  aim  to  the  neck,  and  of  pain  in  his  back 
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Pnlw  96,  modor&telj  full ;  ikin  moist ;  tongue  somewhat  fotred,  and  bowek 
ccHistipated.    A  poultice  tras  applied  to  the  arm  instead  of  the  Peruvian  oiut- 

Q.    Protochlor.  bydr.  p.  vj. 
PuL  jakp,  gr.  z.    Mix. 
This  to  be  givoD  immediately. 

An  opiated  cerate,  3i,  to  ^  i,  was  ordered  to  be  rubbed  along  the  spme  three 
times  a  day,  for  15  minutes,  and  ung.  Htiamon.  in  the  same  manner  am  the  ante- 
rior part  of  the  body ;  also  carb.  feni.  gia.  z.  every  two  hours ;  the  dose  (o  be 
increased  as  rapidly  as  he  can  bear  it 

4  P.  M.  Had  a  severe  (Mmvulsion,  which  assumed  the  character  of  opistbo- 
tonoe.    Complains  of  much  pain.    Pulse  100 ;  no  beat  of  akin. 

16th.  Countenance  much  changed  ;  has  assumed  the  ezpression  peculiar  to 
tetanus ;  can  scarcely  separate  his  teeth  a  qnarter  Q(  an  inch.  During  the  mon- 
ing  he  bad  several  very  severe  spasms.    Pulse  130,  weak. 

13  M.  An  enema  ordered,  as  the  putative  medicine  ordered  yesterday  had 
not  moved  his  bowels  but  once,  and  that  very  slightly. 

6  P.  11  Appeals  to  be  rather  better  than  hewas  this  morning ;  the  enemk 
operated  freely.    Pulse  120^  weak. 

17th.  Passed  a  very  bad  night ;  slept  very  little,  as  he  had  frequent  and  se- 
vere spasms  nearly  alt  the  time.  This  morning  he  complains  of  headache  and 
pain  in  his  chesL  The  carb.  ferrL  has  been  Kgnlarly  continued ;  he  now  takes 
fil^  grs.  every  two  bouts. 

12  M.  SoL  BuL  morph.  gtt.  v.  to  be  added  to  the  powder;  this  to  be  increas- 
ed one  drop  every  two  hours.  During  the  afternoon  the  epamie  were  less  fre. 
quent,  and  he  slept  some.  lEs  diet  throughout  has  been  unrestricted,  BOOf^ 
custard,  milk,  &C. 

ISth.  Passed  a  very  bad  night ;  spanns  very  frequent  and  severe  ;  he  slept 
however  a  good  deal  This  morning  the  efTbcts  of  the  morphine  are  evident 
Contracted  pupil,  and  stertorous  breathing.  It  was  omitted  for  a  short  tinte^ 
and  again  resumed,  ccmunencing  with  gtt  iij.  and  slowly  increased. 

2  P.  H.  Spasms  very  severe ;  the  severe  ones  occur  every  honr  or  two  ;  the 
slighter  ones  every  few  minutes.    In  the  interval  the  muscles  are  relaxed. 

6  P.  M.  A  simple  enema  ordered,  which  operated  freely  ;  he  has  had  no 
spasms  this  afternoon,  and  seems  in  every  req)ect  better ;  he  is  brighter,  and 
talks  freely. 

9  P.  M.     Had  an  exceedingly  severe  spasm,  io  which  be  seemed  to  be  al- 
most gone.    The  spasms  recurred  more  and  more  frequently  until  abcHit  6  A.  H. 
of  19th,  when  after  lying  in  a  convulsion  about  20  minutes  he  was  found  tojM 
dead.    His  friends  would  not  allow  a  post-mortem  examination  to  be  made. 
John  C.  Chbesiuii,  M.  D.,  Aoendiag  Sttrgton. 

Case  V. — Wound  in  the  Abdomen, 

Gboroe  Stitjeks,  aged  24  years,  Connecticut,  tailor,  admitted  Oct  4tbi  with 
several  wounds  received  a  few  minutes  before  in  a  fight.    Tbore  were  seven 
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amall  cols  in  the  face,  one  or  two  on  the  left  aide  of  the  cheat  and  abdomen,  not 
penetrating  deeply  however.  The  principal  wound  was  about  half  an  inch 
long,  situated  two  ch  three  incbee  to  the  right  of  the  ambilicua;  this  penetrated' 
ver]'  deep,  having  been  inflicted  with  a  long  Bpanish  dirk  knife,  'nie  wound 
had  been  closed  before  hia  admiasion  bj  a  etitcb,  and  adhesive  plaster.  On 
removiniT  ^^  ^tch  the  direction  of  the  wound  was  fonnd  to  be  obliquely  otit. 
ward ;  a  portion  of  omentum  was  also  protruding.  The  probe  paaeed  freely 
from  the  external  wound  into  the  cavity  of  the  abdomen.  He  complained  of 
being  very  cold  ;  and  experienced  great  pain  in  breathing.  Pulse  small  and  fre- 
quent. The  omentum  was  returned,  and  a  deep  suture  passed  through  the 
edges  of  the  wound ;  a  compress  was  applied,  and  a  firm  bandage  round  the  belly. 
Took  some  warm  tea  and  had  bottles  of  hot  water  applied  to  bis  feet  During 
the  day  he  complained  of  great  pain  over  his  whole  abdomen,  principally  how- 
ever in  the  e{Hgastric  regioa 

10  P.  M.  Pain  had  bectme  very  severe ;  abdomen  swelled  and  tender  to  the 
touch.  Pulse  130 ;  two  dozen  leechee  were  applied,  and  the  bleeding  kept  up  by 
warm  poultices.    Ice  allowed  freely  with  effervescing  draughts. 

OcL  5th.  Has  experienced  much  relief  from  the  leeching ;  abdomen  Mill 
aligfatly  tender,  but  without  much  pain.  Puke  80.  Haa  had  two  natural  free 
passages. 

6th.  Continnee  comfortable,  no  pain  on  [vesaure  of  the  abdconen.  He  how* 
ever  complains  of  pain  on  breathing  in  the  right  hypochondrium.  Low  diet  and 
rest 

15th.    Appear*  perfectly  well ;  wound  dressed  to-day,  nearly  weU. 

18lh.    He  was  diacha^ed  cured. 

JoHti  C.  Chbesiuii,  M.  D,  Attending  Surgeon. 

Case  VI.  —  Malignant  Tumour  of  the  Neck,  containing  acirrhat, 
eneephaloid  and  melanosis.  Operafton.  Rapid  re-prodactiott 
of  the  morbid  dfposits. 

HicHift  Saxtoh,  aged  B3,  Ireland,  cartman,  admitted  July  7th,  with  a  tamottr 
on  the  left  aide  of  the  neck,  eztendii^  from  the  lobe  of  the  ear  to  within  an 
inch  of  the  clavicle,  measuring  over  ite  most  prominent  part  five  int^ee.  Be. 
hind  it  overlaps  the  mastoid  process ;  in  front  it  extends  nearly  to  the  larynx 
and  trachea.  It  is  divided  into  two  portions,  of  which  the  uppemnet  is  promi> 
nent,  and  adhering  to  the  skin  covering  it,  which  is  of  a  red  colour.  The 
transverse  measurement  over  this  part  of  the  tumour  is  four  and  a  half  inches. 
The  tumour  itself  is  painful  The  lovrer  portion  is  less  prominent ;  the  skin 
over  it  is  loose  and  not  discoloured  ;  transverse  measurement  over  it  three  and 
a  quarter  uidies.  No  put  of  the  tumour  seems  to  have  any  strong  adherence 
to  the  sabjacent  parte.  The  genera]  health  of  the  patient  is  good,  although 
he  has  been  in  the  habit  of  drinking  freely  of  ardent  ■(nrits.  Says  that  two 
years  ago  be  noticed  a  black  wart,  of  the  size  of  a  pea,  just  below  the  lobe  of 
the  eftr.  About  a  year  ago  he  cut  it  off  with  a  razor,  after  which  time  the  ta< 
nonr  began  to  be  developed.    It  has  only  been  painful  fa-  a  f^  montha  pert. 
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11th.  Dr.  Poet  removed  the  tumour  with  the  integuments :  the  aepan&M 
of  the  tamoar  fima  the  surrouiidiDg  perto,  wae  chiefly  effected  with  the  handl« 
of  a  scalpel  and  the  fingers.  After  removing  the  principal  tiimoor,  two  othen 
of  a  nnaller  siae  were  discovered,  mixe  deeply  sttnated,  which  were  abo 
removed  in  a  einilar  maimer.  The  patient  seemed  to  be  considerably  exhansU 
ed  at  the  close  of  the  operation.  The  lower  part  of  the  wound  wae  broagfat 
together  bj  sutures  ;  the  lips  at  the  upper  part  could  not  be  brought  into  eon- 
tact,  in  consequence  of  bo  large  a  portion  of  integument  having  been  removed- 
The  principal  tumour  consisted  of  three  portions,  of  which  the  largest  was 
situated  above,  and  presented  the  character  of  true  Bciirhus ;  the  lowest  bom 
the  marks  of  the  encephalold  degeneration,  and  the  smatleet  portion  which 
was  between  and  behind  the  others,  was  a  perfect  specimen  of  melanosis.  Of 
the  two  smaller  tumours,  one  did  not  exhibit  any  traces  of  malignant  dieease, 
whilst  the  other,  which  was  about  the  size  of  a  hickory  nnt,  had  the  character 
of  melanosis. 

12th.  Pulse  130,  force  moderate  ;  skin  moist  and  of  natural  temperature ; 
complains  of  some  soreness  in  the  wound  and  in  the  throat,  otherwise  cont- 
fntable. 

13th.  Rested  well.  Pulse  84 ;  tixigue  moist.  yeDowish  fur  m  the  middle  ; 
complaiiA  of  difficulty  in  swallowing.  No  stool  since  the  11th.  Ord««d  a 
cathartic  enema. 

14lh.    Pulse  76 ;  difficulty  of  swallowing  diminished. 

15th.    Able  to  sit  up ;  wound  dressed ;  healthy  suppuration. 

Aug.  Ist  Every  thing  has  aj^iarently  gone  on  fevourably  until  ta.day, 
when,  for  the  first  time,  a  pronunent  mass  was  discovered  in  the  midst  of  the 
granulations.  It  Was  the  size  of  half  a  small  filbert,  of  a  slightly  livid  coboTt 
and  a  soft  elastic  feel. 

2d.  Punctured  the  prominent  mass ;  some  bloody  fluid  flowed  out  Applied 
nitrate  of  silver  freely. 

Aug.  5th.    Fungous  growth  increasing  —  nit  argent  again  applied. 

Oct  22d.  A  few  days  after  the  last  report,  gre.  v.  of  Per.  Chlor.  Hyd.  was 
applied  to  the  protruding  fungus,  and  the  application  was  repeated  at  intervals 
of  two  or  three  days,  until  the  1st  of  September,  when  the  fungus  was  redoced 
below  the  level  of  the  skin.  The  application  at  first  was  not  painful,  but  after 
a  few  days  it  began  to  be  so.  A  glandular  swelling,  about  the  size  of  a  large 
filbert,  covered  by  discoloured  skin,  appeared  below  the  fongus  growth.  On 
the  1st  of  September  he  left  the  hospital,  but  returned  in  ten  days  with  great 
increase  of  fungus  growth.  One  or  two  applications  of  corrosive  sublimata 
were  again  made,  but  without  any  beneficial  efiect  The  fungus  has  aaot 
nicreased  rapidly,  and  has  attained  an  enormous  size,  discharging  a  large  quaiv- 
tity  of  offensive  sanies,  and  attended  with  much  pain  and  constitutional  irrit^ 
lion.    To-day  he  died.    No  autopsy  was  allowed. 

Alfbed  C.  Post,  M.  ]>,  Attending  Swgton. 
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Cate  VII,  —  Wound  of  the  Labium.     Pouonitig  by  an  over  dote 
of  Tinct.of  Cantharides. 

Habgaret  Davis,  aged  S9,  bora  in  MaBsachusetts,  married  :  admitted  Octo- 
ber 24t)i,  with  a  wound  of  the  labium,  which  had  been  received  about  Boven 
houra  previouB  to  admisgion.  It  had  been  inflicted  by  a  pointed  instmrnent 
which  entered  the  left  labino,  dividinfr  part  of  the  nympba,  and  penetrating 
backwards  into  the  vagina.  The  wonnd  had  been  dreesed  before  she  came  in 
On  remonng  the  dreaaing^  the  parts  were  fonnd  to  be  much  swollen  and 
covered  with  blood.    She,  hereelf,  waa  in  a  state  of  intoxication. 

TreatmeDt.  A  cold  poultice  waa  applied  to  the  wound,  and  a  catheter  after 
■ome  difficulty  passed  into  the  bladder,  and  her  urine  drawn  off 

25tli.  Has  become  sober  and  in  a  better  condition.  Complains  of  much 
pain  and  sorenees  in  the  injured  parts.    Anodyne  at  night 

28tb.  Slight  symptoms  of  delirium  tremens  showed  themselves  this  mom' 
ing.  Ordered  porter  and  whatever  food  she  seemed  diapoeed  to  take :  still  un- 
able to  pass  her  water. 

10 P.  M.    Quite  reatleea  and  flighty;  ^as.  <^  tinct  lupnlin  added  to  a  half 
{nnt  of  porter,  was  given.    Water  drawn  off  with  a  catheter. 
'    39th.    In  every  respect  better;  fell  asleep  socm  after  taking  the  lupulin  and 
porter,  and  did  not  awake  until  7  AM. 

10  P.  H,    Water  drawn  offandlupulin  given  agsia 
-    Nov.  1st.    SymptooH  of  delirium  tremena  subaided.    She  complains  of  no 
pain  in  the  wounded  parts. 

Nov.  12th.  Since  laat  report  ahe  has  been  walking  about,  and  indeed  is 
well  in  every  respect,  eseept  that  her  urine  has  to  be  drawn  off  ^L  of  tinct 
canthar.  ordered  gtt  x.  of  which  to  be  taken  three  timea  -a  day. 

13th.    At  half  past  six  this  morning,  the  patient  firat  made  known  that  she 
had  taken  the  whole  of  the  tinct  canth.  (  ^  i,)  ordered  yesterday.    She  took  it 
about  mid-day.    When  questiraied  as  to  the  cause  of  her  doing  so,  she  aaid  ahe 
thought  it  would  cnre  her  sooner.    It  was  remarked  by  diffirent  persons  in 
the  hoose,  that  during  the  afternoon  she  appeared  aa  if  intoxicated  or  cra^. 
Her  condition  this  morning  waa  as  follows;  excruciating  pain  over  the  whole 
abdomen,  which  is.  increased  by  pressure ;  the  pain,  however,  is  most  seven 
over  the  hypc^aatric  region  and  scorbicohiB  cordis.    The  abdomen  is  swollen 
lo  the  size  of  a  wtanau's  at  the  full  period  of  utero-gestKtion,  tenae  and  ^m. 
panitic.   Pulse  not  much  accelerated  ;  tongue  rather  pale  and  dry ;  &ceQuab- 
edi  with  an  ansona  expression  of  countenance.    During  the  night  she  had 
passed  about  a  pint  and  a  half  of  urine,  which  waa  mixed  with  o^anized 
lymph  and  a  anbstance  resembling  what  is  called  mother  of  vinegu.    Ordered 
hip  bath,  and  the  following  preecriptitm  every  two  hours. 
K    Pnlv.  opii.  gr.  j. 
"     camph.  gr.  ii. 
ft  pill. 
Flaxseed  tea  to  be  drank  plentifoUf . 


.V  Google 


ISO  Geisollb  on  Pjieumoaia.  [Janaary, 

6  P.  M.  Patient  very  feeble ;  pain  atill  eevere,  wane  if  any  thing  ttaut  in 
the  iDoniing;  extremities  cold,  pnlse  scarcely  perceptible.  Ordered  bottles 
filled  with  hot  water  to  be  applied  to  the  feet,  and  hot  fomeDtatiom  to  the 
abdomen. 

11  P.  M.    Aa  her  pake  had  become  more  full,  aod  tlie  pain  cimtinued  vesy. 
Bevere,  especially  in  the  hypogastric  region,  xx  leeches  were  applied,  and  afters 
wards  a  large  poultice.    Pill  of  camphor  and  opium  to  be  continued  throng  ' 
oAt  the  night.    Urine  drawn  off  with  a  catheter. 

14th.  Patient  delirious.  The  swelling  of  abdomen  slightly  diminished  ;  aa 
pressure  she  seems  to  experience  no  pain;  during  the  night  passedsome  urine. 

Flaxseed  tea  conUnued ;  pill  stopped ;  fomentations  of  hope  applied  to  the 
abdomen. 

P.  M.  DeliriDDi  passed  off  Patient  now  complains  of  pain  about  the  rc^on 
of  the  kidneys  and  bladder.  Fomentations  continued.  Sol.  Sulph.  Morph.  gtt 
X2  given  and  urine  drawn  off 

15th.  Patient  comparatively  comfortable.  Swelling  of  the  abdomen  entire- 
ly gone ;  pain  in  the  r^on  of  kidneys  and  bladder  still  continues^  though  in  ■ 
leas  degree ;  uHne  drawn  off  at  night,  and  20  dr<^  of  morphine  given. 

16th.    Not  much  change.    Pain  still  ctmtinues. 

17th.    Patient  much  better ;  pain  subsiding. 

STtb.  Patient  entirely  well  of  all  her  difficulties ;  her  nrine  has  still  to  be 
drawn  off  by  a  catheter. 

Discharged  this  day  by  request 

J.  C.  Cheeskum,  M.  D.,  Amending  Surgnm- 


A  Memoir  on  Pntumonia.  By  A.  Gribolle,  M.  D.  late  Clinical  Chief 
to  the  Medical  Faculty  at  Holel  Dieu,  Paris.  Trenalated  from  the 
French. 

The  laboura  ofLaennec,  Andrei,  Cbonieli  and  Louisi  faave  contributed 
a  great  deal  to  illustrate  the  subject  ofpnenmoaiB.  Indeed  (b«  Usto^ 
of  (his  disease  ia  more  complete  than  that  of  most  other  diseftses.  Thers 
are,  however,  many  obscurities  connected  with  the  cmites,  the  dtagnotii, 
the  progTiotis,  and  the  tnalment,  which  yet  remain  to  be  investigated  uid 
eitplained.  tt  is  my  intention  to  attempt  the  explanation  of  some  of  these 
disputed  points,  and  for  this  purpose  I  will  offer  a  summary  of  60  caaea 
of  pneumoDia  that  entered  theclbical  wards  of  the  Hotel  Dieu,  from  N'ov. 
1836,  to  June  1B36. 

I  observed  and  noted  everything  relating  to  (he  actual  eondUiim  of 
the  patients  on  tho  same  day  they  were  admitted  into  the  Hospital.  I  abo 
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inqnirad  cmfattjr  and  puticularlj  about  Ibeir  age,  tlwir  genenl  bealdi, 
their  prevuKU  diMues,  their  mode  of  living.  Hy  attention  wu  pBrticu> 
lariy  directed  to  the  exciting  cansea  of  the  disease,  and  to  the  precise  pe> 
riod  when  it  commenced.  Id  noting  the  actual  G0Ddili(»  (^ihe  patients, 
I  eiamined  (he  alateofall  the  functions,  except  that  of  the  orinaiy  oigans, 
which  I  unfortunately  too  oflen  neglected.  I  watched  with  atteniioB  all 
die  changes  in  the  diaease,  and  if  any  thing  of  importance  escaped  my 
notice,  oi  was  misunderstood,  it  was  always  easy  to  correct  my  erron 
by  the  assistsnce  of  the  skilful  professor,  (M.  Chomel)  m  whose  serrioe 
I  was  employed. 

I  do  not  pretend  to  write  a  complete  history  of  pDeumonia  — the  ma- 
terials I  possess  do  not  warrant  such  an  attempt ;  I  only  intend  to  present 
the  facts  I  have  observed,  in  a  practica]  point  of  view. 

Influence  of  lemperatwe.  —  It  is  a  received  opinion  both  wiOi  the  pro- 
fession and  the  common  people,  that  the  {mncipal  cause  of  pneumoma  ia 
a  Buddeo  change  of  temperature.  The  only  way  to  establish  the  truth 
of  this  opinion  is  to  state  the  facts  of  each  case  tutmericaUy.  And  here  I 
would  remark  that  the  loose  way  in  which  most  authors  have  examined 
the  subject,  entitles  their  opinions  to  very  little  respect.  If  these  ob- 
nrvera  found  that  their  patients  were  unable  to  elate  the  precise 
Gme,  place,  and  circumstances  under  which  an  exposure  to  cold  caused 
the  disease,  they  were  still  willing  to  admit  its  existence  by  supposing 
diat  Ibeir  patient  bad  fo^tten  it,  instead  of  declining  to  form  any  opin- 
ion «i  a  subject  unsupported  by  facta. 

In  examining  a  patient  to  know  if  he  has  been  exposed  to  a  suddea 
chill,  the  inquirer  should  take  care  that  he  is  not  deceived.  If  be  simply 
MMk  the  patient,  were  you  exposed  to  cold  T  he  will  commonly  answer  in 
the  affirmative.  Bui  if  Ifae  inquirer  is  a  lillle  more  precise,  he  will  com- 
nonly  find  that  Ihe  patient  has  mistaken  the  chill  that  marks  Ihe  invasion 
of  most  aoote  diseases,  and  partieulariy  of  pneumonia,  for  an  exposure  to 
coU.  Again,  other  patients  mistake  that  iitcreased  sensibility  to  cold, 
iritich  attends  the  commencement  of  acute  diseases,  for  an  actual  expo> 
sore.  Another  source  of  mistake  Is  that  many  patients  acting  under  the 
geqeial  impression  that  an  exposure  to  cold  is  the  exciting  cause  of  the 
disease,  are  willing  to  stste  its  existence,  while  in  fact  they  remember 
Dothing  of  the  kind.  In  order,  therefore,  to  arrive  at  the  truth,  it  is  ne- 
cessBiy  to  establish  ia  the  dearest  manner  how  this  exposure  took  place, 
and  what  were  its  immediate  efiecta.  For  the  action  of  cold  being  al- 
most inslaolaneons,  its  effects  cannot  be  regarded  as  real  and  indisputa- 
ble, unless  the  precunoiy  symptoms  of  the  disease  appear  within  24 
boms  after  the  exposure.    I  examined  my  fifty  cases  oTpaetuiMiiia  with 
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then  precButioDS,  and  I  found  that  onlj  ten,  od«  fifUi,  had  been  aubjectad 
to  Uiis  exposure  ;  all  of  whom  were  sweating  when  the  cold  acted  npoD 
them.  In  four  of  theae  cases,  the  symptoms  of  pneumonia  developed 
themaelves  immediately  ;  in  four,  after  an  interval  of  several  hours  ;  hi 
two  only,  afler  an  interval  of  24  houra.  I  have  also  examined  my  patients 
in  relation  to  exposure  to  cold,  and  to  every  other  auppoeable  cause  of 
the  disease  that  might  have  occurred  during  the  week  preceding  the  at- 
tack, and  with  the  exception  of  the  ten  cases  already  mentioned,  I  never 
conid  delect  the  operation  of  any  cause.  It  follows  from  this,  that  the 
causes  of  the  disease  are  commonly  unknown.  I  agree  entirely  with  H. 
Chomel  in  the  opinion,  that  what  are  commonly  supposed  to  be  the  axci- 
ting  causes  of  pneumonia,  have  really  very  little  to  do  with  the  produc- 
tion of  the  disease.  In  thb,  as  wdl  as  inmost  other  diaeaaeai  the  essen- 
tial cause  is  beyond  our  reach. 

InfiaoKt  of  Age.  Authors  do  not  agree  as  to  the  iafluence  of  age  in 
the  developement  of  pneumonia ;  but  this  important  fact  is  established  — 
that  age  hss  a  very  great  influence  upon  the  martaUty  of  the  disease : 
this,  the  fdlowing  tables  prove. 

Age  and  Mortality  in  1836. 


From  16  to  20 6 

"       20  to  40 21 


"       60  to  77 3 3 

Age  and  HoHality  for 
1832  1833  1835 

From    16  to  20    0  in  6     .    .     .    0  in  7   .    .     .    0  in  6 
From    20  to  40    lin?     .    .    .     linS.     .     .     linA 
<•        40to60     lin4      .     .     .     linT.     .     .     linS 
Above  60  liD2     ...3ia3...lin8 

It  must  appear  evident,  after  an  examination  of  (he  above  tables,  that 
the  younger  the  patient  the  less  the  danger.  I  wish,  however,  to  re- 
mark in  this  place,  that  I  do  not  pretend  to  establish  the  fact  that  the  di^ 
ease  is  less  dangerous  in  proportion  to  the  youth  of  the' patient;  indeed 
my  friend  M.  Rufz,  and  also  Dr.  Gerhard  of  Philadelphia,  have  remarked 
that  pneumonia  in  children,  afler  the  age  of  6  years  is  a  mild  disease, 
while  before  tkalperiod  it  is  far  more  dangerous. 

It  miist  now  appear  very  evident  that  the  age  of  patient  is  a  point  of 
the  greatest  importance  in  estimating  the  e&ects  of  different  modes  of  treal- 
ing  piMumonia.    Prof.  Bomllaud  has  paid  no  itttntioB  to  this  ctrcum* 
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atuics  in  Iha  eolutniction  of  the  Ublei  which  Iw  haa  ptd>lithed  to  prare 
the  ■up«riorit7  of  bis  mode  of  treating  the  diseaBS.  Thia  i>  an  import- 
ant omiaaicm,  for  we  thus  want  the  nieana  of  forming  an  accurate  prognosia, 
and  of  courae  of  judging  of  the  real  ralua  of  the  prc^Muad  mode  of  treat* 
tnenL  Tliis  omiauon  of  Prof.  BouiUaud,  ia  the  more  eztraordinaryt  be- 
cause to  use  his  own  expression,  his  object  ia  to  overcome  those  who  op- 
pose his  mode  of  traatroeDl,  with  their  own  weapons,  i.  e.  by  figares.  But 
this  skiliful  physician  ought  to  have  known  that  his  opponents  employ,  at 
the  saoM  lime  the  ttumtrical  and  the  analytical  method.  Theirtables 
contain  every  thing  relative  to  the  age,  sex,  constitution,  &c.,  of  their 
patients.  I  wish  to  remark  here,  that  die  numtrt'eaJ  mtlhod  is  not  a  mere 
busioeaa  of  adding  up  figures,  a  task  that  a  common  shallow-pale  might 
accomplish  —  but  requiring  the  exercise  of  great  intelligence,  embracii^ 
problems  that  demand  for  their  solution  much  honesty  of  purpose,  zeal. 
jndgment,  and  a  degree  of  perseverance  that  no  'obstacle  can  overcome. 

Injbttnet  of  Sex.  It  is  probablt)  that  sex  exerts  a  certain  degree  of 
influence  upon  the  favourable  termination  of  pneumonia.  The  male  sex 
is  more  subject  to  this  disease  than  the  female,  but  the  mortality  is  less. 
Thus  6  of  14  females  died :  while  of  36  males,  only  eight  died.  The 
same  difference  in  the  result  was  noticed  during  the  years  1832-38-34 
and  '3S,  although  the  same  plan  of  treatment  was  adopted.  It  is  impor- 
tant, however,  to  notice,  that  during  the  year  1S36,  the  medium  age  of 
the  female  patients  who  died  was  68  years,  with  the  exception  of  one 
who  was  24  years  old  ;  and  that  in  three  of  these  cases,  the  disease  had 
reached  its  third  or  suppurative  stage,  before  the  patients  entered  the  Hoe- 
pital.  These  circumstances  uodoubledlj' had  great  effect  in  increasing 
the  mortality. 

Stat  of  the  diaiate.  Twenty-six  of  the  patients  were  affected  with 
pneumonia  of  the  right  lung  ;  in  16,  the  lefl  was  affected;  in  8  cases 
both  lungs  were  affected.  Pneuoiunia  affecting  the  summit  of  the  lung, 
was  frequently  noticed,  occurring  20  times  in  the  60  cases:  of  which 
number  4  proved  fatal ;  a  proportion  not  la^er  than  that  noticed  when 
other  portions  of  the  lungs  are  affected.  The  age  of  the  patient  did  not 
appear  to  have  had  any  influence  in  localizing  the  disease,  for  more  than 
half  the  patients  thus  affected  were  between  16  and  40  years  of  age — 
but  not  so  with  the  mortality.  The  medium  age  of  those  who  died  with 
pneumonia  of  the  superior  lobe,  was  48  years. 

Pneumonia  affecting  the  left  lung  was  observed  to  be  rather  more  fatal 
than  where  the  right  was  the  seat  of  the  disease.  The  same  fact  was  notic- 
ed in  ibecaaea  that  occurred  in  1832-Jt3-34  and  '35.  Thia  therefore,  can 
hardly  be  an  accidwital  circumstance.  Pneumonia  afiecliog  both  lungs 
is  lb*  moat  ftlal  form :  in  1838  and  '86,  half  tbeae  cases  terminated  &- 


,GoogIf 


124  Gbuolls  on  Pneumonim.  [Jaiuiuy. 

Ully;  in  1833,  lh«  proportion  ma  one  in  four ;  in  I834(  it  wu  aOTcn  in 
«ight  I  and  finally  in  1636,  it  was  five  in  eight 

Symplont.  —  The  aymptoms  of  pneu.monia  in  the  fint  and  eecond 
atage  of  the  diseaao  are,  more  or  less  severe  pain  in  the  side,  the  crapi- 
taut  rattle,  the  bronchial  respiralioD,  broncbophon}',  hi^  febrile  ezcite- 
nenL 

Notwithstandiag  the  just  importance  of  auscultation  and  percueaion  in 
the  diagnosis  of  this  disease,  still  there  are  cases,  especial!  j  at  the  com- 
roenceOtent,  when  they  afford  us  no  assistance.  Indeed,  in  order  thai 
these  signs  a»y  exist,  it  is  necessary  that  the  disease  should  afiect  a  su- 
perficial poTtioB  of  the  lung ;  if  it  aflects  the  central  portion  they  ate 
wanting ;  if  the  characteristic  expectoration  and  the  stitch  are  wanting  also, 
then  the  (rue  nature  of  the  case  must  be  doubtful.  The  difierent  or)[ans 
examined  with  care  exhibit  no  signs  of  inflammation,  and  yet  the  chills 
at  the  commencement,  the  high  febrile  excitement  Dccessarily  lead  to  the 
suspicion  that  inflammation  exists.  In  a  case  attended  with  dlfiiculties 
like  this,  the  practitioner  may  gain  some  light  by  remembering  (if  such 
be  the  fact)  that  inflammatory  afiections  of  the  chest  are  prevalent  at 
the  time,  and  will  thus  direct  his  attention  agaiit  to  the  lungs.  Daring 
the  past  winter  I  have  seen  Frof.  Chomel,  guided  by  this  fact,  decide  Ant 
a  pneumonia  existed  when  no  physical  sign  to  indicate  it  was  present, 
and  which  afterwards  became  evident  to  every  one,  when  the  disease  ex- 
tending from  the  centre  to  the  surface  of  the  lung  developed  the  crepit- 
,ant  rattle,  and  the  bronchial  respiration.  In  obscure  cases  of  this  fcmd, 
every  part  of  the  chest  should  be  examined  ;  it  frequently  happens  that 
the  physical  signs  make  their  appearance  in  tiie  axilla,  or  above  the  sfuaB 
of  the  scapula.  A  slight  degree  of  feebleness,  or  of  harshness  or  dryness 
in  the  respiratory  murmur  are  important  points  to  estaUiab,  not  as  fixing 
the  diagnosis  beyond  a  doubt,  but  as  presumptive  evidence  sufficient  to 
direct  us  in  the  treatment 

It  is  by  a  close  attention  to  points  like  these,  which  to  some  may  a{H 
pear  of  no  consequence,  that  Professor  Chomel  constantly  displays  that 
remarkable  tact  in  detecting  dangerous  and  complicated  disease  of  the 
thoracic  viscera. 

Thu  bronchial  respiration  was  observed  in  42  of  the  cases  the  day  tbey 
entered  the  Hospital.  In  a  great  majonly  of  the  cases  it  had  the  wdl 
known  blowing  character  described  by  I^nnec.  There  is  however'a 
variety  of  the  bronchial  respiration  which  has  not  yet  been  accmately 
described ;  it  is  much  less  loud  than  the  common  blowing  respiration, 
and  giving  the  listener  the  idea  of  (he  tearing  of  a  piece  of  silk  ((rtttt  dm 
laffelai)  which  post-mortem  examination  has  led  me  to  mipjpoat  is  prt^ 
duced  by  a  superficial  condensation  of  the  pulmonary  tiaiue  (S  orS  liaak) 
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In  (IwM  CUM.  tbe  air  entera  into  Ibe  small  and  superGcial  bronchi,  and 
the  consequence  is  thai  the  soood  produced  hj  its  passagd  is  far  less  in- 
tense than  in  those  cases  where  an  entire  lobe  is  condensed,  the  air  pas- 
sing only  into  the  broochi  of  the  largest  size.  Again,  egopkony,  as  I  hare 
board  H.  Chomel  remark,  is  not  unfrequently  noticed  in  cases  of  con- 
densation of  the  pulmonary  tissue  from  pneumonia,  so  that  it  cannot  be 
regarded  as  a  diagnostic  sign  of  pleuritic  efliiaion ;  and  in  like  manner 
broochopbony,  and  bronchial  respiratim,  may  eiist  in  cases  where  (hero 
■a  only  a  moderate  effusion  into  the  cavity  of  the  pleura.  This  fact  I 
have  established  in  the  case  of  a  female  who  died  of  double  pleuro-pneu- 
moDia.  The  midJie  and  inferior  lobes  of  the  right  lung  were  in  a  slale 
of  bepodzatioo,  except  about  two  inches  of  the  lowest  portion,  which  was 
Buaply  compressed  by  a  sero-lymphatic  efiiision.  During  life,  the  inferior 
and  middle  portioits  of  this  side  of  the  chest,  behind,  were  perfectly  dull  on 
percaasion,  accompanied  by  a  bronchial  re8[Hration  and  bronchophony, 
■a  if  both  portions  of  the  lung  were  in  the  stage  of  hepatization. 

It  is  the  opinion  of  Laennec  that  the  absence  of  the  crepitant  rattle, 
and  of  the  bronchial  respiration  in  pneumonia,  are  often  the  only  signs  of 
the  stage  of  hepatization.  I  have  often  noticed  this  fact  in  cases  that  I 
hftTS  examined  only  a  abort  time  before  death.  In  one  case,  in  which  for 
S4  hours  before  death,  I  had  noticed  an  entire  absence  of  all  respirato- 
ry aound,  accompanied  by  flatness  over  the  whole  posterior  part  of  the 
right  lung,  I  discovered  after  death  (hat  nearly  the  whole  right  lung 
was  in  the  commencing  (bird  6(age  of  pneumonia,  (hepatization  grise,) 
white  in  the  centre  of  the  o^an,  near  the  root  of  the  lung,  there  was  a 
porticw  more  than  three  inches  square  which  was  flaccid,  not  aerated, 
and  of  a  dark  red  colour,  resembling  the  enlarged  and  softened  spleea 
BO  often  found  m  examining  cases  of  typhoid  fever  that  have  (ermmaled 
fatally  at  a  certain  period  of  tbeir  progress.  This  tpltniiation  exi&ting 
in  tbe  centre  of  the  Inag,  and  having  obliteraled  the  larger  bronchi,  pre- 
vented the  entrance  of  air,  and  of  course  the  generation  of  sound. 

It  commonly  happens  that  pneumonia  passes  rapidly  from  the  first 
into  the  second  stage :  indeed,  M.  Louis  in  studying  the  disease  in 
the  adult,  sndM.Rufzinchildren,  have  not  met  with  a  case  which  did  not 
present  the  bronchial  respiration  on  the  first  examination.  1  have  met 
with  eight  cases  which  were  examined  two  and  a  half  to  three  days  ener 
the  attack,  which  presented  only  the  crepitant  rattle ;  but  after  the  fourth 
day,  I  have  always  found  the  bronchial  respiration  exiatiog  with  the  rat- 
tle ;  these  foots  are  sufficient  to  establish  the  conclusion  that  (he  dis- 
ease passes  rapidly  into  (be  second  s(age,  at  least  in  some  of  the  affect- 
ed poitiona,  if  not  in  all. 
There  is  no  phyucal  sign  that  can  mdicate  positively  when  a  pneu- 
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monia  has  passed  from  the  secood  into  the  third  itage  —  we  majr  ■<»- 
p«ct  its  existeDce,  but  nolbing  mora. 

The  third  stage  BOmetimes  superreaes  with  {(Teat  lapiditj,  especiaBj 
during  the  puerperal  slate.  H.  Chomel  has  related  in  his  clinical  !•<> 
tures,  the  case  o(  a  lady  who  waa  delitered  of  a  child  without  difficulty. 
The  next  day  she  compleiQed  of  feeling  a  little  unwell,  but  this  did  not 
excite  (he  least  sus[Hcion  on  the  part  of  her  physician,  who  was  a  man 
of  experience.  M.  Chomel  saw  her  during  the  dayt  and  discovered 
flatness  on  percussion  and  bronchial  respiration  all  over  one  lung ;  in 
twelve  hours  she  died.  The  lung  was  inflamed  in  the  second  and  tUid 
degree. 

Inflammation  of  the  lungs  does  not  progress  from  the  portions  firat 
affected  to  the  healthy  portions  in  their  neighbourhood  with  the  sauM 
rapidity  in  all  cases ;  and  even  when  the  most  superficial  portions  ar« 
about  to  be  afiected,  this  change  is  not  indicated  by  any  appreciabla 
sign.  This  is  not  to  be  wondered  at  when  we  remember  how  other  in- 
flammations spread,  eryeipetas  for  example.  If  we  examine  a  case  of 
erysipelas  of  the  face,  we  discover  nothing  unusual  in  the  skin  border 
ing  upon  the  inflamed  portion,  and  which  is  about  to  be  attacked  in  ita 
turn  —  no  increase  of  sensibility,  no  change  of  colour,  no  awelling. 
However,  in  many  cases,  I  have  been  able  to  ibretel,  and  to  mark  oat 
with  precision,  those  portions  of  the  lung  that  were  about  to  beconie  in- 
flamed in  six  to  twelve  hours.  I  was  able  to  do  this  when  I  cmdd  no- 
lice  that  the  murmur  of  respration  was  leas  strong  and  pure  than 
natural,  and  that  over  a  limited  space  ;  there  was  no  dubeas  on  per- 
cussion in  these  cases.  The  feeble  respiration  probably  indicated  the 
commencement  of  simple  congestion,  the  subsequent  presence  of  the 
crepitant  rattle,  the  existence  of  actual  ioflammatioo. 

It  is  not  a  common  occurrence  for  inflammation  to  aUack  both  pot^ 
tions  ofadoubleorgan.  as  the  testicles  for  example;  but  inflammation  of 
the  lungs  is  ao  exception  to  this  rule.  In  about  one  fifth  of  the  casesi 
both  lungs  are  inflamed ;  but  in  these  cases  the  progress  of  the  diseaae 
is  the  following.  In  almost  every  case  the  inflammation  commences  in 
one  lung,  the  other  is  subsequentiy  affected,  commonly  after  eeveral 
days,  and  in  a  milder  degree.  To  establish  this  fscl,  it  is  necessary  to 
watch  the  disease  from  its  commencement,  and  when  it  terminaies  la- 
tally,  we  diacem  that  in  the  lung  first  affected,  the  inflammation  is  per- 
haps in  the  third  stage,  while  in  the  other  lung  we  find  only  hepatization) 
or  simple  congestion.  Pneumonia  appeara  to  me  to  resemble  in  this 
respect  inflammation  of  the  conjunctiva,  which  firat  attacking  one  eye, 
aAerwards  attacks  the  other,  but  with  leas  intensity. 

Double  |Hieumonia  is  atvrays  developed  in  this  way,  io  fti  as  I  ha*« 
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obterved  it  In  some  cases  when  Ae  long  last  aflected  becomes  the 
seat  of  iaflammatioD,  it  is  accompanied  by  a  marked  chill,  paiu  ia  the 
aide,  ruatjr  eiqtectoratioD,  and  an  increase  of  the  dyspnoea  and  febrile 
excitement ;  but  commonlj  thia  new  attack  of  inflammBlion  is  oa\j 
indicaled  by  an  increase  in  the  dyspncEa  and  bj  an  acceleration  of  the 
pnlse. 

It  is  not  my  intention  to  dwell  upon  the  pain  in  the  side  and  the  iyep- 
oces,  two  aymptoms  that  are  seldom  absent  in  this  disease  ;  I  would 
however  remarbi  that  in  one  caaet  the  pain  was  in  the  led  side,  while 
the  right  lung  was  inflamed :  in  two  cases,  while  the  pain  had  its  sent  Id 
the  side  afiected,  still,  instead  of  fliting  itself  in  the  mammary  region 
as  is  common,  it  was  located  along  the  free  edges  of  the  ribs. 

I  shall  omit  also  what  I  hsTe  to  say  in  relation  to  the  expectoration 
tmtil  I  come  to  speak  of  the  prognosis.  Let  me  here  however  remark, 
that  this  is  not  a  constant  symptom,  for  it  was  wanting  in  ten  cases,  and 
in  six  of  these  the  pneumonia  was  seated  in  the  superior  lobe :  this 
would  appear  to  confirm  the  c^inion  of  M.  Bouillaud,  that  the  expecto- 
ration is  oflener  wanting  in  pneumonia  of  the  superior  lobe.  But  there 
is  another  circumstance  to  be  regarded,  and  that  is  the  degree  of  weak- 
ness in  these  cases  —  in  ths  six  cases  altnded  to  above,  the  prostratioD 
was  yery  great,  in  some  instancea  dependent  upon  the  age  of  the  pa- 
tients, in  others  upon  the  violence  of  the  disease.  I  am  confirmed  in 
this  view  of  the  subject  by  the  fact  that  the  expectoration  is  also  almost 
always  wanting  in  the  wide  spreading  and  latent  pneumonia  that  so  fro- 
qnenlly  attends  the  close  of  acute  and  chronic  diseases.  Thus  it  may 
stil]  be  considered  very  doubtful  whether  the  absence  of  expectoration 
has  any  connection  with  pneumonia  of  the  superior  lobe  — even  admit- 
ting that  facts  support  the  opinion  of  M.  Bouiltaud,  I  do  not  think  that 
his  explanattm  of  them  is  consistent  with  correct  physiological  principles. 
■*  It  is  evident,"  he  remarks,  that "  expectoration  is  the  result  of  a  mo- 
tion and  shock  by  which  the  secretion  contained  in  the  air  vesicles  ia 
expelled.  This  shock  is  much  less  marked  in  the  upper  than  in  the 
lower  lobes."  My  opinion  is  that  as  the  lung  fills  completely  the  cavi- 
ty of  the  thorax,  every  shock  the  consequence  of  compression,  must  act 
equally  upon  every  part  of  the  lung. 

Again,  the  mucus  secreted  by  the  snperior  lobe  of  the  lung  would  be 
expelled  more  easily  into  the  larger  bronchi,  bemg  less  retarded  by  the 
inflaeoce  of  gravitation.  But  I  will  not  occupy  myself  any  longer  with 
^Mcnlotive  matters  for  which  1  have  -  no  fimcy  —  for  I  am  of  Syden- 
ham's opinion  that  they  are  of  no  more  ose  to  the  practical  physician 
Aan  a  knowledge  of  music  to  a  skilfiil  architect. 
Progn$»0fth»ii»iam.    I  dMO  sol  dwtU  vpm  Ail  put  «f  ilw  nb- 
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joct,  Tor  it  is  alreadj  well  known.  I  wish  however  to  OHtabliah  this  fict 
aa  of  almost  constaat  occurreDce,  that  the  febrile  excitemeot  diminisbea 
uid  even  ceases,  while  percuanoa  aod  auocultatim  rereal  to  us  that  the 
resolution  of  the  disease  is  not  yet  cmnplete.  As  we  frequentty  ob- 
serve in  eiysipelas  that  the  affected  portions  of  the  skin  remain  for  a 
long  time  swollen  and  cBdematoua,  just  so  the  poilions  of  a  lung  that 
has  been  the  seat  of  inflammation)  do  not  immediately  regain  thw  natu- 
ral condition  :  so  that  although  the  ftver  and  the  djspncea  inaj  ban 
entirely  subsided,  we  continue  to  notice  in  one  or  more  parts  of  dte 
chest  a  crepitant  rattle,  a  bronchial  rtt8[Hrati<m,  or  the  bruit  dt  fa(fe(M, 
These  patients  enjoy  a  good  appetite  and  on  easy  digestion,  they  >i« 
gaining  flesh  and  strength,  they  appear  convalescent,  and  yet  the 
study  of  the  physical  signs  alone,  would  bring  as  to  quite  a  difiennt 
conclusion.  This  stale  of  passive  congestion  continued  io  some  cases 
for  23,  33, 35  days.  All  the  patients  had  been  bled,  some  moderately, 
others  profusely,  accordmg  to  the  formula  of  M.  Bouillaud,  so  that 
the  mode  of  treatment,  probatdy,had  very  little  to  do  with  this  cmditioM 
of  the  lungs.  The  medium  age  of  this  class  of  patients  was  60 
years,  and  they  were  commonly  individuals  whose  constitutions  were 
foehle,  or  had  been  impaired  by  some  eicess,  Jtc.  These  appear  to 
me  the  principal  causes  of  this  delay  m  the  pn^ress  of  resolution. 
We  may  establish  then  this  general  conclusion,  that  in  pnmnnimia  Ikm 
fihriU  nfmptomijirtt  diaappear,  uhiU  lh»  pKyiieat  ngnt  rmeaUd  by  pcr- 
ouMOK  flud  atueuUation  conimue  /or  a  wwvM*  p4riod.  I  have  never 
noticed  an  exception  to  this  law,  which  is  in  fact  much  more  universal 
than  that  of  Baglivi,  who  stales  "  that  the  febrile  eicitement  first  dis^ 
pears  and  atlerwards  the  pain  in  the  affected  side." 

Crite*.  I  have  never  witnessed  a  critical  termination  of  pneumonia, 
eiAer  by  a  diarrtHBa,  a  profuse  sweat,  an  increase  of  the  urinary  sacr^ 
tion,  or  by  henionhsge.  But  I  must  confess  that  my  observations  in 
Ais  particular  point  of  view  are  not  very  complete,  having  especially 
neglected  to  notice  if  the  urine  deposited  any  sediment  I  have  how- 
ever carefully  analyzed  the  cases  that  I  have  observed  with  referenoa 
to  the  time  when  they  terminated  fatally  or  iavour^ly,  and  I  have  fmmd 
BO  litde  nnifwrnity  in  this  respect,  (hat  I  do  not  hesitate  to  deny,  in  relip 
tion  to  them  at  all  events,  and  contrary  to  the  t^iinion  of  the  bthsr  of 
medicine,  the  existence  of  critical  days. 

CoMpJtc^lioiu.  If  an  acuta  pain  in  the  aide  were  sufficient  to  iodioal* 
Ihe  eusteAce  of  pleurisy,  I  would  s^  that  this  comphcalion  eoisled 
43  times  in  the  50  cases.  But  only  in  six  (^  Ihsse  was  I  able  ta 
obearre  dw  physical  signs  of  efibsion,  wUoh  continMd  U  days,  ibraa 
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wselu,  ft  monthi  aAer  die  s^ptonu  of  pneamonia  hBTS  comptcteljr 
ceued. 

Arachnilts,  iitdieated  by  delirium  and  by  a  Beri>-pnrul«nt  infiltratioD 
beaeath  the  arachnoid  was  observed  in  four  cases.  This  only  made  ita 
ftppeanuee  during  the  36  or  34  hours  before  death.  la  Mie  case,  I  ot»- 
aervad  a  series  of  symptoms  which  ramioded  me  of  what  authora  have 
described  as  malignant,  or  lyphoid  pittumoma.  The  palieol  was  very 
much  exhausted  afler  (he  first  venesection.  The  prostration  soon  be- 
came extreme,  the  tongue  dry  and  blacki  diarrbcea  ensued,  unacoompfr- 
nied  by  meteorism,  or  gurgling,  or  pain  on.pressure  in  the  region  of  the 
ccecum,  or  eruption  upon  the  skin  :  finally  the  patient  became  delirions 
and  watchful  with  subaultus  tendinum.  In  this  case  the  pneumonia  did 
not  probably  pass  the  second  stage,  but  its  resolution  took  place  very 
■lowly,  owing  to  the  great  prostration  that  had  existed. 

In  one  fourth  of  the  cases,  I  observed  a  spontaneous  diarrhoea,  some- 
times attended  with  colicky  pains,  and  generally  commencing  with  the 
paeamonu  for  a  few  days  aAerwai^s.  In  one  of  these  cases  the  abdo- 
men was  tense  and  psiniiil  on  pressure:  in  this  case  there  can  be  no 
doubt  (hat  inflammation  existed.  Dianhoea  occarring  alone  cannot  be 
regarded  as  indicating  the  existence  of  inflammation,  for  three  of  the 
patients  who  had  sufiered  from  diarrhosa  died,  and  the  mucous  menn 
thanes  of  (he  small  intestines  and  of  the  colon  when  examined  afW 
death,  were  found  remarkably  full.and  unchanged  in  thickness  and  firm- 
ness. From  these  facts  I  would  draw  the  inference,  that  diarrbcBa  oc- 
curring akme  does  not  contr»-indicats  the  free  use  of  the  tartar  emetic : 
but  in  such  cases  it  would  be  well  to  combine  it  with  a  certain  propor- 
tion of  opium. 

Jauitdice  was  presen(  in  five  of  my  cases.  The  fact  that  no  pain 
existed  in  the  right  hypochondrium,  and  the  result  of  the  post-mortem 
examination  of  three  cases  in  which  the  liver  was  found  perfectly 
healthy,  led  me  to  conclude  (hat  the  afi*ection  of  the  liver  was  entirely  sym- 
padietic.  It  is  worth  remarking,  tiut  in  four  of  the  five  cases  the  pneu- 
monia aflected  theri(^tlimg— bat  if  we  argued  Irom  this  (hat'the  neigb- 
bonrfaood  of  (he  liver  to  the  inflamed  lung  was  (he  cause  of  this  sympa- 
thetic affectioa,  it  couM  hardly  be  supported ;  for  in  three  of  the  cases 
the  pneumonia  was  seated  in  dte  superior  portion  of  the  lung.  The 
Ulious  symptMns,  even  when  (he  yeUow  tinge  was  universal,  did  no(  ap- 
pear to  be  m(»«  strongly  mailed  than  they  commonly  are.  They  dis- 
appeared a(  (he  same  time  with  the  pneumonia,  and  did'Oot  indicate  any 
particular  treatment. 

RheuinatiMn  existed  as  a  complication  in  three  cases.  In  one,  it  af- 
fected the  moecles  of  the  right  side  of  the  trunk,  and  the  pain  was'greal- 
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ly  aggravated  by  the  least  modoa  or  preamre.  In  anotber  case,  both 
■boulders  were  affected,  and  b  a  third,  both  knees.  Was  the  rbeama- 
tism  in  these  cases  a  simple  coiacideace  T  this  is  possible :  but  it  at- 
tacked three  iudividuals  who  were  not  subject  to  it.  It  ia  very  proba- 
ble that  under  certain  circumstances  these  two  diseases  may  stand  in 
the  relation  of  cause  and  effect,  just  as  Stoll  observed  certain  coses  of 
dysentery  or  even  of  scarlatina,  cause  articular  rheumatism  ia  pwaoos 
who  had  never  suffered  from  them  before. 

Prognosif.  All  practitioners  agree  in  the  opinion  that  pneumoiua  is 
a  severe  disease.  "  The  prognosis  is  always  in  some  degree  doubtfoli 
says  M.  Chomel,  (Die.  21  vols.)  for  a  case  that  begins  in  the  mildest 
manner  may  in  its  progress  become  dangerous  and  finally  tmninate  Im- 
tally."  As  a  general  rule  an  inflammation  is  less  severe  and  less  last- 
ing when  it  attacks  the  same  organ  repeatedly  :  (his  law  is  constantly 
illustrated  m  the  erysipelas  which  attacks  the  &ce,  but  is  not  so  general 
in  its  application  to  pi  euro-pneumonia  which  attacks  repeatedly  the  same 
lung.  Twelve  of  my  patients,  all  of  whom  were  from  40  to  60  ytan 
old,  had  been  attacked  wilh  pneumonia  two,  three,  or  even  four  timest 
and  yet  one-fourth  of  them  died,  which  is  about  the  usual  propoitiMk  at 
this  period  of  life.  Relapses  occurring  during  the  convalescmice  an 
often  attended  with  great  danger.  One  of  my  patients  had  four  relapaea 
ia  the  course  of  a  month  and  each  increased  in  severity :  the  last  cama 
very  near  proving  fatal. 

The  dark  coloured  expectoration,  resembling  (he  jviet  of  prttentd 
pnmu,  ia  a  dangerous  symptom,  as  is  also  a  dirty  red  or  grayi^  expec- 
toration which  is  coughed  up  with  difficulty.  I  do  not.  as  some  ob- 
servers do,  consider  the  greenish  sputa  as  an  unfavourable  symptom. 
My  opinion  is,  that  practitioners  have  given  loo  much  importance  to  cer- 
tain circumstances  attendbg  expectoration  in  pneumonia.  According 
to -Hippocrates,  the  rusty  or  characteristic  sputa  which  he  regards  aa 
favourable  early  in  the  disease,  become  less  so  if  they  continue  aAar 
the  seventh  day.  I  will  observe  on  (bis  point  that  the  viscid  rus^  char- 
acteristic sputa  coDtinued  at  least  five  days,  aod  that  (bar  medium  du- 
ration was  seven  or  eight  days.  This  expectoration  having  been  also 
regarded  by  the  followers  of  Hippocrates  as  a  natural  crisis  of  pneunx^ 
nia,  its  absence  was  considered  by  them  as  a  fetal  symptom.  I  think 
that  this  opinion  is  worth  something,  for  of  ten  of  my  patirats  who  e^ 
pectorated  nothing,  or  very  Uttle  during  (he  whole  progress  of  the  dis- 
ease, five  died.  Bu(  we  must  not  attach  too  much  importance  to  the 
absence  of  expectoration  in  pulmonary  inflammations :  as  a  general 
rule  it  would  be  bad  practice  to  attempt  to  induca  it  by  the  use  of  ex- 
fectoracijt.     These  remedies  which  an  more  ar  lesi  si 
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Mlnre,  oogbt  to  be  lued  onl}'  in  those  cues  when  the  accainulatioii  in 
the  lung  is  so  great  ae  to  produce  a  rettling  in  the  throat. 

The  hlood  taken  from  the  vein  of  a  patient  irith  pneutnoniai  common- 
}y  pieseata  a  buffy  coat  vuyug  in  tbickneas.  Baglivi  sUtes  that  it  is 
an  unfaTourable  symptom  in  pleurisj  and  in  peripneumony.  when  (his 
b«fiy  coat  is  not  thus  tbnned :  that  it  is  on  the  other  band  a  favourable 
ajrmptom  if  it  presents  itself  after  the  second  venesection,  but  if  it  does 
not  appear  ev«i  tben,  the  practitioner  must  be  cateful  how  he  repeats 
Ate  operation,  for  it  wilt  deatroj  his  patimt."  This  fearful  prognoaia 
which  Lanclsi  was  tbe  first  to  make,  and  which  Huzham  afterwards 
coofirmad.  does  not  I  think,  notwithstanding  the  imposing  authority  of 
these  great  names,  admit  of  general  application  :  for  in  four  cases  where 
venesection  was  practised  from  three  to  six  timesi  and  after  which  no 
bttfiy  coat  ever  presented  itself,  two  only  terminated  fatally,  and  in  these 
the  disease  seemyd  to  be  passing  into  the  third  stage  before  this  treat- 
ment was  commenced.  The  two  remaining  cases,  although  very 
severe,  became  rapidly  convalescent  I  do  not  believe,  therefore,  that 
the  abeence  of  the  bu^  coat  after  venesection  is  an  indication  against 
tbe  repetitioD  <^  tbe  same  mode  of  treatment,  or  that  this  eircumstance 
warrants  an  unfavourable  prognosis. 

MortaUh/  of  the  dittaie.  Fourteen  of  the  fitly  cases  lermiimted  fa^ 
tally.  This  proportion  of  fatal  cases  would  be  very  great  if  every  case 
had  been  the  subject  of  treatment.  But  of  tbe  fifty,  there  were  six  who 
presented  the  sjrmptoms  of  the  third  stage  of  the  disease  at  tbe  time  of 
their  admission  into  the  hospital.  Four  cases  were  complic^ed  with 
aiachnilis,  a  fact  established  by  post-mtHlem  eiamiaalion.  Tbes^  cases 
remained  in  the  hospital  only  12.  4S  hours,  and  ia  one  instance,  three 
days.  The  mortality  among  those  patients  who  offered  the  least  chance 
of  snccass  in  tbe  treatment,  was  one  in  five  and  a  half  cases.  1  would 
remark  also  that  the  mortality  is  always  greater,  b  proportion,  in  the 
clini^l  words,  because  the  most  severe  cases  are  sent  to  them,  and 
this  is  particularly  true  in  relation  to  the  clinical  wards  of  Hotel  Dieu, 
which  are  situated  very  near  the  office  at  which  patients  must  apply  for 
admiauon  into  the  hospitals. 

Palhologuttl  anatomy  of  the  diteaet,  I  have  nothing  of  importance 
to  notice  under  this  head(  except  the  fact  that  I  have  never  observed 
any  appearaoces  of  inflammatiui  of  the  stomach  or  intestines  in  those 
btal  cases  in  which  the  tartar  emetic  had  been  exhibited  according  to 
the  method  of  Rasori.  In  two  cases  ia  which  the  dose  was  carried  to 
12  grs.  the  patients  complained  of  pain  in  the  throat  and  of  difficulty  of 
swallowing,  and  after  death  I  observed  a  number  of  small  ulcers  about 
the  size  ofa  pin's  head,  which  were  very  superficial,  and  seated  at  the 
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posterior  part  of  the  fiuuyax,  accompftiiiod  bj  a  secfetion  of  wfaitiA 
muc)]B  covering  the  parts  in  th«  nei^bourhood. 

Tbeathbnt.  BloodiUting.  The  abstraction  of  blood  practiaed  ac- 
cording to  certain  rulea,  has  been  regarded  as  a  kind  of  panacea  in  aS 
iofiammatory  diseases.  I  have  already  expreaaed  my  opinion  in  anotb- 
■r  essay,  of  these  established  rules  which  igoorance  and  empiricMin  ia 
latter  ages  have  eo  much  abused.  If,  in  truth,  there  is  anything  new  in 
them,  it  is  in  the  imivtrtaUly  of  their  application  ;  for  bloodletting  r^ 
peated  at  short  intervals,  coup  turcmip,  exapl  mctrlaiit  eoMti,  has  been 
recommeaded  by  many  practitionerB,  and  among  others,  by  Prof.  Cbo- 
mel,  in  his  Art.  Pnenmonia,  Die.  of  21  vols.  "  There  are  but  fear 
practitioners,"  says  be.  "  who  are  accustomed  to  bleed  their  patieota 
three  times  during  the  first  day  of  the  disease  ;  but  I  have  no  doubt  that 
this  treatment  might  be  repeated  even  otlener.  in  cases  where  the  d»- 
btlityofthe  palientdid  not  forbid  iL"  The  point  I  wish  to  mainiaio,  how^ 
ever,  is  this :  we  caiinot  determine,  or  even  ^proximate  beforehand  tiM 
quantity  of  blood  a  patient  should  lose.  "  Any  attempt  of  thia  Inod," 
says  M.  Chomel.  "  is  not  only  useless,  but  it  may  be  iojuriouB.  WhSe 
we  are  willing  to  adroit  that  bloodletting  is  the  principal  remedial  agent 
in  the  treatment  of  pneumonia,  still  we  most  not  forget  the  precept  at 
Boerbaave,  and  of  lys  distinguished  commentator  Van  Swieten.  "  The 
treatment  of  pneumonia  must  vary  according  to  the  atage  of  the  dis- 
ease, and  the  character  of  the  symptoms,  so  that  remedies  which  might 
be  very  appropriate  at  one  period,  would  be  highly  injurious  at  another.'* 
Every  judicious  practitioner  will  also  agiee  with  the  advice  of  Huxham 
in  bis  £ssay  on  Fevers  —  "  That  as  a  general  rule  the  quantity  oTblood 
to  be  drawn  should  be  determined  by  the  strength  of  the  patient,  the 
force  of  the  pulse,  the  intensity  of  the  febrile  excitement,  by  the  violenc« 
of  the  aymptoms,  particularly  of  (he  pain,  and  the  dyspncea."  To  this  I 
would  add  that  we  should  be  guided  also  by  the  signs  afforded  by  aoa- 
cultation  or  percussion.  I  would  ask,  can  those  practitionera  who  do- 
termine  beforehand  bow  much  blood  should  be  drawn,  be  governed  by 
these  rules,  the  propriety  of  which  is  established  by  every  day's  experi- 
ence I  But  some  will  say,  these  practitioners  cure  their  patients,  they 
publish  accounts  of  success  in  practice  such  as  was  never  known  hefbra ; 
Ihey  go  BO  far  even,  as  to  point  us  to  their  statistical  tables  which  show 
a  degree  of  mortality  less  than  our  own.  This  is  a  weighty  objectioii, 
and  we  must  examine  and  see  upon  what  foundation  it  rests. 

In  order  to  property  apply  the  numerical  method  to  the  treatmeol  of 
diseases,  it  is  not  enough  singly  to  add  up  in  columns  the  nomber  of 
successful  and  of  filial  cases,  aa  is  prsctised  hy  some  perstms.    "  That 
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tlua  method  ahould  bB?e  everjr  appranuice  of  being  (he  correct  ocwi"  mja 
H.  Leuis,  ■'■  that  it  should  be  truth  itaeir,  it  beeonieo  necessary  lo  take 
into  the  account  all  the  circunutances  that  ma^  exert  anj'  influence  upon 
Ibe  dissaae.  as  for  instance,  the  age,  the  sex,  (he  temperament,  (be  coo- 
atjtution  of  thq  palieol.  But  abme  ail  U  u  ntetttary  to  bt  ture  ofttudi- 
mgnatit.  Eren  Laennec  was  sometimes  wrong  in  (he  diagnosis  of  piwu- 
raoaia,  and  a^r  hJm  (he  l>eB(  observers  maj  also  be  deceived."  These 
ssntiotentB  expressed  by  one  of  the  most  distinguished  physicians  of  the 
aige,  I  mean  (o  ad<^(  as  my  guide  in  examining  tbe  merits  of  the  rales 
of  (reB(nieot  recendy  laid  down  by  Prof.  Bouillaud,  in  his  Medical  Fhi< 
losophy  ;*  and  the  truth  is,  if  we  look  over  the  nine  tables  of  pneumonia 
which  (his  teamed  professor  has  puUished,  we  shall  find  that  no  mentioa 
■a  made  of  the  age,  or  of  the  constitution  of  the  patients.  In  a  majority 
of  tbe  cases,  do  moDtion  is  even  made  of  the  severi^  of  the  disease,  or 
<rf'tbe  time  when  it  commenced  ;  so  that  accordingly  the  tables  of  H. 
Bouillaud  establish  these  facts  only  —  so  many  cases  of  pneumonia,  so 
many  bloodlettings,  by  which  I  have  cured  more  cases  than  any  of  my 
ftUow  practitioners  — therefore,  my  mode  of  treatment  is  the  best  But 
tbe  doubting  reader  wiU  ask  to  be  convinced  that  every  case  has  been 
BO  noted  as  to  goard  against  mistakes  ;  I  have  mentioned  already  what 
pirints  of  importaoce  appear  (o  me  to  have  been  neglected,  and  which 
prevent  me  from  placing  much  con&dence  in  (he  results.  It  is  possible 
(ha(  Prof.  Bouillaud  will  accuse  me  of  acting  unjustly  in  this  matter,  and 
will  say  (hat  be  has  taken  into  account  all  (he  accessory  particulars  of  age) 
fcc  which  exert  so  great  an  influence  upon  tbe  duration  and  progress 
of  every  disease.  But  if  it  is  (rue  that  he  ha*  always  noted  these  par> 
(iculars.  bow  does  i(  happen  (hat  he  makes  (wo  columns  for  (he  degree 
and  duration  of  pneuairaiia  in  his  nin(h  table,  while  nothing  of  the  kind 
occurs  in  any  of  the  preceding  tables  T  Is  it  not  evident  (bat  H.  Bouil- 
laud has  a(  last  discovered  the  importance  of  these  de(ails  which  he  now 
carefully  enumerates  1  and  would  it  not  have  been  better  for  him,  as  the 
same  course  was  not  pursued  in  his  earlier  (ables,  to  have  omitted  (hem 
altogether  t  for  as  they  now  stand,  (hey  must  fail  (o  convince  any  one. 
And  again,  has  he  been  sufficiently  careful  in  establishing  the  diagnosis  1 
I  have  my  doub(8  on  (his  poin(  even  in  relation  to  (he  ninth  table,  which 
u  (he  most  complete  of  all.  In  examining  this,  we  find  (hat  there  are 
cases  ofpneumooia  marked  as  in  the  first  stage,  and  which  have  reached' 
the  sixth,  seventh,  ninth  day  of  their  progress.     I  have  given  in  tbe  first 
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part  of  this  essay,  my  reason  for  thiDkiog  that  these  were  either  cues  of 
pneuitHHiia  in  a  state  of  resolution,  or  else  cases  of  simple  bronchitis. 
If  Prof.  Bouillaud  had  always  nieotioned  in  his  eight  first  tables  the  stage 
and  period  of  the  disease,  I  might  in  them  also,  have  discovered  some 
cases  of  doulrtful  diagnosis.  Finally,  in  ezaraining  the  majority  of  these 
tables,  what  do  we  find  to  be  the  duradoir  of  the  disease  ?  we  cannot  say, 
for  the  reason  that  the  period  of  its  commencement  is  not  mentioned.  If 
now  I  am  told  that  the  disease  always  is  dated  from  the  time  when  the 
first  symptoms  appeared,  I  will  refer  to  the  seventh  table,  in  which  ttw 
only  datum  of  the  duration  of  the  disease,  i$  ftam  the  lime  At  potHNl* 
entered  the  Hotpital,  to  the  time  when  they  died  or  were  cured, 

I  am  satisfied  that  the  same  method  has  been  adopted  in  the  other  ta- 
bles ;  thereader  may  convince  himself  of  this  fact  if  he  wilt  examine  the 
ninth  table.  He  will  find  in  the  second  column  the  figures  which  indicate 
the  period  of  the  disease  at  the  time  of  entrance,  and  among  the  patients 
is  one  who  entered  on  the  30th  day  of  the  disease,  and  another  who  en- 
tered on  the  20th.  Again  ,iQ  the  last  coluraa  are  placed  the  figures  which 
mark  the  period  of  cure  or  of  a  fatal  termination ;  and  here  the  two 
cases  already  alluded  to  are  marked,  the  one  as  having  died  on  tlM 
second,  the  other  on  the  seventh  day  of  the  disease.  There  can  be  do 
doubt  then,  that  M.  Bouillaud  has  calculated  the  day  of  death  from  the 
day  when  the  patient  entered  the  Hospital.  The  same  calculation  if  ap- 
plied to  the  cases  which  recovered,  would  extend  the  period  when  conva- 
lescence commenced  to  the  fifteenth,  instead  of  the  ninth  day,  the  period 
indicated  by  M.  Bouillaud.  The  same  remarks  are  equally  applicable 
to  many  of  the  other  tables. 

In  order  to  form  a  just  estimate  of  the  value  of  diflerent  modes  of 
treatment  in  the  cure  of  pneumonia,  the  first  point  to  establish  ts  the  prx>- 
greas  of  the  disease  when  lefl  to  the  unaided  efforts  of  nature.  It  is  true 
that  we  occasionally  see  in  our  hospitals  severe  cases  of  the  disease  ter- 
minatiag  favourably  with  no  other  treatment  than  rest  and  demulcent 
drinks.  But  we  require  a  much  lai^r  number  of  such  cases  than  we 
now  possess,  to  draw  any  definite  conclusions  from  them.  I  would  not, 
however,  advise  any  one  to  pursue  such  experiments,  for  I  am  well  con- 
vinced that  bloodletting  is  useful  in  pneumonia,  and  that  we  ought  not  to 
neglect  its  use,  except  is  certain  caaea,  where  its  tise  in  contra-indi- 
cated. 

The  mimertcttl  method  still  finds  many  oppooenlfl,  and  some  among 
those  who  call  themselves  the  followers  of  Hippocrates,  as  if  they  were 
ignorant  of  the  fact  that  Hippocrates  recommended  to  his  son  Thesalua 
die  science  of  nnmbera.    It  very  seldtmi  happans  tint  the  student  even 
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rMdo,  much  lus  exsmina  with  care,  the  statiBtical  tables  that  illiutrato 
tba  mo«t  important  points  ofa  case.  I  think)  therefore,  that  the  best 
oourae,  especially  io  presenting  to  the  reader  the  results  of  what  I  have 
observed  in  the  treatmeDt  of  pneamouiai  will  be  to  arrange  the  facts  that 
we  wish  to  slady  in  separate  groups,  that  they  may  be  examined  by  ibem- 
•elres.  For  this  purpose  then,  I  will  arrange  my  cases  in  three  groups, 
according  as  the  pneumonia  existed  in  the  first,  the  second,  or  the  third 
stage  of  inflammation. 

Finl  group.  In  tbld  group  are  included  eight  cases  of  pneumonia  t» 
Iktjirri  ttagt.  Six  of  these  were  men  of  vigorous  constitution,  and  two 
of  them  were  delicate  females.  Four  of  these  patients,  (three  men,  one 
female,)  were  from  40  to  59  yeara  of  age:  four  were  from  22  to  37  year* 
old.  The  antiphlogistic  treatment  was  commenced  in  these  caaea  from 
the  first  to  the  third  day  from  the  commencement  of  the  disease;  they 
were  bled  from  two  to  four  times  in  the  apace  of  two  days,  and  each  pa- 
tient loot  about  two  pounds  c^blood.  In  two  cases  the  pneumonia  woa  dou- 
ble;  in  the  others,  it  occupied  from  a  quarterto  one  half  of  (he  surface  of 
one  lung.  In  four  of  these  cases,  no  perceptible  improvement  followed  the 
use  of  the  lancet  In  three  others,  the  convalescence  evidently  followed 
the  second  or  third  bleeding.  But  as  In  one  of  these  latter  cases  the  tartar 
•metic  was  admioiatered  at  the  same  time,  it  must  remain  doubtful  to 
which  of  the  two  remedies  the  most  value  is  to  be  attached  ;  besides, 
b  two  of  these  latter  cases,  the  disease  was  leaa  in  extent  than  in  the 
others.  Finally,  in  the  laat  of  these  eight  patients  the  disease  continued 
to  progress,  ao^withsUnding  he  had  lost  three  pounds  of  blood  in  the 
ceurae  of  two  days.  He  died  on  the  eighth  day  of  the  disease  with 
double  piHumouia.  In  the  caaea  that  were  cured,  the  convalescence 
comowBced,  the  medium  time,  on  the  11th  day.  And  here  I  must  no- 
tice ao  important  (act,  that  the  two  patients  who  were  bled  the  most  large- 
ly, were  those  who  became  convalescent  the  laat ;  one  on  the  18lh  dajr, 
the  other  oo  the  Igth.  I  do  not  mean  to  infer  that  the  bleeding  was  the 
cause  of  this  delay,  for  I  think  (he  age  of  the  patients,  the  one  being  47, 
the  other  69  years  old,  and  also  the  severity  of  the  disease,  for  one  was 
a  case  of  double  poeumonia,  account  sufficiently  for  the  inefficacy  of  the 
bleeding. 

The  conclusions  I  draw  from  the  above  facts  are :  first,  that  the  lancet 
when  resorted  to  with  energy,  was  useful  in  two,  and  perhaps  in  three 
cases:  that  in  one  case  it  may  bs  said  to  have  removed  of  itself  the  dis- 
ease which  was  disposed  to  remain  stationary ;  but  that  the  efTecta  of 
this  treatment  were  never  ao  instantaneous  as  to  authorize  the  expres- 
nm  (hat  the  disease  was  strangled.    Besides,  in  three  of  these  caaea 
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it  WB9  fbuDCl  Becessai^  to  combine  blood ieltiog,  with  the  free  uae  of  tfa« 
tartar  emetic* 

Second  Group.  .Tbis  includea  36  cases,  (27  Rial«s  and  9  remales,) 
All  affected  at  die  lime  of  admisBion,  with  poeumonia  in  tbesecood  stage. 
preseottDg  the  bronchial  respiration,  the  crepitant  rattle,  bronchophooy, 
with  more  or  less  dulness  on  percussion  over  the  part  a£bcted.  I  mean 
to  make  four  divisions  of  these  36  cases,  according  to  the  effect  produc> 
ed  upon  them  by  the  antiphlogistic  treatment. 

I.  InllofthesecaseB,  bloodletting  bad  no  effect  whatever  in  removing 
the  disease.  This  was  repeated  as  often  as  (he  state  of  the  pulse  woidd 
permit,  and  it  was  only  ader  it  had  been  found  of  do  use  that  the  tartar 
emetic  in  large  doses  was  administered.  Seven  of  these  cosea  terminat- 
ed fatally;  (4  males  and  3  females.)  Of  theae,  four  were  from  24  to  40 
years  old  —  three  from  46  to  68  years  old  —  and  one  70  years  old.  AH 
of  these  patients  possessed  vigorous  constitutions,  except  the  old  man 
70  years  old.  who  was  very  decrepit.  The  pneumonia  was  douUe  in 
two  cases ;  in  two  cases  also,  it  affected  the  whole  of  one  lungi  and  in  the 
remaining  three  cases  it  was  confined  to  the  superior  1<^.  These  pa- 
tienta  were  bled  about  the  fourth  day  of  the  diseaae.  which  was  repeated 
twice,  so  that  they  lost  ^M>ut  three  pounds  ofblood  in  two  days.  Tbey 
died  upon  the  eighth  or  ninth  day  from  the  period  of  attacL  The  foor 
patients  who  recovered,  (3  males,  1  female,]  were  of  good  conslitutiofit 
widi  one  exception ;  in  two  of  the  cases  the  inflammation  affiNded  the  iqK 
per  lobe,  in  one  case  it  was  double,  and  finally,  in  the  fborth  it  afiected 
almost  the  whole  of  bodi  lungs.  Three  of  die  patients  were  betvreen  83 
and  40  years  old,  one  was  63  years  old.  They  were  all  of  them  Ued 
two  or  three  times  in  the  course  of  three  days,  commencing  about  the 
fourth  day  of  the  disease ;  the  quantity  of  blood  taken  was  rather  mws 
than  two  pounds.  The  period  of  convalescence  commeaced  about  dM 
nineteenth  day. 

The  conclusion  to  be  drawn  6om  the  comparison  of  these  (acts  is  this : 
die  patients  who  died  were  bled  more  largely  than  those  who  recovered, 
although  in  both  these  classea  there  were  many  patients  whose  disease 
was  equally  severe  and  extensive;  It  would,  however,  be  very  unjust  to 
attribute  the  mortality  in  Uiese  cases  to  the  bloodletting —  for  althon^ 
it  was  large,  still  it  wat  proportioned  to  the  strength  <^  the  patient. 
But  the  patients  who  died  were  placed  in  circamstances  less  finrouraUe 
than  the  rest,  both  in  respect  to  age  and  to  the  intesii^  of  the  symptonu. 

*  The  commeneeniwit  of  [be  poeamonia  io  Ihcie  cum,  datci  &oin  Ihe  chiD,  feva, 
•ad  pain  ia  the  fide. 

Tba  period  of  conTileMeiice  ii  luppowd  to  oonuMoee  when  the  febrile  exdlnoaat 
hu  ceund,  and  the  patirat  bepai  to  digeit  wnip  aod  other  tight  fbod. — •hltir. 
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Ag&ia,  wkile  esMa  appear  perf«clly  alike,  still  we  mUBt  admit  ao  idiosjo- 
cnufi  bj  which  the  same  disease  attaclting  (wo  individuals  under  tfppk- 
rMrtlf  precisely  the  same  circumstances  of  age,  sex.  conslilulioD,  and 
treated  in  the  same  maimer  in  both,  will  yet  terminate  fatall;  in  one  case 
■od  fiiTOunbly  in  the  other.  Thit  u  the  grtatd  diffictUly  in  alttmpUng 
to  re»oh*  proWon*  m  th»raptutie»  by  llu  mimmcai  method.  If  I  am  told 
diet  ■  sufficient  quantity  of  blood  was  not  drawn,  I  can  say  that  as  much 
wBfl  drawn  as  the  slate  of  pulse  and  (he  strength  of  the  patient  appeared 
to  indicate  —  beaides,  all  these  patients  took  the  tartar  emetic  in  largs 
doeea  about  the  third  day  of  the  treatment,  after  the  inefficacy  of  blood- 
letting was  detaoostrated  by  tbe  progress  of  the  disease  and  the  prostn^ 
tioa  (rf'the  patient. 

II.  Four  of  the  patients  were  men  of  strong  constitution  afiected  with 
piMumonia  in  the  second  stage,  occupying  nearly  the  entire  posterior 
portion  of  one  lung  — in  these  the  first  bloodletting  was  resorted  to  on 
the  third  dav  of  the  disease.  In  two  of  these,  the  bloodletting  was  re- 
peated five  times  in  the  course  of  three  days,  and  the  palienla  lost  seven 
or  eight  pounds  ofblood;  in  the  remaining  two,  less  bluod  was  drawn, 
only  two  pounds  and  a  quarter  or  half,  in  two  or  three  bleedings,  during 
two  days.  In  two  of  the  pabenta,  both  the  general  and  local  syioptums 
v«n  aggravated  aflar  five  successive  bloodleltinga,  and  in  two  more  pa- 
tiaots  after  the  fiiat  and  second  bloodletting ;  in  all  of  these  the  period 
of  convalescence  commuiced  about  the  thirteenth  day  of  tbe  diaease. 
Tbe  age  of  these  patients  was  also  favourable,  for  with  one  exception, 
(60  years)  the  rest  were  but  19  or  20  years  old.  We  have  now  before 
US,  three  patients  affected  with  pneumonia  of  equal  extent  and  inleasity, 
all  alike  in  age,  sex,  and  constitution,  and  yet  in  one  case  it  was  necessa- 
ly  to  bleed  to  the  extent  of  eight  pounds,  and  only  two  pounds  and  a  half 
in  tbe  others,  so  true  is  that  under  circumstances  apparently  similar,  there 
are  real  differences  which  the  acutest  observation  cannot  discover.  It 
is  worthy  of  remark  also,  thai  in  no  case  was  the  pneumonia  tirangUd, 
aad  that  the  period  of  convalescence  commenced  in  all  the  cases,  (both 
those  in  which  bloodletting  was  rasortedtolargely  and  moderately)  about 
the  name  time. 

III.  In  this  section  I  have  classed  10  patients,  (S  males  and  2  females,) 
arranged  according  to  their  age  and  constitution  :  three  from  20  to  40 
years  old,  of  whom  two  were  of  a  vigorous,  and  one  of  a  delicate  consti- 
tution :  sevea  were  from  40  to  60  years  old.  all  of  vigorous  coDStitutions. 
In  one  case  the  pneumonia  was  double;  in  another  it  affected  the  whole 
posterior  portion  of  one  lung ;  in  (he  remaining  eight  cases,  the  inflamma- 
tion affected  either  the  inferior  half,  (three  times]  or  the 'superior  half, 
(five  times)  of  the  organ.      A  majority  of  these  patients  were  bled  from 
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the  lifUitolheBeTGDtbdajof  thediaeu«,and  lost  in  two  daja,  in  most  in- 
■tances,  two  pounds  and  a  quarter  of  blood.  J»  all  tiut»  comm  tlu  pnt»- 
tnonta  remained  »lalionary  dtmng  the  vihole  progrem  of  the  treatwtetit, 
th«  general  and  local  symptoma  were  neither  improved  nor  aggravated 
during  the  time  that  bloodletting  was  employed.  In  aeven  cases  tb« 
tartar  emetic  waa  administered  in  large  doses,  and  a  blist«  applied  to 
the  chest  for  the  purpose  of  aiding  (he  resolution  of  the  disease  :  in  tbeae 
the  period  of  convalescence  commeoced  from  the  fifteenth  (o  the  seveiH 
leenth  day.  In  the  three  remaining  cases,  the  disease  appearing  to  occu- 
py the  same  extent,  but  being  attended  by  less  marked  general  ajmploina 
it  waa  thought  advisable  to  try  the  txptelanf*  course  of  treatment :  b 
three  cases  the  ptnod  of  convaleieenee  tommtnced  about  the  tweifik  iag 
of  the  dueaie.  This  difference  in  the  prograaa  of  the  disease  is  a  point 
worthy  of  particular  attention. 

Those  cases  which  were  the  most  obatinate,  resisting  the  use  of 
the  lancet,  and  requiring  the  aid  of  the  tartar  emetic  and  of  bliatera.  oc- 
curred among  the  oldest  patients;  and  although  the  ententof  the  diseaaa 
appeared  to  be  the  same  in  those  cases  that  recovered  the  moot  rapidly, 
yet  the  severity  of  the  accompanying  general  symptoma  is  a  aufficieot 
proof  thai  auscultation  and  percusdion  alone  cannot  indicate  the  d^rav 
of  severity  of  the  disease  in  different  patients.  Thus  the  period  of  coo* 
valescence  was  retarded  in  some  cases  6u  account  of  the  age  of  thepa- 
tients.  In  other  cases,  because  (he  pneumonia  had  probably  ax- 
tended  more  deeply  in  the  substance  of  the  organ,  a  point  that  oeitlwr 
auscultation  nor  percussion  can  indicate  exactly. 

IT.  Finally,  I  class  together  eleven  patients,  (eight  males,  three  (^ 
males,)  all  of  good  constitutions,  four  of  whom  were  from  sevMiteeo  to 
titirty  years  old,  and  seven  from  thirty  to  forty-seven  years  old.  A  ma- 
jority of  these  patients  were  bled  to  the  extent  of  two  and  a  half  pounds; 
one  was  hied  to  the  extent  of  three  pounds  —  in  all.  bloodletting  wms 
followed  by  a  well  merited  improvement  One  of  then  patients  waa 
affected  with  double  pneumonia,  and  the  case  appeared  so  severe  that 
it  was  thought  advisable  to  increase  hia  chances  of  recovery  by  com- 
bining the  bloodletting  with  the  tartar  emetic  in  large  doses.  TUa 
patient,  who  lost  three  pounds  of  blood  in  three  days,  became  ctmvale^ 
cent  <»  the  the  tenth  day  of  the  disease.  The  remaining  patienta  wem 
affected  with  pneunomia  of  the  upper  lohe  (three  limes,)  the  midtfla 
portion  (three  times,)  and  the  inferior  lobe  (four  times.)    They  w»« 

*  The  expectant  mode  of  tmling  acute  diieuea  unoog  the  Fnncb  i«  thu.  TIm 
pUienU  are  ordered  low  diet,  nmple  drinks,  aiid  the  bowels  are  regulated  bj  oiiU 
eathartica  when  neceeiaiy.  —  £dtlar. 
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bkd  from  tbe  fini  to  the  ninth  iay  of  the  duaaie,  and  the  period  of  cod> 
valeBceocQ  commeoced  from  the  seventh  to  tbe  eleventh  day.  The 
mpmmanf  .uMch  /Mowed  tht  Mwdittling  utu  the  more  rapid  in  pro- 
porlitm  at  Uut  trtatment  uof  eommutctd  al  a  period  dittaat  from  tht 
eommautmtia  of  the  ditaue.  Thoa  two  patients  who  were  bled  lo  the 
extent  of  a  pound  «>  the  sixth  and  ninlb  day  of  the  diaeaae  are  so  much 
improved  by  it,  both  in  the  general  and  local  symptoms,  that  we  might 
almoat  suppose  tbe  disease  to  have  been  lirangUd  bad  this  fortu- 
nate e*eot  occurred  at  tbe  commenceaient  of  the  diseaae  —  but,  in  tbe 
present  instances,  the  disease  had  passed  the  period  of  developement, 
and  tbe  rapid  improvement  was  probably  more  owing  lo  tbe  efforts  of 
nature  than  to  the  treatment  employed. 

Tkird  growp.  Six  patients  (three  males,  three  females)  who  died, 
presented  the  rational  signs  of  the  tfard  or  tupparaiive  stage  of  pneu- 
monia.  In  two  (rf*  these  cases,  tbe  expectoration  resembled  the  jmee  of 
pmerved  pruna,  and  in  four,  arechnitis  existed  as  a  complication.  All 
of  theae  cases  terminated  fatally  from  one  to  three  days  after  their  ad- 
mission into  the  hospital,  and  from  the  sixth  to  the  twelfth  day  of  the 
disease.  They  were  considered  as  deaperate  cases,  and  we  therefore 
adopted  a  mixed  treatment,  as  one  or  more  bloodlettings,  the  tartar 
emetic  in  large  doses,  blisters  to  the  chest  and  to  the  inferior  extremities. 
The  use  of  bleodletling  in  these  cases  appeared  to  me  to  hasten  tfaeir 
fatal  termination,  and  its  injurious  effecta  were  particularly  noticed  in 
>  the  two  patients  whose  expectoration  resembled  the  juice  of  preserved 
prunes,  although  the  fulness  of  the  pulse  appear  to  indicate  the  use  of 
tbe  lancet.  •*  Of  all  the  different  kinds  of  expectoration,"  says  Hux- 
ham,  "the most unlavourable  is,  that  livid  corrupted  sanious  «xpsclora> 
'  tioo  which  reaembles  the  lees  of  red  wine,  sometimes  of  a  darker  colour, 
•ometimes  fetid.  I  am  very  much  inclined  to  think  that  this  putrid 
peri-pneumtwy  will  not  l>ear  a  second  nor  even  a  single  bloodletting,  ex- 
cept  in  cases  where  the  pulse  is  strong  and  tense.  In  cases  where  I 
un  afraid  to  use  the  lancet,  I  employ  cupping  and  sometimes  with  suc- 
cess :  but  it  has  happened  to  me  once  or  twice  lo  witness  the  death 
of  my  patients  before  the  scarifications  had  ceased  to  bleed."  Proba- 
bly in  such  cases  it  would  be  better  lo  abstain  entirely  from  blood- 
letting in  any  of  its  forms.  The  use  of  the  tartar  emetic  in  large 
doses,  and  external  revulsives,  appear  to  me  to  be  the  only  remedies  ap- 
plicable in  these  far  advanced  cases.  I  have  in  fact  seen  a  case  when 
the  use  of  these  means  was  followed  by  a  decided  improvement  in  the 
general  symptoms  fOT  tbe  apace  of  fifteen  hours  —  tbe  skin,  which  was 
cold,  became  moist,  the  Ihretul-like  pulse  beeaae  more  iiill  and  strong, 
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which  seemed  to  authorize  the  abetractioD  «f  btood :  twelve  oaottm 
were  takes  from  a  vein,  and  in  a  few  houra  aAerwards  the  paiieni  died. 

The  concluaions  then  la  be  drawn  from  these  6Sij  casesi  io  relatioo  U> 
bloodletting,  axe  the  following:  in  eighteen  cases  it  wa>  beneficial* 
causing  a  more  or  leas  rapid  imprpvameat  in  the  symptoms'— in  ther^ 
maining  cases,  in  eighteen,  the  disease  continued  to  makerapid  progreM 
not  withstanding  its  emplojment ;  in  fourteen  it  did  not  appear  to  azsrt 
any  influence  either  way,  bo  that  the  iniueoce  of  bloodletting  upon  iha 
progress  of  pneumonia  in  these  thirty-two  cases  was  doubtful  or  ev«ii 
null.  I  may  add  also  that  in  do  case,  where  largo  quantities  of  blood 
were  abstracted,  (seven  or  eight  pounds,)  was  the  disease  in  its  w»- 
Tere  form,  strangled,  even  when  this  treatment  was  commenced  varj 
early  in  the  disease.* 

Bloodletliog  is  of  all  remedies  the  least  susceptible  of  being  pro- 
scribed according  to  a  certain  formula.  It  must  be  resorted  to  ac- 
cording to  the  circumBtances  of  each  particular  case.  If  it  is  too  large 
or  loo  frequently  repeated,  it  will  commonly  prolong  the  period  of  con> 
valescence.  Every  observing  practitioner  will  admit  this,  although 
some  persons  will  deny  it.  In  the  eight  patients  who  were  bled  mosl  co- 
piously, the  medium  age  was  thirty-five  years,  and  the  constitution  waa 
robust.  They  lost  in  two  or  three  days,  from  four  to  eight  pounds  of 
blood  —  of  this  small  number  two  disd,  on  the  eighth  and  ninth  day  of 
the  disease,  and  in  the  remainder,  the  period  of  convalescence  ciwi- 
menced  on  the  thirleemb  day.  In  an  equal  number  of  patients  placed 
in  precisely  the  same  circumstances  of  age,  sei,  conetitotion,  Mage, 
and  period  of  the  disease,  the  bloodlettings  were  less  fi«queot  and  leas 
copious,  and  in  these,  the  period  of  convalescence  commenced  on  the 
ninth  and  tenth  day  Bloodletting  was  the  more  beneficial  according 
as  it  was  employed  near  the  period  when  the  disaaae  conmeocad. 
The  valuable  observations  of  M.  Louis  have  proved  that  Itut  trtaUmaU 
employed  a*  early  at  tlu  lecond,  or  nenfourtli  ilajj  of  tht  dittaat,  wiA 
have  a  decided  injlutnee  in  tkorletting  ilt  duraliott.  The  fects  that  I 
have  observed  confirm  this  opinion.  I  selected  sinteeo  patients  wboea 
average  age  was  thirty,  thirly-two  years,  who  were  affected  with  poao- 
■nonia  in  the  first  and  second  stages.  Those  who  were  bled  as  tntif 
as  the  sscond  day  of  the  disease,  became  coavalesceol  about  the  eleventh 

*  I  bvte  Bometimes  need  the  tennHTUiglol(juguU)  in  this  mmj,  sltbongfa  ibe  ez- 
preaaion  in  >  bubuoua  one,  because  the  putizaDB  oTlhe  method  of  treating  poeamoma 
by  often  repeated  bloodleltinga,  employ  it  to  convey  u>  idea  of  the  efficacf  of  this 
mode  of  ptactice.  Prof.  Bomllaud  considers  all  cues  of  pnennnnia  as  Mraiud«d 
which  ware  cured  before  the  Beventh  day.  It  is  worth  ransrkin^  that  the  naim  ra> 
ported  at  strangled,  were  thoae  in  which  the  teait  qusnUlj  of  hlood  was  diawa. 

Set  BoiuUaad  Clin.  MMicale,  p.  365.    Juthar. 
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day  -r-  dtoM  who  were  bled  at  a  later  penod,  for  the  most  part  became 
coii*atesc«)t  mi  the  ihirteeDlh  day,  and  aome  aa  lale  aa  the  atzteentb 
and  tweoly-lirat  daya.  But  in  no  atage  oriha  dieease  whatever,  did  the 
firat  bloodlettiogs  remove  entirely  the  alich  in  the  aide,  (in  some  casea 
even  it  was  aggravated,)  but  in  almost  every  case  the  pain  abated 
after  veoesection,  and  still  more  after  the  local  abstraction  of  blood.  As  a 
general  &ct,  the  pain  ceased  from. the  first  to  the  siictb  day,  the  average 
period  was  the  third  day  afler  the  firat  bloodletting.  The  characteristic 
Bptits  continued  from  two  to  seven  days  after  the  firat  bloodletting,  ave- 
rage  period  four  days.  I  would  repeat  the  aame  remarks  in  relation  to 
the  (AysicBl  signsi  that  I  have  already  made.  I  must,  howeverr 
make  here  an  important  statement.  I  have  been  frequently  aurpriaed 
at  the  sudden  change  whidi  has  occurred  in  both  the  general  and  local 
Bymptoma  after  one  or  more  bloodlettings.  I  have  seen  a  certain  num- 
ber o(  cases  oTpneumonia  accompanied  by  efiuBioa  into  the  cavity  of  the 
pleura,  in  which  the  effusion  was  rapidly  absorbed.  In  these  casea  the 
flatness  on  percussion  is  lass  marked  and  extended,  but  the  increase  in 
the  dyapncea  and  in  the  frequency  of  the  pulse,  prove  that  the  principal 
disease  has  not  improved.  We  see  from  ibis,  that  in  order  to  form  a 
ooirect  prognoaia,  and  to  eatablisb  the  just  influence  of  the  treatment 
upon  the  progress  of  the  disease,  we  must  not  truat  to  auscultation  and 
percussion  alotie,  but  we  must  study  also  the  general  symptoms. 
On  the  other  band,  when  the  general  symptoms  improve  while  the  phys- 
ical aigna  remain  unchanged,  it  is  probable,  at  least,  that  some  improve- 
meol  in  the  disease  ilaetf  baa  actually  taken  place,  for  this  may  happen 
to  the  central  portiona  of  the  organ  which  are  beyend  the  reach  of  aus- 
cultation and  percuaaion,  the  resolution  in  this  case  progressing  from 
the  centre  to  the  sur&ce. 

Some  practitioners  have  attempted  to  establish  the  rule  (hat  pa- 
tients with  pneumoniBt  should  not  be  bled  after  the  fifth  day  of  the  dia- 
Boae.  This  is  bad  practice.  In  the  eases  that  I  have  analyzed  in  ihu 
Eaaay,  the  patients  were  bled  as  late  as  the  ninth  day.  My  opinion  is 
tkat  tea  ought  not  lo  be  to  mwA  injluatetd  by  the  Itnglh  of  Umt  Ibt 
Xtast  hat  txitUd  at  by  Ike  ttagei*  wkitk  it  pretenls  iittlf. 

I  have  established  the  feci,  that  the  effecta  of  bloodletting  upon  the 
symptoms  are  not  instantaneous,  but  that,  on  the  contrary,  they  are  only 
observed  after  a  longer  or  aborter  period  of  time.  It  is  not  then  common- 
ly prudent  to  repeat  this  operation  after  a  abort  interval  —  we  should 
wait  and  trust  somewhat  to  the  via  medicatrix  nature  ;  for  there  ia  a 
period  in  the  progreaa  of  acute  diseases  when  we  bad  better  do  nothing. 
It  is  the  skillful  practitioiter  who  understands  when  to  adc^  the  expacl- 
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ant  mode  of  treatmenti  which  is  so  ofl«n  the  lacceMfb)  mode,  ootwttl^ 
■(ending  the  latirical  remark  of  AsclepiadeSi  who  calls  it  a  mtdSMiom 
upon  dtath  —  a  jest,  ea  Borden  remarks,  that  mayinfluence  a  thoughtleai 
mind,  but  which  should  never  turn  the  prudent  praetitioner  froin  the 
adoption  of  right  rules  of  conducL 

Finally,  in  ceies  of  relapse,  although  it  may  be  necessary  to  reaott  to 
bloodletting  when  the  state  of  the  pulse  indicates  its  use,  still  this  sbooU 
also  be  done  with  great  caution,  for  these  relapses  are  the  more  daDger* 
oua,  because  the  patient  is  every  day  growing  weaker  and  le«  able  to 
bear  depletion.  This  wise  advice  of  Huxham,  of  which  my  own  ei- 
perience  has  taught  me  the  truth,  should  always  be  remembered  by  die 
practitiooer. 

Tartar  Emttie.  I  have  already  remarked  that  the  tartar  emetic 
administered  in  large  doses  (6  to  16  grs.  per  diem)  waa  a  powerful  aui* 
iliary  to  bloodletting.  It  would  not,  however,  be  proper  to  compaiv  ia 
these  cases  the  eSects  of  bloodletting  with  those  of  the  tartar  emetic, 
for  the  latter  remedy  was  only  employed  in  the  most  severe  cases,  sad 
when,  aller  bloodletting  had  been  carried  as  far  as  possible,  the  casts 
were  still  progressing  towards  a  fatal  termirtation.  It  was  used  in  34 
cases,  and  13  of  these  terminated  fatally.  This  want  of  success  sbonid 
be  attributed  to  the  inefficacy  of  bloodletting,  which  was  resorted  to 
early  in  the  disease,  and  consequently  under  more  favourable  circnm- 
slaoces,  rather  than  to  a  want  of  power  in  the  tartar  «metic  wikicb  mi 
exhibited  at  a  much  later  period. 

It  is  a  point  of  practical  importance  to  understand  the  immediale 
eflects  of  the  tartar  emetic  on  the  digestive  orgaoi.  As  a  general  nle, 
if  this  remedy  be  given  in  large  doses  without  being  combined  will 
opium  as  is  the  common  practice  of  M.  Chomel,  and  no  direct  effects 
result  from  its  administration,  it  is  an  indication  that  the  power  of  teac 
tion  is  lost,  and  consequently  the  prognosis  is  more  unfavourable.  In 
fact,  in  13  fatal  cases  this  loleranet  of  the  tartar  emetic  was  noticed 
seven  times,  and  some  slight  direct  effects  were  noticed  live  times. 
On  the  other  hand,  among  the  1 1  patients  that  recovered,  all,  with  two 
exceptions,  experienced  some  direct  effect  fi^im  the  use  of  this  roediciDe, 
sometimes  nausea  and  vomiting,  but  commonly  purging  —  these  evtcv- 
aliens  produced  a  good  ded  of  prostration,  but  they  were  followed  more 
or  less  rapidly  by  an  improvement  of  the  symptoms  of  pneumonia.  It 
ia  easy  to  conceive  in  these  cases  how  the  direct  effects  <^  the  laitsr 
emetic  may  be  beneficial  to  Ae  inflamed  lung ;  for  at  one  period  of  the 
disease  it  is  congested  as  well  as  inflamed,  and  in  this  case  the  riwck 
produced  by  the  act  of  vomiting  may  opento  roechanicaUy  («  eipel  Ibe 
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mucua  with  wbkh  the  organ  U  loadad.  Some  maj  think  ikat  this  com- 
preuiofi  is  of  do  use,  but  its  beneficial  eflecta  in  certain  stages  of  exter- 
nal iuflatnmatioD  is  a  fact  we  see  illustrated  every  day.  In  altempting 
to  explain  the  beneficial  efieets  of  the  tartar  emetic  in  the  treatment  of 
]Hi«aiiH)nia,  I  think  we  must  attribule  something  to  its  revulsive  action 
upon  tbe  digestive  organs  without  referring  it  to  any  ipteial  action,  either 
rasolutive  or  absorptive  ;  for,  by  the  avowal  of  its  most  zealous  parti* 
xaos,  it  is  of  no  use  whatever  in  removing  pleuritic  efiusiotis. 

BUtUri.  Blisters  were  employed  as  auxiliaries  in  23  cases,  nine 
of  which  terminated  fatally.  This  mode  of  treatment  baa  been  too 
much  praised  by  some  practitioners,  and  too  much  decried  by  others. 
The  result  of  the  analysis  of  nay  cases  in  relation  to  tbu  point  is  the  fol- 
lowing :  in  14  cases,  the  application  of  a  blister  to  tbe  chest  did  not  im- 
prove or  aggravate  the  symptoms  during  tbe  first  24  houra  —  the  pulse 
preserved  the  same  frequency,  the  skin  the  same  degree  of  beat.  In 
two  cases  only,  its  appUcation  followed  daring  this  period  by  a  temporary 
acceleratioa  of  the  pulse  (eight  pulsations  a  minute.)  in  tbe  cases  tbat 
tenainated  favourably,  a  blister  was  only  applied  late  in  the  diseafe. 
after  the  febrile  excitement  had  diminished.  This  powerful  revulsive 
was  then  employed  to  assist  in  the  resolution  of  the  inflammation,  but  I 
am  obliged  to  confess  that  I  have  never,  even  in  these  cases,  found  it 
of  much  use.  Afler  examining  my  cases  with  the  utmost  care,  I  come 
to  this  GonclusioD)  that  iht  appUcation  of  bluUrt  to  Iht  treaimenl  of 
pl«uro-pneumonia  hai  never  been  mjurioui  nor  dteidedly  beneficial ;  but  I 
must  add  that,  perhaps,  the  cases  that  I  have  observed  are  not  sufficient-' 
ly  numerous  to  establish  more  than  a  presumption,  and  that  more  "facts 
are  necessary  to  establish  a  perfect  demonstration.  I  would  not,  how- 
ever, be  thought  to  say  that  a  blister  should  never  be  prescribed,  for 
there  are  cases  where  after  the  fever  has  abated,  and  the  brwichial  respU 
ralioa  ceased,  there  still  remains  a  pain  below  tbe  nipple  or  at  the  base 
of  the  thorax,  which  is  felt  during  a  full  inspiration,  or  during  tbe  act  of 
coughing.  Id  four  of  my  cases,  a  blister  immediately  removed  this  pain, 
which  was  the  only  symptom  which  had  resisted  the  ordinary  treatment. 
StimuianU.  —  A  large  number  of  ray  patients  had  made  use  of  warm 
wine  mixed  sometimes  with  aromatic  herbs  during  the  early  period  of 
Ae  disease,  for  the  purpose  of  exciting  perspiration.  While  I  admit 
that  this  practice  is  irrational,  I  am  still  bound  to  ssy  that  the  disease 
did  not  appear  to  me  to  be  made  more  severe,  or  its  mortality  increased 
by  this  treatment.  Wine,  too,  can  be  given  with  propriety  in  this  dis- 
ease, to  those  who  are  addicted  to  intemperance.  Hippocrates  baa 
said,  "Do  not  subject  your  patients  to  too  great  and  sudden  a  ehuge ;" 
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thua  a  pUient  who  haa  been  nccustomed  to  drink  daily  a  large  quastitj 
of  wine  or  ardent  spirita,  ought  not  lo  be  subjected  to  the  same  absi^ 
lute  dist  aa  another,  who  haa  always  been  temperate.  ProfeaMir  Cho- 
tnel  in  accordance  with  this  principle,  always  allows  habitual  dninkards 
two  or  three  glassei  of  wine  a  day.  One  of  my  patients  who  waa  attack- 
ed verj'  severely  with  pleuro^paeumonia  of  the  right  lung,  waa  permil- 
ted  to  take  this  quantity  of  wine  during  the  whole  period  that  he  waa  sub- 
jected to  the  antiphlogistic  treatmentalao,  without  the  periodof  cure  beiBg 
in  the  least  delayed.  I  must  referthe  reader  to  the  memoir  of  M.  Cbo- 
mel  on  this  iiKeresting  subject  for  more  full  details ;  I  will  only  add  that 
when  practitioners  learn  to  adopt  the  principle  here  inculcated,  the  great 
mortality  among  drunkards  attacked  with  acute  diaeases,  will  probably  be 
much  diminiahed. 

BiUhM.  —  Some  practitioners  aeem  to  think  the  use  of  warm  baths  in 
pneumonia  a  very  bad  practice ;  still,  (he  father  of  medicine  has  recom- 
meaded  their  use  in  his  admirable  treatise  mi  the  regimes  of  acute  dia- 
eases. Prof.  Choroel  has  many  times,  in  his  exteusiTe  practice,  tested 
their  efficacy  ;  he  recommends  tbeir  tise  in  those  cases  of  severe  paen- 
DBoaia  which  are  accompanied  by  dryneas  of  the  skin.  Administered  io 
such  cases,  it  haa  induced  perspiration  and  aswsted  id  the  resoluiion  of 
Uie  disease.  Two  patients  with  severs  pleuro-paeunaonia  and  ooe  with 
acute  pleivisy,  were  placed  in  a  warm  bath— their  skin  which  before  was 
dry  and  of  a  pungent  beat  became,  in  from  12  to  SO  imitates,  more  aoft 
and  cool,  and  a  moderate  perspiration  soon  followed. 

Tonia.  —  la  cases  where  the  disease  is  adynamic,  where  the  pnls« 
and  strength  sink  and  the  skin  becoaws  cool,  it  becomes  necessary  to 
support  the  strength,  to  restore  the  heat  of  the  skin  by  externa)  revulsives 
and  powediil  tonice.  In  this  way,  the  patient  whose  case  I  have  briefly 
stated  in  the  paragr^A  of  the  compKcaticnos,  waa  successfully  treated. 

To  coodude,  bloodletting  is  the  principal  remedy  in  the  treatment  of 
pneumonia.  The  tartar  emetic,  purgatires,  baths,  and  perhaps  Uiatna, 
are  secondary  meuis  which  shoold  not  be  neglected.  But  let  us  not  at- 
tribute loo  much  to  the  influence  of  bloodletting ;  it  is  not  a  specific,  in 
whatsoever  manner  we  use  it  It  may,  in  certain  coses,  check  the  pro- 
gress of  the  disease,  but  in  the  most  acute  cases,  even  if  very  near  their 
commencement  it  never  produces  to  rapid  an  improvement  in  the  local 
oymptanii  as  to  justify  the  espression  that  Um  disease  is  rirangUd. 
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DuaertatUmt  on  Fetera,  General  Pathology,  Infiamnatim,  ttttd  Diuata 
of  tht  Skin.  Edited  by  A.  Twbsdib,  M.  D.,  F.  R.  8.  &c.  Phi- 
Ud«lphia,  1S40,  Lea  &  Blanchard,  vol.  1,  pp.  660. 

Thi  first  volume  of  (he  Library  of  Practical  Mediciae,  of  which  the 
above  ia  tb«  tille,  has  just  issued  from  (he  press  ofMesars.  Lea  it  ^\aa- 
chard,  ia  a  ^liy  handsome  form.  The  gettlngup  ia  excellent,  and  it  is 
BXtremely  free  from  typographical  errors.  Thai  this  work  must  prove  of 
inunense  utility,  cannot  be  doubled,  nor  that  it  will  indeed,  when  com- 
pleted, be  a  library  of  general  refnreDce  on  theoretical  and  practical 
tnediciDe,  and  a  series  of  excellent  text-books  for  the  medical  stu- 
ieai.  Herein,  we  think,  will  consist  its  chief  value,  and  we  shall 
delight  tn  see  volumes  of  this  character  placed  for  the  perusal  of  the  slu- 
deot  upon  the  table  of  the  ofRce  into  which  he  is  inducted  on  commenc- 
ing the  study  of  his  profession,  instead  of  the  Cul!en'e,  Gregory's,  and 
Thomas's  practice,  with  which  it  waa  formerly  encumbered.  Much 
depends  upon  a  right  commeDcemenl,  aod  aa  an  elementary  work,  we 
have  seen  none  which  can  surpaaa  the  one  in  question.  Comprehensive, 
clear — written  in  the  very  first  style  of  scholarship,  by  men  of  acknow- 
ledged eminence,  and  consisting  of  the  received  medical  doctrines  of  the 
day,  it  contains  nothing  that  can  be  read  without  profit,  whUe  little  ii 
omitted  which  is  eaaenlial  to  be  known.  We  earnestly  recommend  to 
the  atudent,  or  practitioner,  who  is  about  to  commence  (he  collection  of 
a  library,  to  procure  it  without  delay,  as  a  atandard  volume  and  all  that 
it  profeases  to  be.  To  review  it  is  difficult ;  to  attempt  an  analysis  of 
an  elementary  woilt,  which  is  an  analysis  itself,  would  be  a  taak  of  in- 
finitely more  length  than  our  space  would  admit,  while  (o  criticise  it 
woald  be  onprofitabla.     We  purpose,  therefore,  to  glance  rapidly  along 
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its  pages,  noting  what  it  contains,  and  atopping  here  and  there  to  glean 
some  useful  lunt  or  novel  view  of  doctrine,  and  now  and  then  perhapa  to 
interchange  a  courteous  dissent  from,  or  sigoifj'  our  humble  approbatioo 
of  some  opinion  of  our  author*!;. 

The  first  article  is  the  introduction,  hy  Dr.  Symonda,  ccHisistii^  of 
general  obaervalioos  on  the  nature  of  disease  in  the  abstract,  as  well  as 
the  leading  principles  which  determine  the  association  and  luccessioa  of 
morbid  actions,  and  its  proximaled  elements  or  principles.  The  Icrm 
disease,  he  remarks,  includes  not  only  every  change  in  the  physical 
qualities  of  organs,  every  alteration  of  ihe  properties  of  the  fluids,  or  uD- 
usual  distribution  of  thRm,  every  disordered  movement  and  sensation ; 
but  ia  used  in  a  more  limited  sense  to  denote  a  collection  of  disordered 
actions  called  symptoms.  It  tnay  result  from  mere  deficiency  or  excess 
of  action  ;  is  not  an  absolute  stale  or  action,  but  besriDg  a  strict  rela- 
tioQ  to  the  nature  of  the  part  in  which  it  exbts,  and  the  disposition  oftbe 
whole  system,  is  influenced  by  temperament,  and  may  he  structural  or 
functional,  though  some  have  maintained  that  derangement  of  action 
implies  fault  of  structure.  Special  diseases  are  groups  of  morbid  phe- 
nomena, each  individual  action  being  a  symptom,  and  each  sjrmptom 
merely  an  eiTect  of  a  proximate  cause.  Morbid  actions  owe  their  asso- 
ciation and  succession,  1st,  to  the  direct  mutual  dependofce  of  certain 
actions  upon  each  other;  2d,  to  the  derangement  of  functions  allied  for 
a  common  purpose ;  3d,  lo  conlinuity  of  structure ;  4lh,  lo  contiguity 
of  structure ;  dth,  to  what  in  Ihe  present  slqle  of  our  knowledge  we 
must  be  content  to  call  sympathy,  excluding,  however,  the  sympathies  of 
relation,  and  speaking  only  of  the  organic.  Revulsion  ia  the  extinc- 
tion of  one  diseased  action  previoiisly  existing,  by  the  supervention  af 
another.  MetasUBis;  the  accession  of  one  disease  i»i  the  disappear- 
ance of  the  first.  All  these  axioms  are  illustrated  by  appropriate  ex- 
amples ;  sometimes  revulsive  action,  when  employed  as  a  remedial 
measure,  becomes  mischievous  from  sympathy  ;  witness  the  aggravation 
of  inflammatory  diseases,  by  the  [vemature  application  of  a  blister. 
Excess  of  nutrient  fluid  (plethora)  may  enable  (wo  organs  lo  (naintaia  - 
an  increased  action  at  the  same  time ;  hence  the  necessity  of  deptetioa 
before  using  them.  Irritability  of  system  is  opposed  to  revulsive  action  ; 
in  cbildreii,  particularly,  counter- if rilation  is  very  apt  to  run  into  co-itti- 
tation.  Revulsive  irrilalinn  must  not  he  applied  to  associated  organs, 
as  for  example,  a  sinapism  to  the  mamma;  in  roenorrhagia  symptoms 
may,  or  may  not  be  signs  of  disease,  according  as  they  are  viewed  in 
relation  to  soma  other  derangement;  and  there  are  many  signs  of  diseasn 
which  cannot  be  termed  symptoms,  as  those  elicited  by  perousioo,  && 
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The  causes  of  disease  in  general,  excilingi  predisposiiig,  proiimateKSud 
remote,  are  all  considered  in  a  logical  manner.  Pathology  treats  of  tho 
proximate ;  etiology  of  the  remote  causes  of  disease.  Pathology  im- 
plies the  science  of  diseased  actions ;  and  ia  not  strictly  cooTertible  with 
morbid  anatomy,  which  describes  only  structural  changes  when  resulting 
from  said  actions.  It  is  general  and  special,  and  upon  it,  upon  chemis- 
try  and  clinical  observation,  rests  the  science  of  disease. 

The  first  pathological  state  Ireatedof  is  congestion.  The  nature  of  ca- 
pillar)'circulation  j  the  causes  of  congestion;  its  two  species,  active  and 
passive;  its  signs,  be,  each  receive  a  terse  but  full  examination  and  ex- 
planation, so  fur  as  this  is  possible  in  the  present  state  of  our  knowledge. 
Congestion,  it  is  remarked,  is  the  forerunner  or  companion  of  so  many 
diseases,  that  one  can  hardly  wonder  that  some  patbologiata  have  fallen 
into  the  error  of  considering  it  an  all  but  essential  ingredient  of  every  dis- 
ease. Cadaveric  congestion  is  to  be  separated  in  idea  from  vital.  There 
are,  according  to  Andral,  two  varieties :  one  produced  at  the  time  of 
death,  and  one  occurring  after  it.  This  Is  a  subject  of  the  greatest  im- 
portance. Antemia  receives  but  avery  brief  notice.  Upon  the  subject 
of  hemorrhage,  the  remark  is  made  (hat  Bicbat,  in  attributing  it  to  effu- 
«on  from  the  open  mouths  of  exhatant  vessels,  described  the  visions  of 
bis  foncy,  rather  than  matters  of  absolute  observation.  Their  existence 
has  never  been  proved,  and  even  tho  capillaries  have  no  terminations  by 
open  mouths ;  consequently  whatever  passes  from  them,  must  either 
transude  through  their  walls,  or  escape  by  their  rupture.  The  size  of 
the  blood  globules  precludes  the  former  idea,  and  the  latter  is  exceed- 
ingly probable  from  other  considerations.  The  very  vessels  themselves 
being  invisible,  the  inability  to  discover  their  rupture  follows  as  a  neces- 
sary consequence.  Most  of  the  pathological  facts  connected  with  this 
aubjecl,  are  concisely  slated.  Diseased  secretion  is  treated  of  under 
the  heads  of  fibrinous,  serous,  purulent,  and  that  constituting  the  hetero- 
logous formal  ions. 

The  difficult  subject  of  the  organization  of  lymph,  receives  a  brief 
but  satisfactory  notice  ;  and  the  mode  of  formation  of  its  vessels  is  ex> 
plained  by  a  change  in  the  disposition  of  the  particles  which  takes  place 
in  coagulation,  and  which  may  be  easily  conceived  to  be,  in  interspaces, 
permeable  by  the  liquor  sanguinis,  or  blood  of  the  adjoining  capillaries. 
As  the  substance  concretes,  these  channels  are  converted  into  vessels. 
The  escape  of  serum  constitutes  either  dropsy  or  flux.  Purulent  depo- 
sits are  mentioned  as  diflering  from  the  results  of  suppurative  in- 
flammalion,  in  (he  absence  of  all  evidences  of  this  lesion  in  the  surround- 
ing tissues ;  but  it  is  observed  that  it  ia  still  a  question  whether  their 
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formation  may  not  be  traced  to  an  iaflaannator]'  proeeM  m  some  otkv 
'part  oftbeBystem.  In  a  vaat  proportion  of  casoat  the  neigbboutiog*eni 
are  implicated.  Tessler.  in  a  seriea  of  memoirs  oa  the  Puroleot  Dift- 
thepia,  ia  the  Experience,  1S38,  deoies  their  being  owing  to  the  intn- 
duciioD  of  pus  into  ibe  blood ;  and  great  obscuHt;  cooTenedl)'  hi^ 
over  this  department  of  palbology.  The  heterologous  secrelioBB.  tu- 
bercle, carcinoma,  melanosis,  &c.,  aie  attributed  to  the  blood  ;  not  ditf 
the  morbid  deposit  actually  preexisted  in  the  blood,  but  lint  this  bid  is 
BO  affected  in  its  coostitution,  as  to  be  ready  (or  the  secretion  of  the  aid- 
ter  wherever  local  conditions  are  presented.  Tubercle  is  probaUyDol 
organized  ;  its  secretion  implies  an  alteration  in  the  quality  of  ibe  blood. 
There  can,  it  u  submitted,  be  but  little  doubt,  that  infitunmation  preaenti 
one  of  the  most  favourable  local  conditions  for  (he  disease,  but  that  it 
must  have  been  preceded  by  a  constitutional  affection  before  it  ia  capable 
of  producing  tubercle,  (p.  47.)  Carcimone  includes  many  affection 
which  might,  a  priori,  be  considered  to  have  nothing  in  common,  vii:  - 
Kirrhus,  mamiaaiy  sarcoma,  pancreatic  sarcoma,  lardaceous  matter, 
matlere  coBoide,  or  gelatioiform,  or  areolar  cancer,  vascular  mcoma, 
encfephaloid  matter,  fungus  hnmatodea  and  fungoid  disease.  The  biief 
but  satisfactory  notice  of  these  formations  which  follows,  is  derived  from 
the  writings  of  Garswell  and  Hodgkin,  whose  theory  of  cysliform  axniip- 
moot,  ia  well  known.  Melanoais  is  succinctly  described  ;  gaseous  se- 
cretion much  too  briefly ;  it  may  be  introduced  from  without,  evirfred 
from  fluid  or  solid  matters,  and  formed  directly  from  the  blood  by  aima 
morbid  process;  the  arguments  in  favour  of  ibis  position  are  clearly  stil- 
ed.  Atrophy,  hypertrophy,  and  soRening,  receive  very  brief  notice  ;  bat 
they  are  here  considered  only  as  the  products  of  diseased  nutritioa,  and 
not  of  inflammation,  which  is  noticed  elsewhere.  Similarly  brief  noticei 
follow  of  transformation  and  ulceration,  plethora,  and  aneemia,  and  a  very 
good  one  of  cachsmia,  which  depends  on  one  of  three  condiltoos  :  Isl. 
A  change  in  the  physical  qualities  of  the  blood.  2d,  in  its  cbemkal 
composition ;  and  3d,  on  its  vitiation,  a  thing  rather  inferred  than  de- 
monstrated. Alison's  view  of  the  cause  of  buffing  is  supported :  vii. 
that  there  is  an  actual  repulsion  between  the  fibrine  and  the  red  parti- 
cles in  ioflamed  blood.  The  iirticle  concludes  with  the  diseases  of  lbs 
nerves  and  contractile  fibres.  The  author  strongly  advocates  the  purely 
neuralgic  character  of  certain  affections,  and  deprecates  their  being  coo- 
sidered  as  inflammatory. 

Such  is  a  sketch  of  the  contents  of  the  first  article,  and  it  may  be 
looked  upon  as  a  very  good,  though  a  hasty  rttuml  of  the  best  esla^ 
Ushed  focts  connected  with  general  pathology.     The  second  sectioQ 
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treats  on  Inflammation,  and  U  from  the  pen  of  the  talented  Dr.  Aliaon  of 
Edinburgh.     Of  ils  phenomena  it  gives  a  general  view ;  preaeots  an 
exposition  of  tbe  present  state  of  our  knowledge  of  its  essential  naturet 
caasee,  and  anatomical  character  ;  ofiera  a  general  view  of  lis  symptoraS) 
Tuietiea  and  complications,  and  modes  of  fatal  termination,  with  an  out- 
Uoe  of  its  treatment,  especially  in  internal  parts.     It  is  important  to 
give  to  the  term  now  very  irregularly  used,  a  philosophic  precision,  and  the 
author  ohserves  that  "a  peculiar  perversion  of  nutrition,  or  secretiop, 
be  holds  to  be  essential  to  the  very  existence  of  inflammation,  and  all 
•tiempta  at  explanation  of  the  changes  (o  which  the  terra  is  applied,  if 
Ibey  do  not  regard  this  their  most  essential  peculiarity,  we  must  look 
upon  as  necessarily  and  fundamentally  defective.     Mere  mechanical 
obstruction  in  the  capillaries,  and  mere  chemical  changes  in  the  blood, 
whether  preceding  or  following  that  obstruction,  cannot,  he  says,  suflice 
for  tbe  explanation  of  the  phenomena  of  ioilammatioD,  as  understood 
in  our  time,  and  the  reasons  why  are  ably  set  forth  at  length.     Can  they 
be  explained  by  alteration  of  the  vital  powers  of  the  vessels  1  or  must 
ibey  be  chiefly  referred  to  alteration  of  other  powers,  influencing  the 
condition  and  motion  of  the  blood  in  (be  living  body,  but  independent 
of  any  contractions  of  living  solids  1     This  question  is  carefully  consid- 
ered, and  the  conclusion  drawn  that  the  latter  opinion  is  inevitable.    But 
we  And  it  utterly  impossible  to  do  any  thing  like  justice  to  the  elaborate 
argumentation  of  the  learned  author,  respecting  tbe  essential  nature  of 
inflammation,  in  the  limits  to  which  we  are  restricted.     The  causes  of 
inflammation  follow,  and  next  its  anatomical  charactere,  when  healthy, 
in  the  various  lisaueB.     When  speaking  ofsoflening,  tbe  author  observes, 
and  the  remarit  is  not  without  ils  practical  value,  that  in  the  brain  and 
bowels  there  may  be  soAeoing,  especially  of  that  kind  unattended  with 
change  of  colour,  which  we  have  no  reason,  either  from  its  accompam- 
menla  or  eflecis,  to  ascribe  to  any  process  resembling  inflammation,  and 
regard  as  a  mere  perversion  of  nutrition.     Cullen'e  definition  of  the 
symptoma  of  inflammation  is  quoted  with  approbation ;  the  concurrence 
of  fever  with  fixed  pain  in  some  ioleraal  part,  and  deranged  function  of 
tOBM  inlemal  organ.     Tbe  alleratioos  of  sensible  qualities,  or  percep- 
tible actions  of  internal  parts,  also  add  much  to  the  preciaionof  our  judg- 
ment aa  to  the  existence  of  inflammatioD.     These  are  tbe  physical 
eigne  of  disease.     The  sympathetic  phenomena,  (sensations  and  ac- 
tions,) must  not  be  overlooked  in  making  up  an  opinion.     The  "brief 
summaiy,"  as  the  author  calls  it,  next  proceeds  to  a  somewhat  extensive 
ctmsideration  of  the  varieties  and  complications  of  inflammation.    A 
very  important  one  is  latent  inflammation ;  acrofuloua  inflammatioa  is 
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Boothsr,  and  b  well  d«scnl>ed.  Dr.  Albon  ia  well  known  to  biK  4» 
voted  particular  BUBnlion  to  ihe  lubject  of  KroAila.  It  can  banllj  be 
doubled,  he  observes,  all  tbinga  being  considered,  that  tke  proeeas  bj 
which  tubercles  are  formed  in  the  different  textures,  ought  to  be  r^anM, 
in  DUflf  inslaoces,  as  a  form,  or  modification  of  inflammation.  Thicii 
adtspnted  point.  We  regretthat  bis  tbeory  of  the  formation  of  tuberds, 
(a  partial  exudation  of  the  albuminous  portion  of  the  blood,  too  iinbnhhr 
to  become  organized,  and  hence  cohering  into  minute  spherical  maMtti 
which  are  tubercles,  and  generally  attracting  the  same  materials  on  of 
the  blood  vessels,)  is  too  long  to  be  inserted  entire  in-this  place,  fcy- 
sipelatous  inflammation  is  next  considered;  then  that  produced  bjit 
animal  poisons,  and  lastlj'  Ihe  specific.  The  sympathetic  inflBmmatiaai 
occurring  during  fever.  Sic,  and  that  which  is  inlercumnt,  s«enre  thdr 
due  shareof  attention,  and  the  whole  is  a  very  valuable  summary,  abcNis^ 
ing  in  important  facts,  intelligibly  detailed. 

The  modes  in  which  inflammatory  disease  proves  fatal,  are  next  am- 
ndered,  and  the  author  remarks  that  they  ought  to  be  clearly  and  slesd- 
ily  in  the  view  of  the  practitioner  who  treats  them.  In  many  cases  this 
can  only  be  attributable  to  sympathetic  aflection  of  the  heart.  It  b  rv- 
mark^ly  seen  in  cases  of  peritonitis,  the  majority  of  which  cases  sre 
unattended  with  gangrene.  A  second  class  is  owing  to  efiiision  of  se- 
ratn,  as  in  cerebral  diseases,  attended  with  diminished  sensibihty  in  all 
the  parts  of  the  body  which  are  dependent  on  this  organ  for  innerratioB. 
In  a  third,  asphyxia  explains  the  fatal  event,  as  in  diseases  of  the  laryni, 
heart  and  lungs :  the  asphyxia  in  the  one  class  slrangulalory,  in  tb« 
other,  suffocative ;  a  very  instructive,  though  brief  account  of  the  vari- 
ous stages,  according  to  their  pslhological  phenomena,  of  each  of  ibese 
diseases  is  ginen.  In  a  fourth  class,  inflammation  produces  death  in  ■ 
totally  different  manner,  viz :  by  a  part  of  the  effusions  which  it  pro- 
duces being  taken  into  the  circulation,  acting  as  a  poison  and  prodociif 
typhoid  phenomena,  and  purulent  or  other  eSusiooe  in  different  parli. 
Of  this  class  are  dissection  wounds  and  phlebitis.  In  some  cases  of 
this  latter  disease,  the  usual  bad  consequences  msy  not  occur,  because 
of  the  effusion  on  the  inner  surface  of  the  vein  being,  not  pus,  but  of  the 
nature  of  orgsnizable  lymph,  and  therefore  not  poisonous,  though  mixed 
with  the  blood.  We  know,  from  microscopical  obserratiorts,  that  tnuck 
purulent  matter  may  be  found  in  the  vessels'of  a  suppurating  part,  with- 
out being  effused  there.  These  are  the  cases  in  which,  as  atW  ampu- 
tation, the  external  wound  even  being  cicatrized,  purulent  dq>dls  oflsa- 
eal  take  place,  probably,  because  the  suppurating  surtace  acted  as  u 
outlet  by  which  the  pus,  brawd  at  the  diseased  part,  aad  taken  bfk  into 
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tha  ciiCulatioD,  had  fnuDd  egrau  froni  the  bodj*.  Vfbva  this  ii  closed, 
the  usual  conaequwiceH  of  abeorptieu,  speedily  ensue.  Loikg  protracted 
suppuratiooi  ulceralioot  or  sloughing,  constitute  the  caase  of  death  in 
H  fifth  class,  aod  the  sixth  and  last  arises  from  the  blending  of  itself 
with,  or  the  passing  of  intlsmmslory  actimi  into,  other  kinds  of  diseased 
action.  Of  this,  the  "  MoTbus  Brightii "  furnished  a  conspicaom  ex- 
ample. Twenty  pages  of  this  targe  volume  are  devoted  to  the  treat- 
meat  of  inAammaliooi  and  cannot  contain  much  that  ia  novel,  though 
they  abound  io  much  that  is  judicious.  What,  for  example,  can  be  more 
■othan  the  following  rule  respecting  the  greatest  of  alt  our  remedies, 
bloodletting.  "  Id  all  those  cases  when  not  ooly  the  heart's  action  is 
increased,  the  pulse  morbidly  frequent,  or  strong,  or  both,  but  when  we 
are  satisfied  that  this  increased  action  is  connected  with,  or  maintains, 
or  aggravates  a  local  inflammation,  which,  in  some  of  the  modes  already 
consideredt  tbreatena  the  life  of  the  patient,  such  bloodletting  as  may  im- 
pair the  power  of  the  heart  is  the  effectual  and  appropriate  remedy ;  audio 
alt  cases  occurring  beyond  the  age  of  3  or  4,  (below  which  age  leeches 
are  to  be  regarded  as  a  general  evacuation,)  the  simple  and  effectual 
remedy  is  by  venesection."  We  commend  this  passage  to  our  readera 
as  a  model  of  clearness  and  precision  of  language,  with  practical  acumen. 
Not  only  ia  the  heart's  action  weakened  by  the  abstraction  of  its  proper 
stimulus,  but  the  effect  on  the  brain  and  medulla  oblongata  influence  it 
powerfully,  and  hence  the  advantages  of  bleeding  in  the  erect  posture. 
The  sudden  diminutioo  of  the  pressure  on  the  brain  and  spinal  marrow 
of  the  circulating  blood,  acts  or  reacts  on  the  heart  in  like  manner  aa 
occurs,  when  the.fluid  of  hydrocephalus  is  drawn  off,  or  depressed  bone 
elevated.  The  effect,  be  it  however  remembered,  ofthis  mode  of  blood- 
letting is  not  the  mo£t  permanent,  and  in  some  cases  of  healthy  inflam- 
mation, it  may  be  advisable  to  retard  or  prevent,  rather  than  encourage 
the  approach'  of  binting.  The  idea  is  stated,  and  u  certainly  Highly 
plausible,  that  general,  and  particularly  local  bloodletting,  act  also  by 
causing  derivation  from  the  inflamed  part  to  flie  opened  vessel  or  vessels ; 
to  this  may  be  owing  the  rising  and  falling  of  the  pulse,  in  cases  of 
peritoneal  and  cerebral  inflammation,  when  blood  has  been  taken  away. 
Todisplayallof  its  undoubted  efficacy,  bleeding  must  be  used  attbeoo- 
Mt  of  inflamroatory  disease,  not  in  its  advanced  periods,  and  in  healdiy 
constitntions  ;  and  we  are  even  to  bear  in  mind,  in  estimating  its  value 
as  a  remedy,  the  frequent  deflection  of  inflammatory  disease  from  tha 
beattby  and  simple,  and  its  frequent  connection  with  other  diseased  states 
immediately  preceding  or  accompanying  it,  and  alterii^  or  augmenting  ~ 
tba  danger  to  be  expected  from  iL    lo  very  few  caaea  doea  Ueediagcnt 
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short  H  disease ;  the  more  usual  eflect  to  be  hoped  for  is,  that  it  will 
dispose  it  to  a  favourable  termiDation.  The  only  sure  rale  as  to  bleeil- 
ing,  in  a  case  of  well-marked  inflammalion,  is  to  continue  the  loss  of  bloofl 
unlit  either  the  pulse  is  afiecied,  giddiness  or  laintness  fell,  or  the  local 
symptoms  are  decidedly  relieved.  A  single  bleeding,  even  althoagh 
carried  to  syncope,  isseldom  sufficient  to  control  a  well-marked  internal 
inflammalion.  Three  leeches  bleeding  well,  are  a  full  bleeding  for  a 
child  of  one  year,  of  average  strength,  and  if  one  is  added  for  each  year 
of  the  child's  life  up  to  five,  a  &ir  number  for  a  single  evacuation  may 
be  obtained.  The  idea,  says  Dr.  Alison,  of  subsequent  mjury  to  Ae 
coDstitution,  from  the  use  of  blood-letting,  and  particulariy  the  idea  of 
dropsy  being  Ihus  produced,  may  in  general  be  regarded  as  quite  visioo- 
ary.  One  of  the  chief  practical  evils,  to  be  apprehended  from  large  and 
repeated  bloodletting,  is  that  it  alvrays  increases  the  fhcility  with  wbi^ 
the  surface  may  be  chilled,  and  hence  induces  a  liability  to  relapse  on 
any  fresh  exposure.  Bleeding,  as  a  general  rule,  is  improper,  after  there 
occurs  a  manifest  changei  n  the  constitutional,  attended  with  conliniH 
ance  or  increase  of  the  local  symptoms  ;  in  peritonitis,  for  example,  when 
a  cadaverous  hue  and  cold  sweat  invade  the  body,  with  increased  fre- 
quency of  pulse,  while  Ihe  abdominal  tenderness,  vomiting,  thoracic 
respiration.  Sic,  have  undei^one  no  alleviation.  The  lime  for  active 
depletion  is  then,  indeed,  "  nearly  over,"  and  the  vanquished  physician 
must  sorrowfully  deliver  up  his  lancet  to  the  stem  snd  victorious  Atro- 
pos,  who  with  her  scissors,  omnipotent  weapon,  will  ^)eedily  decide  the 
unequal  contest.  Scrofulous  inflammation  is  not  much  under  the  con- 
trol of,  and  rheumatic  ioAammation,  owing  to  its  tendency  to  metastasis, 
not  very  favourable  for,  bleeding,  and  the  typhoid  nature  of  erysipelas, 
and  the  specific  contagions  may  also  be  urged  against  its  use  in  this 
class  of  maladies.  The  nature  of  the  prevailing  epidemic,  the  presence 
of  chronic  or  organic  disease,  the  age  of  the  patient,  the  sex,  the  clime, 
the  temperament,  above  all,  the  htAit  of  body  and  iti  atrenglk,  must  all 
receive  consideration  from  the  praclilioner  who  would  scienlilically  em- 
ploy it,  when  about  to  attack  the  human  fabric,  with  the  puny  instrument 
of  ao  great  a  remedy  ;  and  such  are  some  of  the  rocks  and  quicksattda 
iriiich  Dr.  Alison,  in  what  might  be  called  a  most  practical  essay  on 
bloodletting,  points  out  like  a  wary  pilot  to  the  notice  and  avoidance  of 
die  inexperienced  mariner,  in  the  commencement  ofhis  career.  Happy 
he  who,  wishing  "  Titare  Charybdem,  non  insidit  in  Scillam."  Many 
most  excellent  buoys  and  landmarks  also,  has  he  set  up,  by  which  he 
may  steer  safely  and  successfully,  and  we  commend  his  directions  to  the 
careful  attention  of  (he  practttioner.     They  must  be  read  to  be  folly  ap- 
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prMiated.  The  consideration  of  the  other  means  ofabating  inflamins* 
tioD  are  very,  and  perhaps  loo  briefly  disposed  of.  The  author  is  no  ad- 
vocate for  the  English  plan  of  "  touching  theguina"  by  calomel  and 
opium  ;  on  the  contrafy,  he  considers  it  as  generally  hurtful,  and  the 
cues  in  which  it  has  appesred  to  him  most  useful,  have  been  those  in 
which,  the  symptoms  having  subsided,  it  was  withdrawn  without  the 
mojlh  being  touched.  Opium,  in  intestinal  Inflammations,  is  a  very  val- 
uable remedy.  Stimuli,  io  some  advanced  states  of  disease,  bronchitis 
for  example,  pneumonia,  &c-,  and  used  also  with  the  hope  of  sustaining 
the  strength  long  enough  for  the  sanative  efforts  of  nature  to  be  exerted, 
I   are,  paradoxical  as  it  nuy  seem,  useful  in  the  trealmeot  of  inflammation. 

Fever,  by  Dr.  Christison,  comes  next  in  order.  This  term  is  welt 
known  to  embrace  many  varieties.  It  is  with  continued  fever,  synochst 
synochus  and  typhus,  that  the  author  has  to  do.  He  commences  the 
consideration  of  his  subject  with  a  short  historical  sketch  of  the  principal 
opinions  which  have,  at  different  times,  been  held  of  the  nature  of  fever. 
Stevens  is  particularly  considered,  and  he  is  thought  to  have  fallen  into 
the  same  error  as  his  predecessors,  and  to  have  mistaken  effects  for 
causes.  Clutierbuck's  theory  had  never  many  adherents.  Not  so  the 
doctrines  of  the  late  famous  Broussais,  who  in  1816  ssaerled,  while  he 
denied  its  primary  nature,  that  irritation  or  inflammation  of  the  gaslro-in- 
teslinal  mucous  membrane,  was  its  cause. 

This  theory,  though  confined  within  a  much  narrowor  range  than  form- 
erly, is  still  believed  in  by  many.  Baaed  on  it  is  the  hypothesis  ofBouil- 
laud,  according  to  whom  fever  is  nothing  else  than  anaffi^clion  symptomatic 
of  irritation,  or  general  inflammation  of  ihe  circulating  system  ;  intlam- 
malory  fever  being  one  of  its  degrees,  and  the  other  supposed  forms  mere 
contplicadons,  arising  sometimes  from  inflammation  of  the  elemeniory 
mucous  membrane  and  its  follicles,  sometimes  from  inflsmmalion  of  ihe 
cerebro- spinal  system,  and  sometimes  from  the  introdnction  of  putrid 
substances  into  the  blood.  "But  "says  Dr.  C.  "it  seems  dtflicultfot 
any  one  to  survey  dispassionately  the  whole  facts,  without  coming  to  the 
conclusion  ihal/ner  it  a  primary  diteaK,and  that  moat,  «ay,po»Hbty  ail  of 
At  local  diataau  which  have  been  pointtdoul  as  its  real  source,  art  nolhing 
ette  6al  Mcondary  affectioni"  Thus,  after  all  that  palholcgical  anatomy 
has  don«  in  the  last  twenty-four  years,  we  return  to  our  original  views  of 
thenalure  of  fever,  having  only  learned  the  frequency  of  the  co-existence 
of  local  affcctbns,  which  we  scarce  know  whether  it  be  wiser  to  treat 
or  to  neglect ;  a  rather  humiliating  view  of  the  results  of  medical  inves- 
tigation ;  each  oew  fabric  erected  by  our  ingenuity,  (alls  in  its  turn,  and 
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iU  ruins  Bcem  t>ut  to  serve  to  encumber  and  embarrass  the  path  «f 
future  inquiry.  How  trut/  was  it  said  by  the  illustrious  Laplace,  in  the 
close  of  his  brillinnt  career,  that  "  what  we  know  is  little,  and  what  we 
are  ignorant  of  is  immense  1"  One  of  Ibe  author's  strong  arguments  m 
favour  of  this  conclusion,  is  the  fourth  in  his  category,  viz :  that  ihe  lo- 
cal indammaliun  is  secondary  in  point  of  time,  and  does  net  occur  unlu 
the  fever  is  fully  formed.  The  n  on  essentia  lists  themselves  cannot  agree 
as  to  the  precise  local  seat  of  fuver.  The  Dothcnenleritis  of  Brctlon- 
neau,  according  to  M.  Louis  tkt  w^y  caute  of  typhoid  /ever,  though 
comparatively  rare  in  Edinburgh,  has  been  observed  frequently  in  their 
repeated  epidemics  of  typhus  ;  but  the  great  features  of  those  epidemics 
have  been  altered  in  no  material  respect.  Fever,  then,  says  Dr.  C,  is 
an  essential  or  primary  disease.  The  changes  which  have  hiibeno  beoi 
observed  to  take  place  in  the  blood  and  other  animal  fluids,  are  lite  fht 
local  dUordtr$,  secondary,  not  primary ;  they  may  be  the  source  of  the 
phenomena  remarked  in  the  advanced  stage  of  the  disease,  but  they  ore 
not  the  lowrct  of  the  di»ea»t,  in  Ihe  Jtrsl  iiulanct.  Disturbance  of  die 
nervous  system,  and  disturbance  of  the  circulation,  co-exist  in  fever,  and 
act  and  re-act  on  one  another  ;  and  this  co-existence  and  reaction,  while 
they  explain  many  subordinate  phenomena,  otherwise  unintelligible,  must 
be  kept  constantly  in  view,  as  modifying  singularly  the  effect  of  remedies, 
and,  therefore,  regulating,  in  many  essential  respects,  the  ineUlod  of 
cure. 

In  speaking  of  continued  fever,  the  author  asserts  that  in  1S17 — 20  a 
fever  purely  inflammatory,  altogether  divested  of  typhoid  character,  form- 
ed between  a  firth  and  a  sixth  of  the  patients  in  the  infirmary  and  fever 
hospital  of  Edinburgh.  The  existence  of  a  pure  synocha,  described  nnd 
classed  by  Cullen,  and  by  him  accurately  described,  must  then  be  admitted, 
.—but  it  is  rare.  Dr.  Ghristisun's  sketch  of  its  symptoms  is  excellent.  It 
may  either  disappear  by  gradual  resolution,  or  crisis,  or  pass  into  the  ty- 
phoid State.  Sweating  is  apt  to  be  critical ;  convalescence  is  slow,  and  re- 
lapse  is  common.  Local  inflammations  generally  attend  it,  but  are  easy 
of  removal  in  general. 

Synochus  is  the  commonest  of  all  the  types  and  forms  of  continued  fever. 
It  is  the  transition  state  of  synocha,  scarcely  any  cases  not  having  an 
inflammatory  incipiency,  —  a  page  only  is  given  to  it.  It  seema  to  ba 
cmsidered  by  Dr,  G.  as  (he  typhoid  stage  which  passes  insensibly  into 
typhus  in  its  characteristic  form,  and  seems  hardly  to  deserve  a  separate 
classification.  In  fact,  unless  Louis's  Anatomical  characteristics,  here- 
after to  be  alluded  to,  be  considered  as  constituting  a  typhoid  fever,  as 
distinct  from  typhos,  we  conceive  that  Dr.  Chhstiaoo  would  tere  better 
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classified  Tever  in  the  rollowiog  maDoer,  than  in  that  which  he  hu 
selected. 

(  SyaochA  pura. 
1      "         lyphoidea. 
1  TyphuB  milior. 
\      *'         grevior. 
The  whole  grouiM]  Beems  lo  us,  deferentially  be  it  spoken,  to  be  cov- 
ervdby  this  arrangement.    IfDotbeneflteritis  be  a  disease,  per  te,  of 
coureo  it  would  take  its  place  as  third  on  Ihe  list,  while  intermittent,  remit- 
teot,  and  JTritative  ferer  would  follow,  and  the  exantbemala  bring  up  (he 
rear.    The  only  peculiarity  wo  can  discern  between  his  "  synochus,"  and 
hia  "  typhus,"  is  that  in  the  latter,  the  inflammatory  stage  is  shorter,  and 
more  intermingled  with  adynamia ;  or  thai  the  inflammatory  Bymploma  are 
leM  marked,  and  the  adynamia  occurs  earlier.  We  doubt  if  this  will  justify 
a  aeparate  appellation  for  what  is  only  a  diflerence  in  degree.     Among 
hu  definitions,  we  oolico  that  it  is  said  that  typhus  is  characterized  by 
•*  little  increase  of  the  animal  temperature."     In  cases  of  much  ma- 
lignity, and  of  the  congestive  character,  there  may  indeed  be  coolness  of 
the  surface,  but  we  think  sucb  is  not  generally  an  attendant  on  the  dis- 
ease.    That  talented  lecturer,  Ihe  lale  Doctor  If  osack,  whose  doctrinea, 
if  not  unimpeachable  in  soundness,  were  delivered  in  a  manner  at  once 
eloquent  and  forcible,  which  we  have  never  seen  equalled,  or  surpassed,— 
used  to  tell  us  of  the  "  pungent "  heat  of  typhus  almost  burning  the 
band  ;  and  we  can  even  now  recall  with  painful  vividness,  its  intensity, 
in  a  case  of  its  purest  form,  when  every  symptom  was  closely  scanned 
withthemingledatixiely  oflove,  ofbope,  and  of  fear.  In  fact,  immediately 
afterwards,  the  author  says,  the  akin  is  "  rather  hot ;"  a  statement  which 
vitiates  the  definition.  Tbo  remaining  description  is  unescepltonabty  fine. 
Critical  evacuations  do  occur,  but  their  frequency  is  greatly  overrated. 
The  tendency  lo  recover  on  the  "  critical  days  "  is  decided  ;  they  are 
the  3d.  5ih,7th,9tb,  11th,  14(h,  17th.  20lb. 

Primary  fever  baa  a  real  existence,  but  still,  cbees  of  complication 
with  secondary  local  disorder,  chiefly  inflammation,  are  proportionally 
most  common  ;  the  cau.tes  we  know  not.  Cungestion  of  the  brain  is 
very  common  ;  meningitis,  which  Clullerbuck  would  have  to  be  consid- 
ered ils  essential  character,  is  as  a  secondary  lesion,  very  rare.  Inter- 
current convulsions  occur  at  times,  and  are  almost  always  fatal.  Next 
in  frequency  is  catarrh,  pneumonia  and  pleurisy.  When  rpally  second aiy, 
they  are  not  seriously  dangerous  ;  but  we  must  be  careful  that  we  do  not 
overlook  them,  ns  the  torpor  of  the  patient  often  renders  him  insensible  to 
their  existence.  Chief  in  interest  are  the  affections  of  the  abdomen.  The 
first  is  an  irritadon  allied  logiulrititi  by  Bronssais  considered  as  auch; 
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b^  the  author,  m  an  irritation  rather,  cooDecled  with  coDgxstion  of  dn 
stomach  and  funciional  disturbance  of  th»  brain.  Such,  at  least,  are  the 
opinions,  (he  remarks  of  British  experience  on  Ihia  much  agitated  topic, 
and  the  practitioners  ofBrilain,  who  were  admirers  of  BrouscaiBiD,  wen 
never,  he  says,  distinguished  either  by  their  number  or  their  eminence. 
The  second  is  ioflaiDinatioiit  suppuration,  and  eventually  ulcentiMi  ol 
the  solitary  and  conglomerate  glands  of  the  intestines,  in  some  instanco 
CCHicurring  with  enlargement  and  suppuration  of  tbe  meBenteric  glanda. 
Both  are  undoubtedly  met  with  in  the  fever  of  the  country,  aaye  Dr.  C, 
but  much  more  frequently,  both  are  absent.  Diarrhisa,  in  partictdatt 
he  considers  as  comparatively  a  rare  incident,  and  less  conmoa  than  aa 
opposite  condition  ;  there  our  experience  is  at  variance  with  hia.  A 
"mild  yellowish  diarrbcea"  he  considers  serviceable  rather  ibnn  otherviaB, 
Dr.  Bright  considered  ■■  ochrey  "  stools  as  indicative  of  incident  ulc*. 
ration.  The  occurrence  of  dathenonteritis  is  a  very  different  jncideat 
,  Our  uhief  authority  on  Uiis  subject  is  the  elaborate  and  precise  inqiuryor 
M.  Louis. /dciie  prtW«ps  among  tbe  pathologists  of  Europe,  into  iiam- 
lations  to  fever.  He  conclude*  that  it  is  never  wanting  in  typhoid  fever. 
But,  says  Dr.  Christison,  there  can  be  no  question  either  that  dothe- 
nentherilis  ia  merely  ao  occasional.  incidenUilf  or  aectrndary  affectioo 
during  fever ;  or,  that  it  is  a  wholly  difierenl  disease  from  that  to  which 
tbe  name  of  typhus  has  been  long  approprioted  in  this  and  other  coiio> 
tries.  This  last  is  now  M.  Louis'  opinion,  "  The  term  typhus  (w  ty- 
phoid affectioo,"  ought  not  to  be  appropriated  to  this  local  affection.  Bnt 
retaining  its  new  appellation  of  dotheoenteritis,  "  it  may  occur,  bolb  as 
a  primary  affection  and  also  as  secondary  of  typhoid  fever."  loslancea 
of  it  in  Britain  are  extremely  rare  ;  but  it  is  not  distinguishable  by  any 
essential  characlers  from  the  true  primary  typhus  of  Bnlisb  palbotogists. 
Disorder  of  tbe  hepatic  system  with  jaundice,  is  a  dangerous  symptom. 
Pelechiffi  are  very  common  in  some  epidemics,  but  not  seen  in  every 
case  ;  the  cases  in  which  they  occur,  ere  generally  severe.  Louis  ctm- 
siders  them  as  invariably  attendant  on  his  "  typhoid  affection  ;"  but  b 
Britain,  at  least,  it  is  very  orteu  observed  where  there  is  no  such  disorder. 
The  reader  will  find  in  the  American  Journal  of  the  Medical  Scieocaa 
for  February  and  August  1837,  two  excellent  memoira  on  the  typhus 
fever  which  occurred  at  Fhiladetphia  in  the  spring  and  summer  of  1836, 
by  Dr.  W,  W,  Gerhard,  whose  name  will  always  cmnmand  high  respect 
for  anything  which  comes  from  his  pen  on  the  subject  of  patboli^. 
They  go  to  prove  that  dolhenenleritis  is  not  unfrequenl  in  our  own  coun- 
try. Dr.  G.  has  published  several  cases  of  it  in  the  American  Journal 
Cor  18A5.     Id  Boston  H  was  epidemic  in  1833 ;  of  Mlrenw  gravi^  aad 
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uiH]sii«nj>  fatal.  But  thediseaae  which  Dr.  G.  describes  in  the  papnv 
•lluded  to,  wBi  nof  dottaeiWDtehtin,  which  he,  with  oursetvee,  regards  aa 
idantical  with  typhus  miliur,  but  was  a  true  typhus,  ana]ogc)us  to  that 
«4uch  prevails  in  Britain ;  and  he  thiaks  them,  contrary  to  Dr.  Cfaristi- 
son's  opinion,  readily  distinguishable,  la  only  one  case,  in  fiAy  autup. 
MM,  was  therv  any,  even  the  slightest  deviation  rroro  the  natural  nppear- 
«Me  of  the  glands  of  Peyer.  We  think  that  Dr.  G.'earltelegoes  far  to 
prove  that  dolhenenterilis  is  adiseaseptrH  differing  in  ilsspecitic  char- 
acter from  typbus ;  and  to  it  hereafter,  tbe  termof  (^Aotcf/mtr  must,  in 
•Ifict  precision,  solely  be  applied.  The  expression  "  typhoid  syinptoms  " 
will  still  continue  to  be  used  lo  characterize  those  which  occur  in  the  lat- 
ter stages  of  erysipelas,  intermittent,  remittent,  and  continued  fevera, 
■mallpoi,  &c.,  without  prejudging  Ibe  question  as  to  the  existence  of 
any  Ission  of  the  muciparous  glands  and  follicles  of  the  intestines.  The 
•e()uelaoffever,it8prevatence,duratian,andn)m1a1ity, and  particularly  its 
anatomical  characters,  are  carefully  considered  by  (he  author.  His  eon- 
clnioiis  will  be  anticipated  from  what  has  preceded,  that  except  inlemat 
congeaiion,  no  morbid  appearance  i»  tmoriable.  Those  which  are  in- 
cidental or  secondary,  are  carefully  detailed.  He  concludes  that  the 
■ofleDing  of  the  viscera,  indicated  by  M.  Louis  as  of  frequent  occur- 
fence,  and  by  hirrtself  rarely  noticed,  are  secondary,  not  to  fever  in  gene- 
ral, but  lo  one  of  its  secondary  disorders,  dolhenenteritifl.  The  causes 
follow ;  infectiousness  coQiea  next.  Of  this,  in  Britain,  few  doubt ; 
the  anlbor  ai^ues  the  question  at  length  and  with  abittty,  and  fully  laya 
down  its  laws ;  be  himself  has  contracted  it  six  times  and  Dr.  Tweedie 
thrice.  He  doubts  much  die  once  universally  admitted  influence  of 
fomitt*  in  pr<^>agating  contagion.  He  admits  that  a  disease  undis- 
tingoiabable  from  true  infectious  feVer,  may  sometimes  arise  without  in- 
fectioD,  and  that  some  of  these  are  cases  of  gastric  or  gastro-iniestinal 
disease.      The  progoosis  receives  long  and  careful  consideration. 

The  whole  article  winds  up  with  the  treatment.  The  particular  type 
must  regulate  the  treatment  in  particular  cases.  Of  late  years,  in  the  Ed- 
inburgh epidemics,  bleeding  has  been  ill  borne  and  but  little  used.  Local 
Uoodletling  is  of  more  importance  in  all  kinds  and  stages  of  fever. 
Cold  drinks  in  moderate  quantities  may  be  allowed,  with  the  restrictioti 
that  when  critical  diaphoresis  occnra  tliey  must  be  exchanged  for  warm 
ones.  Great  praise  is  given  to  soda  water,  as  being  longest  and  moat 
reliahed.  Cold  or  tepid  spungin^,  accordiugto  thedegree  of  reaction,  is 
of  great  advantage.  Tbe  great  weapon  of  the  older  physicians,  the  dia- 
phoretic plan,  iDclnding  the  use  of  antimony,  has  proved  fruitless  in  all 
recent  British  eptdemica.  Dr.  Graves,  it  is  well  known,  has  spcdieB 
highly  in  lavor  of  a  condiiiiatioa  of  tsotu-eioelic  and  laudanum,  io  ^boid 
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■tatoa  of  ferer.  but  little  benefit  seeniB  to  oriM  from  its  uw  ii 
while  tbe  serious  purging  to  wbich  it  socomroonlj  gives  rue  bu  b< 
to  us  eKtreme\y  objectionabie.  Brisk  purging  in  the  early  stagesi  aixl 
mild  laxatives  subsequentl}',  are  advised.  Low  diet,  and  tbe  abaUmtat 
and  rtmoeai  of  local  diiorden  and  apteiaiig  tymplomt,  ia  which  w« 
notice  no  novelty,  conclude  tbe  summary  of  the  management  of  the  first 
stage.  When  the  state  of  eibaustion  ia  well  marked,  it  is  seldom  pos- 
sible to  do  without  wine,  or  some  other  alcuhottc  apint,  and  the  direc- 
tions for  their  use  are  excollenL  It  is  important  to  remember  that  this 
general  measure  it  by  no  mtaiu  incompaiibU  with  the  use  of  local  era- 
cuanta  and  counter- initanta,  Tbe  following  is  the  slight  and  only  no- 
lice  we  have  seeni  of  which  is  called,  *■  a  very  inconvenient  and  corn- 
mom  symptom  in  the  middle  stage  of  fever,"  tympanitic  distension  uf  tbe 
abdomen,  (intestines.)  "  In  severe  cases  it  is  scarcely  passible  to  remove 
it  until  a  crisia  lakes  place,  end  iben  it  promptly  disappears  without  soy 
remedies."  Now,  by  a  very  skilful  physician,  Dr.  Stokes.  (Clio.  Lect) 
it  is  considered  aa  almost  distinctive  of  ileitis,  and  in  several  fatal  esses 
of  this  and  other  diseases  which  we  have  examined,  it  has  coincided  with 
grave  lesionsof  the  mucous  membrane  and  glands.  We  think  it  deserves 
a  more  attentive  consideration.  The  treatment  of  the  third  alage  is 
little  else  than  steadily  to  supply  stimulus  and  nutriment.  The  treat- 
ment ofoonvalescence  and  tbe  prophylaxis  are  good  ;  although  in  this  arli- 
cls  on  tbn  treatment  of  fever,  almost  every  sentence  is  judicious,  and  it 
is  very  instructive  and  valuable  ;  but  we  do  not  think  it  can  super- 
sede a  very  particular  study  of  the  preexisting  works  on  the  .subj«cL 
It  deals  too  much  in  general  advice,  wh:le  the  complications  are  too  caro- 
leaaly  dwelt  upon.  They  scarcely  receive  the  attention  they  deserve,  or 
at  any  rate  which  they  have  received  at  the  hands  of  others.  In  ftct,  the 
typhoid  form  of  fever,  characterized  by  the  symptoms  of  inlestinat  le- 
sions,  is  not  tbe  subject  of  more  than  a  passing  notice,  aa  among  lb« 
occasional  complications.  But  considering  the  somewhat  narrow  limits 
to  which  Dr.  C.  was  restricted,  it  is,  on  the  whole  deserving  of  much 
praise.  We  hope  that  in  the  hasty  aketch  we  have  made  of  the  topics 
on  which  it  treats,  we  have  done  something  to  place  the  present  doctriites 
relative  lo  the  esseotiallity  of  fever,  and  its  subdivisions  in  sd  intelligible 
light.  In  our  own  city,  the  disease,  as  it  has  appeared  of  late  yeara, 
baa  seemed,  we  believe  we  may  say  with  correciness,  to  do  best  under 
a  treatment  essentially  stimulant.  For  some  details  as  to  the  subject, 
and  its  great  success  in  tbe  hands  of  Dr.  F-  U.  Johnson,  in  the  New- 
Tork  Hoaptlal,  we  refer  to  thia  Journal  for  July  1S39,  and  the  )>lan  pur- 
sued by  Dr.  Vache,  al  the  Bellevue  Alms-Houee  and  Hoapitalt  close- 
ly leaemhlea  it  both  in  detail,  and  in  its  bappy  results. 
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The  article  on  ptagne  we  pass  over  as  poaaeBBiiig  IJtlle  iolereal  with 
the  proression  in  this  country.  That  on  inlermittenl  f«ver  ia  Tull  and  able, 
but  (*e  do  not  observe  any  novelty  in  it  which  deserves  seleclion.  A 
abort  article  follows  on  remittent  fever,  the  history  of  which  seems  chiefly 
extracted  from  the  writings  ofPringle,  Jackson,  Lander,  Stevens, Irvine^ 
Burnett,  &c,  on  Ihe  disease,  as  it  exists  in  the  Mediterranean,  Sicily^ 
West  Indies,  &c.  Eberlo  is  quoted,  but  we  do  not  observe  thai  the  re- 
mittent fevers  of  our  southern  and  weelem  stales  are  alluded  to.  The  bi^ 
leo-iDflammatory,  or  inflammatory  formi  cloxety  resembles  yellow  fever  i 
it  is,  however,  an  essentially  distinct  disease  ;  black  vomit  never  occurs 
in  its  progress.  The  article  on  yellow  fever  is  also  brief,  but  sufliciently 
minute.  The  "  black  vomit "  is  said  to  be  probably  nothing  but  brdcen 
down  blood  which  oozes  from  the  secreting  surface  of  the  mucous  mem- 
brane, in  place  of  its  natural  and  proper  secretion.  The  author  remarks 
that  there  is  «sry  rartiy  soflening,  thinning,  ulceration,  or  gangrene,  a 
statement  opposed  to  Dr.  Pbysick's  t^aervations.  O'Halloran,  and  Gil- 
krest,  (Cyclop  of  Med.)  mention  a  dry,  and  extremely  pliable  condition 
of  the  liver,  seemingly  destitute  of  blood  and  bile,  as  an  anatomical  char- 
acter. As  to  the  nature  of  the  dtsease,  i»hiah  is  now  generally  consid- 
ered to  be  a  specific  one,  too  many  opinions  are  entertained  for  us  tocite 
them  here.  The  gastro-intestlDa)  mucous  membrane,  the  braio  and  spi- 
nal column,  the  ganglionic  system,  (Gilkrest,)  the  cspillaries,  (Crsigie,) 
the  fluids,  (Stevens,)  have  all  been  considered  as  its  seat.  Dr.  S.  ar- 
rives  at  the  following  conclusnMis  respecting  its  origin,  lat ;  (hat  it  ia 
not  contagious  primarily,  or  contingently.  2d ;  that  it  is  essentially  and 
■olety  of  endemic  origin.  3d ;  that  its  causes  are  probably  atmosphe- 
ricaL  The  four  articlea  just  noticed  are  from  the  pen  of  Dr.  Shapter. 
Dr.  liocock  furnishes  the  next  on  iofaDiite  gastric  remittent,  a  subject 
of  more  immediate  interest  to  the  practitioner.  "  Worm  fever,"  ia 
one  of  its  common  synonymes.  There  are  two  forms,  the  acute, 
and  the  chronic  ;  the  description  of  the  first  ia  perfect.  The  fre- 
quent backing  cough,  the  disposition  to  pick  Ihe  mouth,  and  thrust  the 
fingers  up  Ihe  nostrils  until  ibey  are  soiled  to  Ihe  joints,  and  the  linen  dis- 
figured by  mucus  and  blood,  are  alluded  to,  as  also  the  total  loas  of  ap- 
petite ;  no  notice  is  taken  of  the  urgent  thirst  for  cold  drinks.  How 
remarkable  is  tbe  romcity  which  socceeds  during  convalescence  lo  the 
irappeteacy  of  disease  ;  aitd  how  neceaaary  doea  it  render  caution  in  di- 
et, to  guard  against  relapsas.  Its  tendency  to  run  into  the  chronic  form 
uxl  be  very  protracted,  must  not  be  forgotten.  The  simple  form  is 
aridom  fatal,  but  the  tendency  lo  complication  with  dysentery,  or  muctn 
enteritis,  cooatitnles  ila  danger.  The  appearances  oo  dissectioD,  saya 
Dr.  L.  confirm  this  viaw ;  patcbet  of  this  mucous  membrane,  geaeialljr  of 
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the  amaJl  intestiDe,  being  tojlentd,  tomelimet  vitradtd,  utd  kifluniDatacy 
blushes  and  circles  si;rroundiDg  the  raucous  follicles  ;  ulcereltons  in  tba 
ileum,  coloDt  &C|  bave  been  discovered.  The  following obsenslion  baa 
our  CO  dial  assent: — "We  agree  with  Dr.  Butter  that  the  miachief 
from  worms  has  been  considerably  overrated,  and  that  much  hann  bai 
mmetimes  ariien  from  the  use  of,  and  perseverance  in  the  more  violeat 
anthelmintics."  Ther&is  no  fever,  especially  with  remissions,  accom- 
panying the  presence  of  worms.  The  "  picltiog"  is  not  pathognomic, 
as  some  have  supposedt  of  inlestioa)  disease  alone.  Chronic  remitleat 
is  either  primary  or  secondary ;  it  is  very  apt  to  follow  whooping  congb, 
measles,  or  scarlatina ;  the  tongue  is  more  furred,  the  teeth  corroded  with 
■ordes,  the  ekin  harsh,  dry,  and  shrivelled,  and  the  emaciation  rapid  and 
marked ;  in  short,  the  whole  general  aspect  of  the  case  differs ;  tbe  pick- 
ing is  intense  ;  rBsllessnesa  is  incessant,  or  else  the  child  dozes  con- 
stantly unless  roued,  and  is  excessively  cross  and  peevish.  Diarrhraa, 
or  dysentery  occurs  in  the  worst  cases,  when  the  mucous  lining  of  soma 
portion  of  the  intestines  is  found  either  soRened,  abraded,  or  the  intestinai 
follicles  enlarged  or  ulcerated.  In  the  close  of  these  cases,  after  what 
is  called  "  bold  "  trea[nieD|,  it  is  not  uncommon  to  meet  with  the  "  by- 
drocephaIoid"coadilionorGoochand  Hall.  Inacaseof  Iheldndaoc- 
ceeding  lo  scarlatina  in  our  own  practice,  preaenliog  in  a  very  marked 
degree  the  last  named  symptom,  a  morbid  phenomenon,  not  yet  miKh 
attended  to,  presented  itself  as  the  sole  lesion  within  the  abdomen,  vis. 
alitnuation  of  the  whole  intestinal  canal,  the  smallest  printing  legiU* 
through  the  coata  of  the  bowels ;  the  mucus  coat  presented  a  broken, 
creamy  appearance,  easily  removable  by  the  scalpel  or  finger,  leaving 
■be  thinnest  and  most  transparent  film  of  periloneeal  coat  behind ;  itu 
Peyerian  glands  could  be  seen  in  great  numbers  by  holding  the  intestine 
against  the  light ;  of  this  state  the  author  makes  no  mention.  Too  much 
starving  and  purging  in  these  cases  must  be  avoided,  and  gentle  altera- 
tives should  be  employed.  Dr.  L.  advises  ibe  early  use  of  the  mineral 
acids ;  change  of  air  as  soon  as  practicable,  is  most  ttsential.  This 
truly  practical  article  does  credit  lo  its  talented  author,  now  accoucbsw 
to  the  Queen.  A  brief  account  of  hectic  fever  succeeds.  It  is  nevet 
primary.  To  say  that  the  article  on  variola  which  follows  is  from  tb« 
pen  of  Dr.  Gregory,  b  to  warrant  its  excellence.  It  is  an  admirabin 
monograph,  but  insusceptible  of  analysis.  Dr.  G.  lays  great  stress  oa 
(he  danger  attending  the  morbid  coodilioas  of  the  larytu  and  trachea,  and 
carefully  describes  the  anatomical  appearances  which  they  prssenL  H« 
considers  these  to  be  the  chief  causes  of  death  during  the  second  week. 
Or.  G.  does  not  think  tlw  vsiiolous  postules  ever  occur  in  the  inteatiBsa, 
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and  remBrks  on  the  singular  immuoity  of  the  ^dominid  viscera  from  dif- 
eiM,  "  No  person  kas  ever  bean  admitted  twice  with  variola  into  tho 
anwUpoz  hoeptal.  and  very  few  instances  of  alleged  secondary  small- 
pox have  been  met  with ;  tbejr  are  very,  very  rare."  An  iDlereslingfats- 
tory  of  inoGutattoo  ibllows.  With  prc^r  management  not  more  than  one 
in  500  cases  will  terminate  unfavourably  ;  smallpox  is  not  taken  aller  it, 
oAener  than  after  tbe  casual  disease  itself.  "  The  arguments  against  in- 
oculatiim,"  says  Dr.  G.  after  some  raliocioatian,  "  drawn  from  its  sup- 
posed tendency  to  augment  and  multiply  the  force  ofcontagion,  are  not 
ao  forcible  as  its  oppooents  inrariably  allege."  We  are  very  sorry  that 
be  eaya  so,  as  it  is  in  opposition  to  our  theory  ;  but  if  true,  valeat  quan- 
tum !  '  In  an  aoooymous  pamphlet  published  in  1634,  on  tbe  "  value  and 
presenl  condition  of  vaccination,"  by  the  author  of  this  review,  is  record- 
«d  ttie  fact  that  an  apolbecary  was  indicted  in  1616  for  having  been  the 
means  of  propagating  the  smallpox,  by  ordering  children  whom  he  had 
iooculated  to  be  brought  lo  his  house  through  the  public  streets  with  tbe 
disease  OD  ttiem  ;  it  was  proved  in  evidence,  that  from  one  of  these  child- 
ren, t*B»nd  olhtn  caught  it,  and  ttx  aetvaliy  died;  and  in  the  same  bro- 
ekura  il  is  mevtioaed.  that  Macintosh  had  occasion  to  attend  60  cases  of 
■mallpox,  all  traceable  to  one  source.  Statistical  calculations  fail  in  the 
face  of  evidence  such  as  this.  A  neat  historical  detail  of  vaccination 
follows,  which  cannot,  il  is  said,  be  read  without  the  conviction  that  all 
idea  of  banishmg  the  smallpox  from  tbe  earth  is  vain  and  illusory.  Tha 
pbaooiuena  are  well  described ;  the  lymph  is  said  to  be  very  powerful  up 
to  tbe  eigluh  day.  Dr.  G.  advises  three  or  four  incisions  at  suitable 
distances,  with  a  very  sharp  lancet  into  the  chorion  to  a  considerable 
depth,  the  iBStmment  being  held  slantingly,  and  tfae.ctit  made  from  above 
downwards.  Hermuarks  that  smallpox  after  vaccination  ih  seldom  met 
wilhbefMe  the  eighth  or  tenth  year.  He  inclines  to  the  idea  of  the  pro- 
teolive  infiuence  of  vaccination  wearing  out  by  lime,  and  of  the  vims  by 
auoceasivfl  propagation.  The  newly  discovered  lymph  b  superior  to  the 
old.  Tbe  praclica  of  re-vacoination  may  be  commended  for  its  safety, 
but  need  fwe«r  be  recomneoded  prior  lo  the  tenth  year  of  lifp.  We 
have  seen  varioloid  at  a  ve^  much  earlier  age  than  this,  aufl  Ibink  thai  it 
should  be  done  in  the  aeoond  or  third.  If  we  may  judge  from  tbe  cool- 
neaa  and  indifference  with  which  this  interesting  subject  is  treated  of  by 
tha  highest  aiitharily  on  smallpox  at  the  presenl  day.be  would  appear  not 
to  possets  much  confidence  in  its  efficacy,  and  rather  to  incline  towards 
inoculation ;  whslher  it.  (i-  e.  the  latter)  he  remarks,  be  destined  again  to 
occupy  (he  thoughts  of  man,  is  a  question  which  it  would  at  the  present 
time  be  premature,  and  perhaps  unnecessary  to  consider.     Concise  but 
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naeful  pfl]>eri  on*  measles  and  scarlatina  aticceed,  but  we  do  not  ob- 
aerre  that  tbey  contain  any  thing  of  sufficient  novelty  or  value,  to  indnca 
us  to  extract  it.  We  pass  therefore,  to  the  paper  by  Dr.  Loeock  on 
puerperal  fevers. 

The  reader  will  not  expect  to  find  this  moat  interesting  and  eiteoatra 
subject  treated  of  in  every  detail,  as  24  pages  only  are  devoted  to  hi 
consideration.  Among  puerperal  fevers.  Dr.  L.  places  acute  puerpenl 
peritonitis,  malignant  puerperal  fever,  puerperal  intestinal  irritationt  and 
false  peritonitis ;  correctly  enough,  lastly,  is  included  milk  fever,  a  diM«M 
strictly  puerperal ;  yet  we  think  (bat  its  introduction  into  the  cataktgiK 
of  puerperal  fevers  tends  but  to  complexity. 

The  epidemic  constitutions  of  puerperal  fevers  vary  in  difiereni  out- 
breaks, a  fact  which  materially  influences  the  trealmenL  Annslrong  in- 
correclly  contended  for  the  "  immutability  "  of  the  disease.  "  In  our 
opinion,"  says  Loeock,  ■'  the  puerperal  fevers  vary  as  othw  feveni  do, 
according  to  the  season,  local  symptoms,  effects  of  remedies,  and  m  tiu 
orgaaa  afftcttd."  He  professes  to  give  a  plain  and  practical  account  of 
those  forms  of  the  disease  «^ich  are  met  with  in  hospitals  and  private 
practice.  While  he  admits  the  frequency  of  anatomical  lesions,  as  d^ 
scribed  by  Lee  and  others,  he  by  no  means  overlooks  the  infloenco  of 
ttie  nervous  systenTin  these  cases,  and  states  with  Gooch,  that  cases  hava 
occurred  in  his  own  practice,  wherein  on  a  most  careful  search  for  mor- 
bid alterations,  nothing  could  be  found  to  explain  the  cause  of  death. 
He  next  cites  Fergu»on,  and  criticises  his  theory  of  the  cause  of  paef>- 
peral  fever,  as  set  forth  in  the  following  propositions.  1st;  ihe  phe- 
nomena of  puerperal  fever  originate  in  a  vitiation  of  the  fluids.  2d  ;  tba 
causes  which  are  capable  of  vitiating  the  fluids,  (viz.  the  braised  con- 
dition of  the  pelvic  cavity,  tbe  abraded  stale  of  the  mucous  membrane 
of  the  uterus  where  the  placenta  was  attacked,  the  gaping  orifices  of  the 
veins  and  sinuses,  whence  pus  and  other  putrid  matter  might  be  absorbed, 
the  oSensive  lochial  discbarges,  &c.  &c.)  are  particulaHy  rife  afler  child- 
birtb.  3d  ;  the  various  forms  of  puerperal  fever  depend  on  this  cause, 
and  may  readily  be  deduced  from  it.  Dr.  Loeock  repliu  that  nnmben 
ofcases  occur  in  which  coagula,  or  portions  of  the  placenta  are  retained, 
and  iustrunients  are  used  on  putrid  children  bom,  and  yet  tbe  patients 
recover  without  injury ;  ofleosive  lochia  and  alterations  in  tbe  mucous 
coat  of  the  uterus,  occur  in  every  case  of  ordinary  parturition.  Tbe 
moat  serious  and  fatal  forms  of  puerperal  fever  are  those  in  which  tbe 
eymploms  begin  the  earliest  after  delivery,  before  pns  coaM  have  formed, 

'Since  the tbo««ienleneawaitimnacribcd,  Ibe  vaccbiatioa  UU  as pimiustd by  Mt. 
Wkksley  nuking  Tuioloai  inoculation  p«>l,  hn  becoioatbekwof  GrW  Biilam. 
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or  decompoiilioii  bar«  tak«ii  place.  He  might  have  added  that  id  epide* 
mica  the  easiest  labour  ia  not  leaa  liable  to  be  followed  by  it,  than  the  most 
laborious  or  difficult.  Dr.  Ferguson  founds  his  theory  upnn  tbe  result 
of  injections  of  putrid  substances  made  into  the  veins  by  Cruveilhier  and 
Gaspard,  which  produced  many  of  the  pbenonaeDa  of  this  disease.  But 
allowsnce  must  be  made  for  the  sudden  and  violent  manner  in  which 
these  subdtaDCOB  were  introduced  into  the  circulation)  and  it  must  be  ob- 
served that  innocent  subatancw  similarly  injected,  caused  death  in  like 
manner,  and  as  rapidly.  Dr.  Ferguson  believes  that  the  condition  of 
tbe  atmosphere  only  modifit*  tht  type  o/thtfwtr.  But  to  us  it  seems 
more  |>robable  that  this  occult  "  coodition  of  the  atmosphere "  is  the 
cause  of  puerperal /ever.  This  it  is,  which,  when  generated  within  the 
wards  of  a  lying-in  hospital,  makes  every  case  of  parturition,  be  it  easy 
or  be  it  difficult,  coming  within  its  influeoce,  assume  symptoms,  which, 
had  it  not  existed,  would  have  gone  on  for  suGcessive  years  in  tbe  usual 
favourable  manner  ;  each  fresh  ca»e  becoming  a  fresh  focus  for  atmos- 
pheric infection,  and  personal  contagion.  This  it  is,  which  lurking  for 
weeks  about  the  apartment,  or  on  the  circumambient  atmo^pheie  despite 
of  ventilation,  cleanliness,  and  evacuatitm,  waits  but  for  a  new  subject  on 
whom  again  to  exert  its  viruleace.  In  like  manner  does  erysipelas 
act  when  it  eaters  a  hospital ;  every  wound  or  diseased  surface,  howev- 
er healthy,  or  however  foul,  feels  its  influence  immediately ;  nor  can  it 
with  propriety  be  said  that  the  erynipelaa  was  owing  to  tbe  slate  of  thoss  ~ 
wounds,  sores,  or  diseases.  A  wounded  surface,  or  a  parturient 
female,  is  at  any  moment,  and  at  all  seasons  in  a  condition  to  be  attacked 
by  (he  disease,  when  the  exciting  cause  b  applied.  Thus  far,  the  con- 
dition of  the  uterus  &c.  is  necessary  to  the  attack,  that  if  the  patient  bad  not 
been  delivered  she  would  not  have  been  afiecled.  Accidental  peritonitis 
will,  as  every  one  knows,  occur  post  partum ;  wo  have  seen  it  sfter  an 
early  abortion,  according  to  Mme.  Boivin,  a  very  common  cause  of  pe- 
ritoneal inflammation  ;  and  the  patient  may  die  with  symptoms  closely 
resembling  those  of  an  epidemic  form  of  the  disease.  So  also  will  occa- 
sional sporadic  cases  of  scarlatina,  and  smallpox  occur,  and  yet  no  olie 
will  deny  that  they  depended  on  the  limited  generation  or  existence  of 
their  pscHitar  poison.  Sporadic  cases  of  true  puerperal  fever  occur  occa- 
sionally. It  may  also  have  for  its  cause  a  peculiar  virus  capable  of 
being  developed  within  circumscribed  limits,  or  over  larger  districts  of 
country,  forming  general  epidemics.  Tbe  general  features  of  the  dis- 
ease in  every  epidemic  are  sufficiently  similar  to  permit  the  idea  of  its 
specific  character;  it  may  be  argued  against  this,  that  it  is  of  too  rare 
occurrence.     Tbe  cholera  has  not  visited  us  for  eight  years,  and  yet  no- 
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boAy  doDbted  that  it  was  ti  (tiaease  per  ee  and  coinmunicaled  by  the  coo- 
ditjon  of  the  ilmospfaere.  If  with  Dr.  FerguBOn  we  are  to  constder  Ibe 
coagula  touching  manual  operations,  &cl  and  not  an  atmoapberic  iii6ii- 
olice,  as  the  cause  of  puerperal  fever,  we  must  loot  upiHi  the  knife  (rf'lbe 
surgeon  however  sklirully  used,  the  blister  of  the  physician,  howner 
judiciously  applied,  the  sponging  of  the  nurse,  however  gentle,  as  the 
causes  of  erysi[)elBS.  But  every  one  knows  that  skulls  may  be  trefAt- 
ned,  the  body  blistered,  and  wounds  handlM  with  impunity,  except  in  tb« 
face  of  the  pestilential  miasma,  which  walks  in  darkness.  In  saying  that 
the  vitiation  of  the  Huids  is  Uie  esaenltal  cause  of  puerpersl  fever,  and 
that  the  condition  of  the  atmosphere  only  roodifles  its  type.  Dr.  Fergvson 
aeems  to  us  to  have  overlooked  the  real  cause,  and  subsliluted  for  it 
an  efiect  dependant  probably  on  the  cause  itself.  What  is  il  thai  makes 
these  uterioe  fluids  &c.  usually  so  hamdess,  all  at  once  act  as  poison* 
vitiating  the  blood,  and  producing  their  dreadful  train  of  the  phenomena 
of  putrescency,  if  in  reality  they  do  so  alter  the  circulating  fluid!  Is  it 
a  direct  agency  of  the  virus  or  miasma  upon  them  primarily,  or  upon  tha 
nervous  system  originaUy,  and  through  it  upon  the  uterine  fluids,  retained 
portions  of  placenta  be  ;  or  else  is  it  through  the  agency  of  this  effect 
on  [he  nervous  systemi  that  the  circulating  fluida  of  the  mother  beconiB 
vitiated,  and  if  so,  what  need  is  there  of  considering  the  "  offensive  lochial 
diachargea.  retained  coagula,  or  portions  of  placenta,"  to  be  the  causes 
of  such  vitialion  1  The  Rrat  of  these  three  opinions  is  inclined  to  by  Dr. 
Locock,  who  considers,  as  we  think  very  properly,  that  the  vitiated  state 
of  the  blood  is  the  secondary,  and  not  the  primary  link  in  the  chain  of 
of  phenomena.  We  have  said  that  there  is  a  form  of  puerperal  fever  un- 
attended by  any  morbid  lesions  ;  the  patient  dying  of  Iht  thock.  Hw 
simplest  form,  says  Dr.  L.  is  that  of  peritonitis;  the  symptoms  are  brief- 
ly descnbed  ;  it  may  co-exist  with  an  absence  of  pain.  There  is  no 
phlebitis  in  these  cases,  according  to  Dr.  L.  but  purvtent  dtpmils  are 
found  in  the  muscular  Btmcture  of  the  uterus,  end  the  ovaries  are  conveK- 
ed  into  purulent  sacs.  This  remark  shows  bow  vain  it  is  to  make  a 
strictly  accurate  variety  of  peritonitit  only.  We  do  not  see  anything 
peculiar  in  the  treatment  advised.  Dr.  L.  mentions  the  case  of  a  wo- 
man at  the  Lying-in  Hospital  who  was  not  expected  to  survive  the  nigirt, 
but  was  saved  by  the  assiduity  of  the  house  surgeon,  who  never  kft  her, 
but  supplied  her  with  egg  and  brandy  at  short  intervals ;  she  recovered. 
Xext  follows  an  account  of  adynamic,  or  malignant  puerperal  fever. 
The  symptoms  differ  in  some  respects  from  the  preceding  form,  and  die 
morbid  appearances,  he  says,  are  essentially  different.  But  in  speakmg 
of  a  fatal  case  of  this  'variety,  he  says  •>  general  peritoneal  infianuDa- 
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tiaa  «zisted  with  diaorgariiaatHin  of  both  o*airies ;"  circuiDstancM  just 
■Uled  to  have  occurred  under  the  first  viuiety.  la  the  detail  of  (he  ana- 
ttHnical  characters  p.  491,  the  condition  of  the  t«tna,  the  verychoicMt 
oflhe  bones  of  contention  on  thii  moat  disputed  subject  is  not  men- 
tioned.  We  believe  it  does  not  once  occur  in  the  essajr.  The  form  of 
dwAttse  is  more  particularly  eipeaded  on  ibe  ovaria  and  uterus,  which  m 
often  gangrenous  or  "  fairiy  rotten."  The  early  advent  of  typhoid  aymp- 
toms,  makasi  after  all,  the  cfaief  peculiarity  in  this  form  of  the  disease  : 
miich  depends  on  (he  habit  ofbody,  and  moral  habits  of  the  patient.  The 
traatment  msy  be  inferred ;  very  cautious  depletion,  eombintd  with  nu- 
UioieDt  and  stimulus,  which  argues  no  incoosiitency.  Purulent  deposit* 
io  the  joints  and  eye  are  alluded  to. 

So  much  for  the  worst  forms  of  puerperal  fevers ;  a  for  more  common 
nriely  is  that  arising  from  intextinal  irritation,  and  one  very  important 
properly  (o  diagnose.  It  is  apt  to  terminate  fatally  from  bad  treatment, 
though  not  necessarily  fatal  in  itself  when  pure ;  but  alas  I  for  the 
accuracy  of  nosological  arrangement,  it  ia  exceedingly  apt  to  accompaoyt 
and  seriously  complicate  the  other  varieties  of  this  disease,  of  which  it  is 
a  Owfuent  cause  ;  the  di scrim inaticm  then  becomes  difficult  indeed. 
That  elegant  author,  Gooch,  not  less  amiable  as  a  man  than  sagaciuua 
am  a  physician,  in  his  admirable  paper  on  (be  peritoneal  fevers  of  lying-in 
women,  relates  the  case  of  a  patient  who  bad  diffused  and  permanent  pain 
over  the  abdomen,  with  tenderness,  which  neither  he  nor  the  family 
apothecary  could  dbtinguish  from  the  pain  and  tenderness  of  peritonitis, 
which  neverthelees,  did  not  depend  on  inflammation.  (Case  5.)  And 
truly  had  we  one,  who  presented,  according  to  Dr.  Locock'a  description) 
"diarrbcea,  increated  abdominul  ttndetvat,  and  a  puUe  increasing  in 
rapidity,  with  profuse  and  incesaaot  vomiting,"  we  should  feel  ourselves 
■■  a  like  predicament  However  the  disease  has  its  dialinctive  symp* 
toma,  which  may  well  be  learned  in  Dr-  Locock's  pages.  The  disor- 
dered tongue,  the  irregularity  of  the  febrile  pannyems,  the  duration  of 
the  disease,  the  dtarrh<Ba,  the  absence  of  all  typhoid  appearances  in  the 
beginning  at  least,  will  assist  us  in  forming  our  judgment.  Bleeding 
aggravates  the  symptoms.  Post-mortem  examinations  reveal  an  entire 
absence  of  organic  changes  ;  ulceration  of  the  mucous  membrane  oftb* 
intestine  is  occasionally  met  with. 

The  last  variety  is  that  spoken  of  above  by  Gooch,  and  by  him  first 
described.  By  Dr.  L.  it  is  called  False  Peritonitis,  a  silly  name,  if  it  be 
not  an  inflammation  at  all.  He  says,  "  it  is  short  and  will  be  less  likely 
to  mislead."  No  traces  ofdiaease  are  visiMo  after  death.  It  would  seem, 
according  to  Dr.  L.,  that  it  is  an  aflection  of  the  nervea  oflhe  p 
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producing  (h«  constitutional  disturbance,  but  without  sufliGieDt  excilenKot 
oftfae  vaacuhtr  system  (o  create  actual  iuAamDialion.  In  all.  ther«  ia  pain 
and  tenderoess,  and  a  rapid  pulse ;  but  it  b  Tull,  aon,  and  compreanble. 
Bleeding  is  inadmissible.  As  an  evidence  that  cases  of  puerperal  fenr 
vary  ia  character,  and  require  modified  trealmeat  accordingly,  let  at 
listen  to  Gooch,  who  is  still  the  authority  on  this  subject.  "  Tbe  esperi- 
eace  of  the  last  few  years  has  brought  me  to  this  conclusion :  ibat  (be 
sanguine  hopes  which  were  entertained  a  few  years  ago,  that  the  perito- 
neal  levers  of  lying-in  women  ore  aiwayg  of  an  injUmmaior^  lype,  and 
always  to  be  cured  by  early  bleeding  and  puling,  as  they  were  not  home 
out  by  (he  reasoning  employed,  so  they  have  not  been  confirmed  by  aob- 
aequent  experience."  Very  briefly  is  described  the  Ataxic  form  of  fever, 
so  called  by  Tonnel^  and  Ferguson.  It  is,  as  Dr.  L.  says,  a  bllaey  (e 
Call  this  affection  a  fever  at  all ;  it  is  an  hysterical  affection,  the  pain  is 
fugitive,  (be  patient  desponding,  the  pulse  and  respiration  quiet  durinf 
the  intervals  of  freedom  from  excitement.  The  diagnosis  retjuires  cau- 
tion, and  the  physician  must  be  careful  not  to  allow  his  judgment  to  be 
improperly  influenctd  by  his  own  fears.  This  state  is  apt  to  end  in  piwr- 
peral  mania.  Milk  fever  is  considered  in  two  pages,  and  the  matter  is 
not  remarkably  practical.  The  author  speaks  of  a  class  of  cases,  we 
apprehend,  of  rare  occurrence,  in  which,  owing  (o  an  imperfect  secretion 
of  milk,  violent  delirium  sets  in,  and  ialal  meningitis  ensues.  It  ia  pop- 
ularly said  that  the  "  milk  flies  to  the  bead."  The  common  form  of  milk 
fever  which  we  meet  with  in  practice,  where  the  bosoms,  one  or  both, 
become  hard,  swelled,  lumpy,  and  in  spots  remarkably  tender,  a  violent 
chill,  or  ague  as  it  is  called,  ensues,  followed  in  half  an  hour  by  intense  re- 
action, with  a  full  and  rapid  pulse,  which  in  a  few  hours  more  is  accompa- 
nied  by  profuse  sweating,  not  always  to  the  relief  of  tbe  fever,  is  not  men- 
tioned ;  nor  ia  the  condition  of  tbe  breasts  ihemselves  once  attended  to, 
nor  is  any  allusion  made  to  the  possibility  of  abscess  as  a  conBeqiieoce. 
Tbe  treatment  advised  in  the  alarnung  form  of  threatened  meningeal 
inflammation  is  judicious  ;  the  ocCBsional  application  of  the  child  as  a 
means  of  re-eiciting  the  suspended  secretion  in  the  breasts  is  suggested. 
Id  the  "  weed  "  to  which  we  have  directed  our  attention,  the  patient  will 
geaerally  be  fonnd  wrapped  in  innumerable  blankets  and  shawls,  with  a 
6ace  of  scarlet,  and  sweating  from  every  pore.  These  must  be  removed, 
cooloesa  aitd  ventilation  enjoined,  with  tepid  sponging,  calomel  as  a  purge, 
■alines  with  antimony  as  nauaeant  and  refrigerating  ;  bleeding,  when  tbe 
blood  flows  with  immense  force  and  velocity,  and  is  highly  huffed,  is 
oi\eo  of  signal  advantage,  though  not  always  necessary ;  frictions  with 
camphorated  oil  to  tbe  tender  breasts,  followed  by  warm  poulticea,  or  light 
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fomentations,  are  importantadjuocta ;  the  frequent  application  of  the  in- 
fant to  the  breast  is  to  be  madei  if,  ai  seldom  happens  in  this  gorged  and 
distended  stale,  it  is  able  to  obtain  any  milk  from  them.  But  it  is  under 
these  circumstances  that  the  happiest  results  are  seen  to  follow  the  skill- 
ful  operations  of  one  of  those  useful  females,  who  obtain  their  livelihood 
by  "  drawing  the  breasts  "  of  their  afflicted  sisterhood-  Some  possess  a 
peculiar  tact,  which  very  few  others  attiiin  to,  and  two  or  three  drawings 
from  such  mouths  suffice  to  render  the  patient  perfectly  Gomfortablei 
ood  appease  the  storm. 

A  treatise  ou  the  disease  of  the  skin  follows,  from  the  pen  of  Mons. 
Schedel  of  Paris,  which  probably  differs  little  if  stall,  from  that  which  he 
edited  some  years  ago,  in  conjunctioo  with  Gazenave,  from  the  practice 
oftbe  late  Mons.  Biett.  It  is  a  very  valuable  portion  of  th«  work.  To 
conclude  this  hasty  survey  of  thia  massive  volume,  we  may  safely  pro- 
nounce it  one  oftbe  most' valuable  that  a  studeni  can  buy ;  one  that  every 
■tudent  should  at  once  possess  and  peruse ;  a  work  which  when  complet- 
ed will  he  the  best  elementary  work  on  medicine  we  sball  poesoss ;  mod- 
em, erudite,  copious  and  classical.  It  cannot  supersede,  it  is  true,  but 
it  will  prove  an  admirable  pioneer  to  the  perusal  oftbe  best  monographs 
■  in  nur  language,  on  the  aubjecta  of  which  it  only  cursorily  treats,  and 
we  rejoice  sincerely  that  it  is  rendered  accessible  to  the  profession  in  this 
country  by  the  reprint  betbre  us.  Each  volume  is  sold  separately,  and  a 
second  embracing  the  diseases  of  the  bmin,  and  nervous  system,  wilt 
soon  be  forlh-coming,  which  we  shall  notice  on  its  appearance. 

Since  the  preceding  review  was  prepared,  the  2d  volume  oftbe  Libra- 
ry of  Practical  Medicine,  has  made  its  appearance.  It  contains  a  series 
of  dissertations  on  the  diiieases  of  the  nervous  system,  from  able  pens. 
Among  these  we  are  somewhat  surprised  to  find  included,  inflammation 
of  the  eye,  and  otitis.  Some  valuable  notes  have  been  appended,  by  our 
talented  countryman.  Dr.  W.  W.  Gerhard  of  Philadelphia.  As  the  arti- 
cles contained  in  these  volumes  very  fairly  represent  the  present  state  of 
opinionsreapeclinglhediseasesofwbicb  they  treat,  and  as  noihiog  which 
may  be  gleaned  from  them  can  be  useless,  or  unimportant,  we  purpose 
to  subject  the  present  work  to  analysis,  in  a  future  number  oftbe  Jour- 
nal. In  the  ability  which  it  displays,  and  in  the  beauty  of  its  external 
>,  it  fuUj^ merits  the  eulogies  bestowed  on  Its  predecessor. 
W.C.E, 
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A  Treatise  on  the  Diseases  of  the  Kidney  and  on  Ht  illacdai 
of  the  Secretion  of  Uriiie.  Considered  as  independent  ^ 
tions,  and  as  connected  with  the  Diseases  of  the  Urtkn,  di 
Bladder,  the  Prostate  Gland,  the  Urethra,  ^.  Wkk  a  it 
la$,in  folio.  By  P.  R&tek,  PhyBician  to  the  HoifMtal  rfli 
Cbarite,  Pans.     Vols.  Ist  and  3d.     Paris,  1839  ud  40. 

Tac  researcheB  of  Dr.  Bright  have  uoqueslionidJ;  been  Ibe  iMimf 
catling  the  altenlion  of  pathologists  to  the  diseases  of  the  todaej— ta 
for  the  most  part,  ibis  stteatioo  has  been  confined  lothal  fona  ol^ 
disease  (granular  degeneretiiNi)  which  this  distinguished  obsenafal 
placed  dislinctly  before  the  profession.  A  complele  treatise  eeiii 
highly  important  aud  bilbertomuch  neglected  class  of  diseases  wisd 
vsnting,  until  M.  Bayer  undertood  the  task,  and  the  satisfsctoiy  Mi- 
ner in  which  be  has  thus  far  accomptished  it,  has  gained  )am  a  ne*  A 
to  the  rank  of  one  of  the  best  medical  writers  of  the  age.  M.  Rijw* 
work  is  not  yet  completed  ;  it  has  passed  tbonigb  two  ocIbto  TolwBMrf 
600  pages  each,  and  another  volume,  at  least,  will  be  required  to  its  U 
completion.  It  is  a  work  in  the  beat  style  of  the  modem  French  Kfa«i 
full  of  cases  complete  in  Iheir  anatomical,  pathological,  and  dtenpeslic 
indications,  with  such  conclusiona  as  flow  naturally  from  their  itudysi' 
comparison. 

We  propose  to  place  before  oar  readers  as  accurate  an  analjiisii 
possible  of  a  work  of  so  much  merit ;  omitting  any  notice  of  the  ni'^ 
ductory  portion  of  (he  work,  in  which  will  however  be  found  avorj  M 
account  of  the  anatomical  structure  of  the  kidneys,  trf"  the  healthy  «■' 
fliitution  of  (he  urine,  and  of  the  morbid  changes  it  may  under^  ^; 
questions  on  which  previous  observers  have  already  thrown  great  tig)*' 
and  which  are  already  sufficiently  before  the  profession. 


Wounds  of  the  kidneys  are  fortunately  of  very  rare  occurrence,  <)•" 
ing  to  the  situation,  size,  &c.  of  these  organs.  When  this  accident  do«a 
happen  the  patient  complaios  of  pain  more  or  leas  severe  in  the  part  iBk- 
ted.  This  pain  often  extends  to  the  groin  and  to  the  testicle  of  the  mdm 
ndoi  which  again,  may  also  be  retracted. 

Commonly  ioimodialely  after  the  accident  hematuria  occurs,  or  tlM 
passage  thun  the  bladder  may  be  obstructed  by  clots  of  blood.     If  lk> 
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polvia  of  th«  kidney,  or  «  calix  ii  wounded,  the  urine,  or  a  fluid  having 
the  odour  of  arino,  wilt  escape  from  the  external  wound. 

The  coaslitutional  and  sympathetic  afieclionn  in  these  cases  are  com- 
mooljr  well  nutrked.  These  are  reBllesaneaB,  vomiting,  pain  in  the  epi- 
gastrinm,  in  the  direction  of  the  ureter,  in  the  conespondiog  testicle  or 
thigh.  Iflbe  hemorrhage  is  considerable  there  is  a  tendency  of  tainting. 
Ibe  pulse  becomes  small,  irregular  and  quick. 

As  the  inflammation  consecutive  to  the  wound  progresses,  the  abdo- 
OMD  becomes  painful  and  distended,  the  tongue  red  at  its  edges,  the  skin 
dry  and  hot. 

When  tbelioflammation  exteods  to  the  pelvis  of  the  kidney,  the  vrine 
boconies  more  or  less  charged  with  mucus,  or  finally  with  pus. 

Diagwtm.  Hematuria,  and  pain  in  Ibe  lumbar  region,  following  a 
wound  iu  that  region,  are  not  absolute  proofs  that  the  kidney  has  been  ef- 
fected. Inflammatioo  of  the  muscles  and  of  the  cellular  tissue  may  ex- 
tend to  the  kidney  and  produce  these  symptoms.  If,  however,  the 
urioe  escapes  by  the  external  wound  the  case  is  no  longer  doubtful. 
The  depth  and  directiiHi  of  the  wound,  the  attitude  of  the  patient  at  (he 
tune  of  its  occurrence,  will  also  throw  light  on  (he  diagnosis. 

pTOgnomt.  The  most  common  sogrce  of  danger  in  these  esses  is  the 
occurrence  of  peritonitis,  or  inflammslion  of  the  sub-perifoneal  cellular  tis- 
ane, or  a  large  eflusion  of  blood  into  these  ssme  parts.  Thus  a  com- 
nuDicatiuD  of  the  pelvis  of  the  kidney  with  the  cavity  of  the  periloneuro, 
a  division  of  the  renal  artery  or  vein,  communicating  with  the  ssme 
cavity  so  as  to  permit  an  effusion  of  urine  or  blood  into  it,  will  prove  rap- 
idly fatal.  On  (bis  account  a  wound  penetrating  from  behind  is  likely  to 
be  leaa  dangerous  than  one  entering  from  the  anterior  surface  of  the  body. 
The  prognosis  will  also  be  materially  affected  by  tho  nature  of  the  instru- 
meol  causing  the  wound.  Thus  other  things  being  equal,  a  wound  caus- 
ed by  a  ball  buried  deep  in  the  parts  affected,  is  more  dangerous  than  that 
caused  by  a  knife  or  cutting  instrument.  In  many  severe  cases,  howev- 
er, death  does  not  occur  in  less  than  two  or  three  weeks.  Consecutive 
abscesses  may  form  in  the  cellular  tissue  about  the  kidneys,  which  not 
finding  a  free  openbg,  gradually  exhaust  the  patient,  or  secondary  inter- 
nsl  hemorrhage  may  occur  afler  an  interval  of  several  weeks  and  prove 
suddenly  fatal. 

Treaitaeni.  If  no  symptoms  of  collspse  indicating  the  existence  of  in- 
ternal hemorrhage  exist,  and  especially  if  much  febrile  reaction  ensue, 
the  patient  should  immediately  be  bled  largely  and  repeatedly.  If  any 
foreign  substance  should  be  found  to  exist  at  the  bottom  of  the  wound 
.    it  should  at  once  be  carefully  dilated,  and  (he  foreign  body  extracted. 


.V  Google 


170  BiBUOGRAPBic  NOTiCBS.  [JaoMry, 

Compreises  wet  with  cold  water,  emollient  drinks  in  amall  qoantilyi  inU 
laxatives,  and  an  opiate,  especially  if  spasm  or  vomiting  occur,  are  tbe 
fir,-l  iiidicalioaa  of  treatment. 

If  ibe  local  inflammation  runs  too  higb,  leeches  may  be  necesaaiy,  fol- 
lowed by  poultices,  and  by  the  warm  bath,  if  the  strength  will  penniL 

Ifclotaot  blood  obstruct  the  urethra  or  the  neck  of  the  bladder  sou 
to  cause  reteotioo,  we  must  introduce  the  catheter,  and  then  inject  mnn 
water  into  the  bladder. 

If  the  urine  after  having  escaped  freely  through  the  wound  ceases  to 
flow,  and  at  the  same  time,  the  pain  in  the  part  afiected  increaaes,  if  dnllii 
&c.,eDnue,  we  have  reason  to  fear  an  ppu  ration  of  the  aurrouDdingcelb- 
lar  tissue,  and  must  dilate  the  external  opening  by  a  probe-pointed  bis- 
toury. The  same  treatment  is  indicated  if  the  urine  has  become  iafit 
trated  into  ibe  Hurrounding  cellular  tissue. 

The  exleroa)  wound  must  be  kept  open  as  long  as  the  matter  dischu]^ 
»d  retains  tho  Btnell  of  urinR.  LefY  to  itself  with  simple  dressings,  it 
commonly  heals  after  several  months,  unless  there  be  a  foreign  substance 
in  the  wound,  or  unless  the  ureter  is  oblitetated  by  adhesive  inflammi- 
tion. 

We  pass  by  the  symptoms  of  concuMion  and  Ulceration  of  the  kidney, 
as  presenting  little  of  separate  interest  If  copious  hematuria  occur,  if 
much  pain  exist  in  the  loins,  it  is  probable  that  the  kidney  has  been 
afiected,  although  the  conical  substance  may  be  injured  without  the  ap- 
pearance of  bloody  urine.  The  priciripal  importaoce  attached  to  such 
injuries,  la  the  danger  of  secondary  inflammation,  and  the  direct  objectof 
treatment  should  be  to  guard  against  this. 

NEPHRITIS. 

M.  Rayer  discribea  four  distinct  varieties  of  nephritis,  or  inflammaliea 
of  the  tubular  or  cortical  structure  ofihe  kidney  —  1st,  simple  nephritis; 
2d,  nephritis  caused  by  morbid  poisons  :  3d,  rheumatismal  and  gouty 
nephritis  ;  4th,  albuinioous  nephritis,  called  also  Bright'^  disease,  grano- 
lar  degeneration  of  the  kidney,  &c.  These  different  forms  of  diseaae, 
although  united  by  their  common  inflammatory  origin,  aru  yet,  accoidiag 
to  M.  Rayer,  essentially  distinct  from  each  other  in  their  anatomical  chu^ 
acterislics,  their  causes,  &c.  Our  author  also  insists  upon  the  import- 
ance of  distinguishing  nephritis  proper,  from  inflammation  of  the  pelns, 
be,  of  the  organ,  (pyeUlis)  aa  well  as  from  inflammation  of  the  fibroni 
membrane  of  the  kidney,  and  (he  surrounding  cellular  tissue,  (p<rw*- 
phrilit.) 
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I.  Simple  Nbpbbitis.  The  aeuUform  of  this  disease  may  result 
from  ft  woiind  or  contusion  of  the  kidoey,  from  exposure  to  cold  and 
moisture,  from  the  absorplion  of  acrid  substances,  from  retention  of  urine. 
It  is  commniily  ushered  in  by  a  chill  followed  by  ihe  ordinary  pbenomena 
of  febrile  excitemeoL 

Pain  exists  in  one  or  both  toins,  although  in  some  cases  il  may  only 
be  rendered  sensible  by  pressure.  It  is  commonly  deep-seated,  and  of- 
ten dull,  but  is  somelimes,  however,  acute  ani)  apparently  so  superficial 
that  Ibe  slightest  examinalioo  aggravates  it.  The  pain  is  aggravated  by  all 
Ibe  motions  of  the  trunk,  and  by  lying  on  the  aflecled  side.  Sometimes 
it  is  limited  to  a  small  portion  of  tiie  organ  ;  in  otber  cases,  it  extends  up- 
wards to  the  diaphragm  and  lo  the  transverse  colon,  or  downwards  to  the 
urelera,  the  bladder,  the  groins  and  leslicles,  sometimes  with  retraction. 
In  some  instances  the  pain  in  the  bladder,  especially  in  urinating,  is  more 
acute  than  that  of  the  kidney  itself,  while  the  urine  itself  is  passed  fre- 
quently and  in  small  quantity. 

Although  the  size  of  tb«  kidney  is  actually  incmsed  in  this  form  of 
disease,  still  it  is  seldom  possible  to  discover  this  by  any  mode  ofexam- 
inalioD.* 

The  urine  undergoes  certain  changes  in  acute  nephritis.  lat.  It  is 
always  diminished  in  quantity,  or  nay  even  not  be  secreted  at  all 
when  both  kidneys  are  afiecled.  It  is  passed  but  seldom,  (2  or  3 
times  io  24  hours,)  or  there  is  a  constant  desire  to  urinate  while 
only  a  few  drops  pass  at  a  time,  and  if  a  catheter  is  introduced  Ihe  bisdder 
is  found  nearly  empty.  2d.  It  contains  a  certain  proportion  of  blood  or 
albumen.  3d.  It  is  less  acid  than  natural,  or  neutral,  or  alkaline.  4th. 
In  certain  rare  cases,  where  an  abscess  formed  in  the  substance  of  the 
kidney  communicBles  with  its  pelvis,  or,  what  is  much  more  common, 
where  the  mucous  membrane  of  the  urinary  passages  is  inflamed,  the 
urine  may  contain  pus. 

None  of  these  symptoms  however,  lalcm  teparaUly,  can  indicate  the 
true  nature  of  the  diseaSB  ;  they  all  occur  in  other  affections  :  but  when 
two  or  more  of  them  are  united,  as  a  scanty  and  alkaline  urine,  with 
pain  in  the  loins,  then  tbe  diagnosis  becorrtes  much  more  certain,  espe- 
cially if  the  general  phenomena  of  acute  nephritis  are  present. 

It  should  be  remerabered  that  acute  inflammation  of  the  kidneys,  is 
not  onfrequentiy  attended  by  comiling  and  by  strongly  marked  etrtbrat 
ti/mptonu,  as  coma  and  convulsions.     In  snother  class  of  esses,  symp* 

*  It  appem  to  lu  exiremel;  pioluble  that  the  new  mode  ofpercuuion  inlroduccd 
hj  Dri.  Cammana  sod  Claik,  on  be  applied  ta  the  accu 
kidnsji,  under  all  tha  difiurent  Ibniu  of  eolargement 
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toms  of  pulruitty  ara  preaenL  The  patientB  do  not  conpUin  oTpamiD 
lh«  loins  uolesa  firm  pressure  is  made  there.  Tbey  lie  upon. the  backt 
motionless  aod  stupid  ;  the  passage  of  the  urine  ia  unfrequent,  oAnia- 
voluntary ;  cbilla  frequently  occur  during  the  day  ;  the  teelh  and  Ae 
tongue  are  incrusted  with  a  thick,  dark  and  diy  coat ;  the  polae  is  acctt- 
eraled  ;  there  it  but  little  thiral. 

Simple  chronic  ntpkrUii.  This  form  of  disease  haa  oot  yet  bees  ■«• 
ouralely  described  by  patbologistrt.  The  eymptoou  uaually  described 
as  iodicBling  its  existence,  as  tumour  in  the  lumbar  region,  and  the  ka- 
bitual  discharge  of  purulent  urioe,  belong  in  fact,  to  another  diseaiti 
viz.  pyelitis,  or  inflammation  of  the  pelvis  of  the  kidney.  A  great  nu; 
cases  of  chronic  nephritis  can  only  be  recognised  during  life  by  ao  «t 
tentive  exaraioation  oflkt  vrine. 

The  most  common  cauaet  of  chronic  nephritis  are  pregnancy,  stiiel- 
ures  of  tbo  uietbra.  diseases  of  the  prostate  gland,  the  bladder,  tbe  nr»- 
ters,  &c. 

Tbe  chief  symptoms  of  chronic  nepbniis  are  habitual  pain  in  one  or 
both  lumbar  regions,  a  less  acid,  or  reulral,  or  alkalbe  condition  of  Aa 
urine  (whether  retention  exists  or  not;)  a  sensation  of  weakness  in  tW 
lower  extremities. 

The  pain  in  the  lumbar  region  is  commonly  dull,  so  that  patients  de 
D0(  commonly  comploin  of  it,  unless  directly  questioned  in  relation  to  it, 
or  until  it  is  rendered  evident  by  firm  pressure  with  the  band.  It  DOit 
frequently  happens  that  tbe  disease  has  exiated  for  several  years  befim 
the  advice  of  a  physician  is  asked.  It  is  only  when  (he  passage  of  tbs 
nrine  has  become  very  frequent  and  troubleeome,  its  appearance  turbid, 
and  the  strength  of  tbe  patient  bas  become  a  good  deal  exhausted,  dot 
he  becomes  anxious  about  himsdf.  Oflen  the  existence  of  an  accompa- 
nying stricture,  or  of  some  disease  of  tbe  bladder,  is  all  that  engage* 
bis  solicitude. 

It  seldom,  however,  happens  that  this  pain  in  tbe  loins,  however  ob- 
scure, is  not  revealed  by  pressure  and  propagated  in  the  direction  of  Um 
ureter,     it  is  seldom  attended  by  (rain  in  the  testicles. 

Tbe  urine  is  coromnnty  passed  frequently  and  in  small  quanlily.  Ia 
cases  where  it  is  alkaliiu  it  ia  commonly  Iwbid  also,  owing  to  tlw 
deposition  of  the  phosphates.  It  rarely  happens  that  the  smallest  pro- 
portion uf  blood  or  of  albumen,  can  he  detected,  unless  there  exists  sko 
disease  of  the  bladder,  prostate  gland,  or  urethra. 

Vfhon  none  of  these  complications  are  present,  the  patients  present 
no  febrile  symptoms,  but  thoy  gradually  lose  both  flesh  and  tlrengtb. 
The  marked  weakness  and  numbness  of  tbe  lower  extremities  is  paitica- 
Urly  worthy  of  notice. 
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The  abovm  >jroptoina  characterize  chronic  nephritia ;  alill  «i  alkaline 
and  turbid  itate  of  the  urine,  &c..  may  extat,  and  the  firmeBt  preaaure  dia- 
Gover  no  tenderneaa  in  the  region  of  the  kidneys ;  and  this  in  patients  who 
have  never  lufier^d  from  pain  in  thia  region,  and  who  bav^  no  - 
diaease  of  the  bladder,  prostate  glandt  or  urethra.  M.  Raycr  is  in 
doubt  whether  such  cases  are  to  he  regarded  as  chrtHiic  nephrilia : 
he  has  never  yet  had  an  opportunity  of  sxamioing  the  Udnejra  of  a  pa- 
tient whose  urine  was  thus  affected  without  the  existence  of  pain  in  the 
loins.  It  may  he  well  to  remark,  however,  that  Sir  Benj.  Brodie  mai»- 
taioB,  that  simple  d^liiy,  or  cacbesia,  without  organic  change  in  the 
kidaeys,  will  render  the  urine  alkaline. 

Morbid  anahmg  of  limipU  nephritic.  The  mortiid  appearances  in 
this  disease  vary  according  to  its  degree  and  duration.  In  the  actUt 
farrot  the  size  of  the  kidney  is  increased,  either  throu^out  its  whole  ex- 
tent, or  partially,  according  to  the  extent  c^  the  InflBinmalion  :  itseldomt 
however,  attains  to  three  or  four  limes  its  natural  dimensiona.'  At  the 
commencement,  before  pus  has  been  infiltrated,  the  appearance  of  the 
,  part  a&cted  is  morbidly  redtor  of  a  brown  tint :  the  vessels  of  the  co^ 
(ical  substance  are  unususlly  distinct,  as  well  as  (he  little  venous  poly- 
gons on  the  surface  of  the  organ.  Besides  this  are  noticed  a  multitude 
of  small,  and  intensely  red,  and  not  projecting  points,  upon  the  same  sur- 
face. These  red  points,  which  are  also  distinct  in  the  albuminous  form 
of  the  diseaae,  often  coexist  with  black  points  and  small  vesklee. 
They  often  also,  if  examined  by  a  leaf,  appear  to  be  surrounded  by  a 
delicate  vascular  net-work.  When  the  inflamed  kidney  is  divided  by 
the  scalpel,  these  red  points  are  also  noticed  in  the  cortical  substance, 
commonly  arranged  in  lines,  rarely  grouped,  and  distinguisbable  from  the 
orifices  of  divided  vessels ;  they  are  the  glands  of  Malpighi  much  inject- 
ed. Sometimes  these  glands,  both  externally  and  internally,  assume 
the  appearance  of  the  little  black  points  already  noticed.  In  certain 
cases,  the  morbid  redness  of  the  inflamed  surface  is  unequal  in  intensity, 
from  the  existence  of  small  spots  formed  by  the  imbibition  of  blood  from 
the  over  distended  venous  polygons.  In  other  cases  these  spots  may 
be  the  result  of  ecchymosis. 

An  inflamed  kidney  in  its  acute  stage,  besides  its  increased  sise  and 
morbid  redness,  betimes  indurated.  Both  the  redness  and  the  indura- 
tion are  commonly  genera),  affecting  the  cortical  as  well  as  the  tubular 
atruclure.  Commonly,  on  pressing  the  divided  kidney  between  (he  fin* 
gers,  an  unusual  quantity  of  Uood  will  escape  j  but  to  this  (here  ai« 
many  exceptions.  We  never  notice  the  same  accumulation  of  bkrod  in 
the  organ  as  in  cases  of  passive  bypeTenia  dependentt  for  inalance,  on 
disease  of  the  hearL 
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In  certuo  caaea,  rare  however,  the  kidneys  prexenl  a  marbled  appear- 
ance, caused  by  the  co-existence  of  the  red  and  indoraled  inftamed  p<x- 
tions  with  other  portions  in  a  state  of  anemia,  but  equally  indanted. 
The  red  portions  are  commonly  prominent ;  tho  pale  portions  mon 
rarely  so.  In  other  cases  where  this  marbled  appearance  ezistt,  the 
red  portions  present  ecchymoses,  or  numerous  purulent  points.  Theta 
red  portions  almost  always,  and  the  pale  portions  more  T«rely,  are  pro- 
minent, presenting  small  flattened  projecting  points,  or  eren  a  bosMl- 
lated  appearance.  Finally,  in  cases  of  chronic  nephritis,  in  which  tba 
acute  form  of  the  diaease  has  supervened  a  short  time  previous  to  death, 
the  kidneys  have  presented  a  mixture  ofbyperemia  and  of  anemia,  era 
complete  discolouration  of  the  cortical  aubatance,  the  external  surlace 
of  which  is  mammillated. 

Suppuralion  of  the  kidney  presenta  difierent  appearsnces,  and  is 
many  cases  requires  a  very  careful  examination  to  be  diatioclly  reco^ 
nised.  In  some  instances,  the  deposits  are  so  small  bh  to  resemble 
grains  of  while  sand  about  the  size  of  a  large  pin's  head,  situated  in  tbi 
centre  of  the  venous  polygons,  and  surrounded  by  a  slight  reddiah-browa 
line,  and  intermingled  with  the  red  points  already  deacribed,  and  is 
which  pua  has  not  yet  been  deposited-  Commonly,  however,  these  d^ 
posits  are  more  distinct,  being  about  (he  size  nf  a  large  pustule  of  im- 
petigo. They  may  be  either  scattered  or  grouped,  or  even  run  togeth- 
er, so  as  to  form  spots  of  considerable  size  upon  the  surface  of  the  cor- 
tical substance.  Abscesses  of  the  size  of  a  small  nut.  or  even  larger, 
may  be  formed,  but  thia  is  rare ;  most  of  the  cases  that  have  been  de- 
scribed as  abscesseSf  being  only  collections  of  pua  in  the  pelvis  of  the 
kidney.  Finally,  certain  portions  of  the  cortical  substance  may  be  ialil- 
traled  with  pus :  it  is  very  rare  for  thia  infiltration  to  extend  in  an  equal 
degree  to  the  tubular  portion. 

Gangrene  of  the  eubslance  of  the  kidney  is  an  extremely  rare  termi- 
nation of  ioAammnlion.  It  may,  however,  be  recognised  by  the  black- 
brown  tint  of  the  fibres,  the  gangrenous  odour,  &g. 

Ckroaic  nepkriltt  presents  very  diflerent  appearances  from  the  acute 
form.  When  the  whole  kidney  is  oflected  its  size  la  diminished;  it  it 
indurated  and  more  heavy  than  in  the  natural  condition.  lu  some  cam 
however,  the  reverae  of  this  as  to  size  is  observed.  The  cortical  sub- 
stance ia  hypertrophied,  and  sprinkled  with  white  prominent  spots  forai- 
ed  by  a  cellule- fibrous  structure  under  the  lining  membrane.  In  some 
cases  these  ara  larger,  and  of  a  yellowish  white  colour,  and  apparently 
formed  by  deposits  of  coagulable  lymph  of  longstanding. 

The  external  surface  of  the  kidney,  which  ia  naturally  smoodi  and 
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poKabedi  becom«B  slightly  granular,  or  even  rough,  or  preaenls  marbled 
spots  varying  in  colour,  rnrm,  and  size. 

A.  general  or  partial  anemic  diKolouratioD  of  the  kidney,  commonly 
uoited  with  coodensation  of  its  substance,  is  one  of  the  consequences  of 
chronic  nephritis.  When  this  discolou ration  is  universal,  it  csn  easily 
be  distinguished  from  the  Hnemia  caused  by  hemorrhage,  &c.,  by  the 
roughness,  or  mammellated  sppearance  of  the  inflamed  surface.  This 
discolouration  does  not  commonly  extend  to  the  tubular  portion  of  the 
kidney. 

A  general  or  partial  atrophy  of  the  affected  kidney  is  another  of  th« 
consequences  of  chronic  nephritis.  This  can  be  distinguished  from 
the  atrophy  which  results  from  an  arrested  development,  or  from  long 
continued  pressure.  The  Burface  of  the  kidney  is  rough  in  certain  parts, 
and  the  vessels  which  are  distributed  to  the  portions  that  are  atrophied 
appear  large  in  relation  to  the  parts  they  are  destined  to  supply.  In 
certain  cases  true  cicatrices  exist,  presenting  depressions  of  a  gray, 
brownish,  or  slate  colour,  to  which  the  fibrous  envelope  is  very  closely 
united,  accompanied  by  a  thickening  of  the  intermediate  cellular  tissue. 
Thes«  depressions  are  sometimes  deep  enough  to  reach  to  the  base  of 
the  pyramids. 

The  tt^rtUar  portiont  of  the  kidney,  as  a  consequence  of  their  indura- 
tion, may  become  deformed  in  various  ways  ;  sometimes  presenting  the 
appearance  of  very  acute  cones,  of  a  whitish  yellow  colour.  The  mamil- 
Ite  may  be  infiltrated  with  pus,  eroded,  or  even  ulcerated. 

The  exUnui  eoals  of  the  organ  oRen  exhibit  the  consequences  of  in- 
fiammalioo.  Tbey  become  very  firmly  adherent  to  the  parts  aflected : 
ID  the  atrophy  which  is  the  result  of  inflammation,  Ihey  become  thicken- 
ed, and  undergo  various  transformations,  as  the  fibrous,  cnrtilsginous,  or 
osseous,  pr  become  morbidly  coloured,  of  a  blackish  or  slate  lint. 

The  vessels  of  the  kidney  sometimes  acquire  a  remarkable  size,  but 
tbeir  inflammation  appears  to  have  no  connection  with  thatof  the  organ 
Itself. 

Diagnom,  The  diagnosis  of  simple  nephritis  from  that  caused  by 
morbid  poisons,  from  the  rheumatic  or  gouty  form,  from  the  granular  de- 
generation or  Bright's  disease,  can  be  better  understood  afler  a  description 
of  the  different  forms  of  nephritis.  In  rheumatic  nephritis  the  urine 
commonly  deposits  cbrystals  of  uric  acid,  which  is  not  the  case  in  the 
simple  form  :  that  caused  by  morbid  poisons  occurs  during  the  course 
of  typhoid  or  yellow  fever,  of  smallpox,  or  of  pestilential  diseases. 
The  granular  degeneration  is  attended  or  followed  by  dropsical  effusion, 
and  albuminous  urine  is  a  constant  and  well  marked  symptom,  while  in 
simple  nepbntii  il  is  of  accidental  occurrence  and  trifling  in  degree. 
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The  diagnoMa  of  8im|de  acute  nephritu  rrotn  that  complicated  with 
pyelitis,  or  with  sli^t  peri-nephriliB,  is  impoasiUe ;  atUI.  in  lh«  fonner 
caM)  if  the  proportion  of  mucus  in  the  urine  is  Kieali  and  if  the  uratbrs 
and  bladder  are  healtfayi  we  may  infer  that  pjrelitia  ia  present ;  but  lbs 
difficultjr  ia  io  determining  that  the  hladder  ia  perfectly  free  from  disease. 
Id  cases  where  the  pyelitis  is  aufficieoUy  intense  Io  cause  the  aeeretiaa 
of  much  mucua,  the  substance  of  the  kidney  commonly  becomes  aftcud 
with,  inflammation — but  in  such  cases  we  can  only  be  pontive  that  this 
inflammation  exists,  when  with  acute  pain  in  the  loinsi  there  is  V' 
cerebral  symptoms,  or  those  of  the  typhoid  state. 

It  ia  mote  easy  to  distinguish  chrtmie  pyelitis  from  chronic  n 
In  the  former  there  is  a  constant  deposit  of  pua,  or  of  purulent  mucus  ia 
the  urins —  while  in  nephritis,  if  the  urino  is  turhid,  it  ia  owing  to  the 
presence  of  the  phosphates.  Commonly,  too,  in  chronic  pj'eUliSt  o»p^ 
cially  irheo  caused  by  the  presence  of  calculi,  the  pus  accumulates  and 
distends  the  pelvis  and  calices,  so  as  to  form  a  multilocular  tumour  which 
can  bedistinclly  felt  by  examination. 

In  peri-nephritit  the  diminution  in  the  secretion  of  the  urine  it  leaa 
than  in  nephritis  —  when  the  surrounding  cellular  tissue  suppurates  lbs 
pain  is  pulsating,  the  lumbar  region  becomes  promment  and  cedematoos, 
and  finally  fluctuation  can  be  felt. 

The  symptoma  of  simple  uephritis  cannot  easily  he  mistaken  (at 
those  caused  by  the  puMogt  ofcaleuU  through  the  ureters.  In  the  latter 
case,  the  pain  is  sudden  and  intense  ;  there  is  great  agitation,  complete 
and  sudden  suppression  of  the  urine,  the  pulse  becomes  small,  feeUe, 
and  irregular,  the  vomiting  is  iDcessaot — all  these  symptoms  cease 
immediately  on  the  passage  of  one  or  more  calculi  by  the  urine. 

Commonly  nephritis  cannot  be  confounded  with  cy$IUii,  still  in  the 
the  former,  the  pain  is  sometimes  confined  to  the  region  of  the  bladder. 

Nephritis  is  distinguished  from  lumbago  by  the  state  of  the  urine,  by 
the  exisleuM  of  rhetunatism  in  other  parts,  &c. 

Nephritis  may  be  mistaken  for  ntpkralgia,  a  very  rare  afiection  atten- 
ded by  severe  pain,  but  which  is  intermittent  and  unaccompanied  by 
febrile  excitement :  or  tor  partial  peritonilit;  or  for  ptoitit.  Fii>dlyi« 
certain  number  of  cases  of  nephritis  assume  a  latent  form  —  (ypboU 
symptoms  ensue  without  local  signs.  In  some  cases  these  may  be  coa* 
necied  with  abscess  of  the  prostate  gland,  inflammation  of  the  bl«dd»Ti 
&c.,  then  an  attentive  examination  by  the  rectum  and  of  the  urine,  may 
lead  to  the  discovery  of  the  real  nature  of  the  case. 

Pntgnotu.  Simple  acute  nepbritii  when  existing  without  complin- 
tien  is  generally  a  curable  disease,  even  when  both  kidneys  are  afiected. 
But  if  it  succeeds  to  some  other  aflectiofi  of  the  urinaiy  organs,  at 
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■  ilrictDre,  enlargement  of  tbe  prostate  gland,  ftc,  then  the  prognosis 
is  (kr  toon  unravourable.  In  the  chronic  form  it  is  difficult  In  form  a 
conect  prognoeis  :  the  pain  in  the  kidney  may  diroiniah,  the  fever  cease, 
bat  the  changes  in  the  jjrine  continue. 

TVtalmmt.  The  treatment  of  simple  iiephrilis  will  depend  upon  tbe 
Cttnae,  the  form,  complications,  age,  &c.  of  the  patient.  If  it  be  caused 
by  external  violeace  we  should  have  immediate  recourse  to  repeated 
venesection.  The  patient  should  use  mucilagino.us  dnnks  in  small 
cpnntitj,  with  low  diet,  poultices  sprinkled  with  opium,  warm  bath, 
leeches,  &c.  Indeed  in  all  cases  we  have  an  acute  inflammation  of  an 
important  organ  to  treat,  and  tbe  more  or  less  active  use  of  anlipblogis- 
tic  remedies  is  always  indicated,  modified  of  course  by  circumstances, 
except  in  those  cases  accompanied  by  typhoid  symptoms  where  every 
mode  of  treatment  commonly  fails.  If  tho  attack  ia  a  complication  of 
some  previous  disease  of  the  urinary  organs,  as  a  stricture,  our  chief  at- 
tentioQ  should  be  directed  to  the  removal  or  relief  of  that.  If  cerebral 
symptoms  and  vomiting  ensue,  saline  purgatives,  the  application  ofcold  to 
tbe  head  and  epigastrium,  and  warmth  to  the  lower  extremities,  are 
indicated. 

Id  chronic  nephritis  the  indicationB  are  two-fold ;  to  remove  the  exa- 
cacbations,  which  are  only  slight  attacks  of  the  acute  form  engrafted  on 
B  dwessfl  of  long  standing,  by  the  use  of  cups,  warm  bath,  &c.,  and  to 
guard  against  the  occurrence  of  these  attacks,  by  appropriate  regimen, 
&c.  The  patient  now  complains  of  nothing  but  a  more  or  less  marked 
low  of  vital  energy,  and  the  urine  is  constantly  alkaline.  He  should 
protect  the  body  by  flannel,  avrnd  all  stimulants  to  tbe  utinary  organs. 
and  support  the  vital  powers.  In  cases  where  there  is  no  ciiexisting 
disease  of  the  urinary  organs,  an  issue  in  the  loins  seems  sometimes  to 
be  the  means  of  guarding  against  exacerbations  of  the  disease.  Mineral 
and  vegetable  acids  recommended  so  strongly  by  some  practilioners  do 
not  appear  (o  be  of  much  use.  A  diet  of  ammal  food  is  to  be  prefeneil 
to  a  T^etable  one.  Symptoms  may  be  palliated  by  the  use  of  opiate 
and  camphor  injections,  the  warm  bath,  &c.  The  decoction  of  the 
pareira  brava,  of  uva  utw,  &c.,  are  sometimes  attended  with  benefit,  but 
in  oertain  caaea  no  remedies  seem  to  arrest  tbe  progress  of  the  disease. 

II.  Nkphkitis  cadskd  bt  Horsid  Poisohs.  This  form  of  ne- 
phritii  Dccnra  in  pestilential  diseases,  in  tbe  glatxilers,  in  typhoid  fever, 
smallpox,  scarlet  fever,  measles,  in  cases  of  purulent  absorption  —  it 
^B  also  been  noticed  in  the  yellow  fever.  Being  an  element  or  final 
iiutiljiiiliiMi  of  a  general  affection  it  is  ahrajv  extremely  dangerous, 
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'  and  vety  Utile  influenced  by  remedial  agents.  In  the  plague,  the  afi«c- 
tioD  of  the  kidney  appears  to  be  iaduced  directly  by  the  cause  producing 
that  disease,  while  in  the  typhoid  and  yellow  fever  it  ia  commonly  pre- 
ceded by  releolion  of  the  urine,  which  is  the  occgsional  cause  of  it*  d^ 
velopment.  Finally,  in  all  these  cases,  tite  pure  antiphlogistic  treat- 
ment is  not  applicable  ;  in  many  cases  it  appeared  to  hasten  the  &lal 
issue  of  the  disease . 

III.  Arthritic  Nephritis.  —  JVtphritis  ctcpendaif  upon  GomL 
It  is  a  point  well  established  that  deposits  of  sand  in  the  substance  ot 
the  kidney,  of  gravel  or  calculi  in  the  calices  and  pelvis,  is  a  (r«quent 
cause  of  ioflajninalion  of  this  organ  in  those  subject  to  gout 

The  morbid  anatomy  of  the  kidneys  in  thia  aifeclion  is  the  foUowiog: 
Sometimes  we  notice  small  grains  of  uric  acid  sand  upon  the  surface,  or 
in  the  substance  of  (he  cortical  portion,  or  in  the  mamilliB  of  the  lubuli. 
When  this  deposit  is  considerable,  the  cortical  suhstaitce  surroiuiding 
it  is  more  or  less  affected :  the  kidney  presents  those  changea  which 
have  already  been  described  as  indicating  the  existence  of  chronic  ne- 
phritis ;  gravel,  and  ralculi  of  uric  acid  are  oflen  found  in  the  calicos  an<t 
pelvis.  The  external  membranes  of  the  Iddoey  are  not  particularly  af- 
fected in  these  cases. 

The  ajrmpfonu  vary  very  much  in  d^erent  cases.  Sand,  &c.  maj 
exist  in  the  kidney  without  producing  any  well  marked  symptoms  until 
a  calculus  altempla  to  pass  by  the  ureter,  and  tbeofthe  symptoms  pecu- 
liar to  this  affection  are  suddenly  developed.  In  oih«v!^|es,  patients  6a 
complain  of  more  or  less  pain  in  the  lumbar  region,  whiofa^R^^e  accom- 
panied by  a  sensation  of  numbness  in  the  corresponding  testicle  or  thigh. 

But  the  esaminalioD  of  the  uriiu  is  of  the  utmost  importance  in  the 
diagnosis  of  these  cases.  It  is  acid,  and  sometimes  even  at  the  time  of 
emission  holds  in  suspension  chrystals  of  uric  acid,  or  at  aU  events,  de- 
posits them  al\er  standing  for  a  time.  The  urine  in  these  cases  may  coo- 
tain  a  little  blood,  or  albumen,  from  the  iriitation  of  the  gravel  or 
calculi. 

Diagnoiii.  The  existence  or  pain  more  or  less  severe  in  the  region 
of  the  kidney,  the  propagation  of  ihis  pain  to  the  vreler,  and  somelimes 
to  the  testicle  and  thigh  of  the  side  affected  are  common  to  simple  and 
to  gouty  nei^ritis :  but  an  attentive  examination  of  the  urine  will  remove 
all  doubt  as  to  the  natnre  of  the  case.  In  simple  nephritis  the  urine  is  lesa 
acid  than  natural,  or  even  alkaline,  and  commonly  deposits  an  amorphous 
sediment  composed  of  the  phosphates,  or  the  chrystals  ofthe  ammonia- 
co  — magnesian  phosphate :  if  chrystals  of  nhc  acid  ara  prewat  tikoj 
exist  in  very  small  quauliiy. 
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lo  the  treolmcnt  of  this  form  of  nephritis,  if  pain  exist  iQ  the  lumbar  re- 
g}oa,  cups  to  the  part  will  be  of  service,  or  if  fever  be  present  veneeec- 
tioD  niaj  be  oecoaaary.  If  nfter  the  pain  haa  abated  and  the  fever  sub- 
sided,  the  region  of  the  kidnejr  remains  a  little  lender,  especially  on 
pressure,  and  a  certain  quantity  of  pus,  or  mucus,  or  blood  is  found  in 
the  urine,  it  is  probable  that  the  inflammation  ia  kept  up  by  calculi  in  the 
pelvis.  In  such  caaes  the  use  of  the  balsams,  and  eapecially  of  turpen- 
tine is  indicated. 

If  there  be  no  obstruction  to  (he  flow  of  urine  the  patient  should  make 
free  use  of  drinks,  as  an  abundant  secretion  of  urine  will  be  likely  (o  fa- 
Tour  the  passage  of  calculi. 

Alkaiiea,  as  magnesia,  bt-carbonate  of  soda  are  indicated  in  this  af- 
fection. Experience  seems  to  prove  that  ihey  exert  a  certain  influ- 
ence in  the  solution  of  gravel,  &c.,  but  these  eflecia  appear  lo  have 
been  exaggerated. '  A  careless  examination  of  the  sediments  of  the  urinot 
bas  led  to  the  opinion  that  the  urine  had  returned  to  its  natural  condi- 
tion, especially  when  large  calculi  were  no  longer  passed  so  as  to  be 
distincriy  seen  by  the  naked  eye.  The  pareira  brava  also,  which  baa 
been  much  recommended  in  these  afleciions,  is  also  in  most  cases  una- 
ble to  reslore  the  urine  to  its  healthy  condition.  Finally,  we  should  ei^ 
deavour,  after  the  acute  symptoms  have  subsided,  lo  counteract  the  in- 
fluence of  the  gouty  diathesis  by  appropriate  regimen  and  treatment. 

RhemmUie  nephriU*.  In  examining  the  bodies  of  (hose  who  had  diod 
of  disease  of  the  heart  or  pericardium  consecutive  to  rheumatiam,  M. 
Rayer  has  remarked  that  the  kidneys  are  sometimes  affected  in  a  pecu- 
liar manner.  In  recent  cases,  the  cortical  substance  was  infiltrated  in 
one  or  more  portions  with  coagulable  lymph :  these  solid  deposits  almost 
always  projecting  from  the  external  surface  of  the  kidney,  where  they 
presented  the  appearance  of  slightly  yellowish  spots  of  various  size  and 
thickness,  often  surrounded  by  a  more  or  less  dislincl  red  line.  Some 
of  these  spots  are  as  large  as  a  large  nut  and  penetrale  deeply  into  the 
cortical  substance.  The  external  membranes  of  the  kidney  correspond- 
ing to  these  deposits  are  commonly  injected  ;  sometimes  the  mucous 
membrane  of  the  pelvis  is  injected  also  :  the  size  end  weight  of  the  kid- 
neys are  increased,  and  they  sometimes  contain  small  deposits  of  pus. 

In  the  ekronie  form,  the  elevations  on  the  surface  of  the  kidney,  pro- 
duced in  the  acute  form  by  deposits  of  lymph,  are  replaced  by  depres- 
sions of  considerable  size  and  of  a  yellow  colour,  and  by  dividing  the 
organ  we  find  that  the  lymph  has  been  converted  into  a  substance  like 
condensed  cellular  tissue.  The  membranes  of  the  kidney  are  very  ad- 
herent,  especially  over  the  depressions,  and  universally  or   partial 
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thickaned  and  opaque.  We  sometimes  alira  notice  cysts  in  th«  cortkil 
substance  and  portions  of  cariilage  in  the  tubuli.  Tbe  olbar  portiona  of 
the  urinary  appaiatus  are  commonly  healthy. 

The  tymptoms  indicating  this  form  of  tbe  disease,  are  none  of  tfae« 
characteristic.  In  patients  affected  with  rheumatism,  the  occurreoea  sT 
pain  in  the  lAiaa  may  be  dependant  on  lumbago,  and  so  on  pain  ia  tbe 
itughs :  if  however  the  testicles  are  aSecled,  aitd  retracted,  thia  indicalioB 
IB  of  more  value.  A.  marked  diminution  in  the  aecretioD  of  urine  occara 
both  in  acute  rheumatism  nnd  DOpfaritis,  and  no  important  indication  cao 
be  derived  from  the  application  of  chemical  testa :  in  all  cases  of  acuta 
rheumatism,  whether  attended  with  pain  in  the  loins  or  not,  tbe  wine  is 
highly  acid. 

IV.  Albuminocs  Nephritis.  This  form  of  nephritis,  the  granular 
degeneration  of  the  English  writers,  may  present  itself  either  as  an  acuta 
or  chronic  disease  ;  it  may  be,  or  not,  attended  by  fever. 

Morbid  ^ttalomy.  The  changes  which  the  kidneys  unde^o  In  thia 
disease  may  be  classed  under  six  distinct  vanetie?,  the  two  first  belong 
ing  to  tbe  acute  stage,  the  remaining  four  to  the  chronic  stage.  Thej 
may,  however,  be  variously  united  in  the  same  case,  when  the  diseass 
has  attacked  at  different  periods,  different  portions  of  these  organs,  which 
our  author  remarks  be  has  never  known  to  be  affected  nngly,  although 
one,  especially  in  (he  chronic  forms,  may  be  more  affected  than  the  other. 

In  the^rif  variety,  the  size  of  the  kidney  is  increased  ;  it  weighs  from 
8  to  12  ounces,  instead  of  4  ounces,  which  is  the  medium  weight  of  the 
healthy  kidney  ;  its  consistence  b  still  firm,  and  there  ia  no  rndtn-oftoii. 
The  surface  is  morbidly  Ad,  ^d  sprinkled  with  numerous  points  oft 
more  intense  red  than  the  teat.  On  faking  a  section  of  the  kidney,  ita 
increased  size  is  evidently  owing  to  tp  enlargement  of  the  cortical  sub' 
startce.  Internally,  this  substance  presents  numerous  red  points,  like 
those  observed  on  the  surface,  nM  which  appear  to  be  (he  glands  of 
Malpighi,  (terminating  arterioles,}  very  highly  injected.  Tbe  tubuli  ap- 
pearcompressed,  of  a  more  dead  red  colour,  and  with  their  strite  less  evi- 
dent thsn  in  their  healthy  condition.  The  raacoua  membrane  of  the 
pelvis,  &c.,  is  injected.  This  variety  of  the  disease  is  rarely  witnessed, 
because  death  seldom  occurs  so  soon.  It  should  be  carefully  distingui8b> 
ed  from  hyperemia  of  the  organ,  and  from  simple  nephritis,  in  which  the 
kidney  is  indurated,  and  presents  almost  always  purulent  deposits. 

In  the  second  variety,  the  sizo  and  weight  of  the  kidney  is  increased  as 
in  the  former  cnse  ;  its  consii^tence  is  rather  leaa  firm  :  its  lobules  are 
often  more  distinct  than  in  the  healthy  condition.    But  what  puticalaif^ 
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distinguiabes  this  vsfiely  is  the  ninarkabla  combination  c^  anemia  and 
hyperemia  caused  hy  red  epota  on  a  wbitieh-yellow  ground,  giving  the 
sur&ce  a  nwrhled  appearance.  On  mahinf  a  section  of  the  kidney,  the 
enlaced  cortical  aubftlance  preaents  a  pale  yellowish  lii^  spotted  with 
red,  and  is  distiocdy  mitrked  from  the  tubular  portion  irhich  is  of  a  bright 
reddisb-brown  colour. 

In  the  Ikird  vmrittyt  the  size  and  weight  of  the  kidnej  is  increased  as 
in  the  former  casest  but  the  red  spots  and  the  marbled  appearance  of  the 
«urface,  arenoloBger  observed.  The  cortical  substance,  both  external- 
ly and  intemallj,  preseote  an  aniform  pale,  rosy  white  tint,  slightly  tinged 
.  with  yellow,  or  it  is  even  more  pale,  resembling  the  fleah  of  eels. 

FmitA  maritty.  This  is  the  form  described  by  Dr.  Bright  as  the 
graatitattd  Iddnty.  The  organ  ia  in  this  variety  also,  larger  and  more 
heavy  than  in  its  natural  coaditioD.  The  external  sar&ce,  which  is  com- 
monly of  a  pale  yellow  colour,  is  sprinkled  and  sometimes  covered  by 
small  spots  of  a  milkg  mkilt  colour,  tUgftUy  tinged  with  yeUtm,  about  tbe 
size  of  a  small  pins  head,  frequently  elongated  in  riupe  and  resembling 
sroallgrains  of  whey  scattered  irregulariy  and  in  greater  or  less  numbecs 
over  the  surface  of  the  organ.  These  grannlalioos  are  commonly  roost 
numerous  [tear  the  extremities  of  the  kidney.  They  are  covered  by  aS 
extremely  thin  lamina,  resembling  a  coat  of  vamish.  The  surface  of  the 
kidney,  of  a  milky  white  colour,  is  perfectly  smooth,  for  Ihe  granulations 
are  in  tbe  cortical  snbslaDce.  On  making  a  section  of  the  kidney  from 
dteir  convex  edge  towards  the  fissure,  the  cortical  substance,  as  id  the 
second  and  third  varieties,  presents  tbe  uniform  pale  yellowish  tint  that 
forms  BO  striking  a  contrast  with  tbe  red  tubular  portion.  It  is  swdleBf 
and  its  dimensions  increased,  especially  in  those  portions  which  pass 
between  the  cooes.  The  little  milky  white  spots  or  granulations,  mstead 
of  being  more  or  less  rounded  in  shape,  and  distinct  from  each  other  a> 
is  commonon  Ihe  surface  of  Ihe  organ,  present  Ihe  appearance  of  irreg- 
ular lines  or  flocculi  which  seem  to  be  continuous  with  the  diverging 
stHffi  of  the  cones.  If  the  section  is  made  properly,  in  Ihe  direction  of  tbe 
strim  of  the  tubular  portion  of  Ihe  kidoey,  this  anangement  is  very  distinct, 
especially  ^ont  the  periphery  of  the  oi^n  and  at  the  base  of  tbe  conet^ 
where  the  graonlar  deposit  is  generally  most  marked. 

In  some  cases,  there  are  very  few  granulations  in  the  interior  of  tba 
cortical  substance,  whSe  Ibey  are  very  numerous  on  Ihe  suriace.  Id 
olhn  cases,  however,  the  deposit  extends  to  every  part  of  this  i ubetance, 
even  to  Ihe  little  prolongations  which  enter  the  base  of  the  cones,  the 
Btriie  of  which  are  compressed  and  crowded  from  their  natural  arrasge- 
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The  granulalions  become  more  diaUDCt  aflerlhe  kidnej  has  been  maco- 
rated  in  water  for  a  considerable  time. 

Fifth  variety.  This  variety  is  more  rare  than  those  which  precede  iL 
The  kidneys  are  in  this,  also,  larger,  heavier,  and  more  lobulated  thu  a 
their  natural  condition.  It  is  difficult  to  give  aa  exact  descriptioD  of  the 
appearance  they  present ;  they,  however,  look  as  ifa  multitude  ^ma^ 
grains  of  vermacelli,  (atmovle,)  had  been  deposited  beneath  their  iovest* 
ing  cellular  membrane.  Theaa  little  grains  are  quite  disliiKt  fromlbt 
yellow  particles  of  sand  which  we  sometimes  notice  in  the  cortica]  aib- 
atance,  and  from  the  small  granulations  of  plastic  lymph,  which  are  soms 
times  met  with  in  this  as  welt  as  in  other  forms  of  nephritis. 

Sixth  variety.  This  variety  seems  to  correspond  to  the  third  variety 
described  by  Dr.  Bright.  The  kidneys  are  sometimes  larger,  often  unill- 
er,  than  in  their  natural  condition  ;  they  are  hard  and  irregular,  or  mimil- 
laled  on  their  surface  :  they  present  but  few  of  the  milky  granuEatioM^ 
but  if  making  a  section,  more  or  less  of  them  can  almost  always  beds- 
covered  in  the  cortical  substance.  However,  in  some  cases  in  wbicb 
many  months  or  even  years  previous  to  death,  an  attack  oralbiiminoa 
Depbritis  had  occurred,  M.  Rayer  has  searched  in  vain  for  the  true  gran- 
ulations of  Bright  in  the  kidneys  which  were  indurated,  rough,  or  mamil- 
laled  ;  presenting  io  fact,  the  anatomical  changes  of  simple  chrooic  ne- 
[diritis. 

At  an  advanced  period  of  the  disease,  the  exlerqat  membranes  iaveit- 
ing  the  kidney  are  commonly  thickened,  at  least  in  certain  portions,  and 
very  adherent  to  the  surface  of  the  organ.  Other  cbangoa  are  aim  dik 
ticed,  (vhich  are  common  to  this  and  to  the  other  forms  of  nephritii. 
1st.  Thus  the  glandaofMalpighi  become  red,  or  blackish  and  enlaced 
in  the  first  variety :  but  as  the  anemia  of  the  cortical  subslanca  incieasei, 
they  atao  become  discoloured  and  transformed  into  little  serous  Vesi- 
cles, and  finally,  in  some  inataoces,  into  true  cysts.  2d.  The  red  eccby- 
moses,  or  petechife  noticed  in  the  first  variety,  become  changed  into  gny- 
ishor  slate  coloured  spots.  3d.  The  renal  veins  and  their  ramificatiooi 
sometimes  contain  tibriaous  concrelions.  4th.  The  lymphatic  glandi 
in  (be  renal  fissure,  are  sometimes,  rarely  however,  congested.  Sih. 
The  caltces  and  pelvis  of  the  kidney  often  present  the  appearances  (rf'ia- 
flammation,  both  acute  and  chronic,  indicated  in  the  former  case  by  vas* 
cular  aborizations  or  a  punctated  redness,  and  in  the  latter,  by  a  dead 
white  or  bluish  white  appearance  of  the  mucous  membrane,  which  ii 
sometimes  sprinkled  with  ulcera. 

Symptom*.  —  The  atntt  form,  which  is  common  among  children  m 
some  epidemics  of  scarlet  fever,  may  also  show  itself  in  adults  after  an 
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espomire  lo  Buddeo  cbanges  of  (emperaturet  and  particularly  to  cold  and 
moiBture. 

Id  those  cases  which  terminate  fatallyt  the  kidneys  present  the  appear- 
ances described  under  ibe  first  and  second  varieties,  rarely  those  of  the 
tlurd  and  fourth,  and  then  only  in  a  slight  degree,  never  those  of  the  fiAb 
and  sixth  varietie?,  which  belong  exclusively  to  the  chronic  form  of  the 

The  attack  is  often  ushered  in  by  a  chill  followed  by  hot  skin,  thirst, 
and  accelerated  and  hard  pulse :  the  chill  is,  however,  sometimes  wanting. 
Besitles  these  symptoms  of  a  general  infiammatory  character,  there  are 
others  of  greater  significance.  The  urine  is  diminished  in  quautity  and 
ofa  reddish  or  deep  brown  colour,  from  the  presence  of  blood.  It  is  al- 
ways acid,  rarely,  however,  containing  chrystals  of  uric  acid :  its  specific 
gravity  is  commoaly  increased  ;  it  deposits,  after  standing,  reddish  fila- 
mentous flocculi,  which  appear  formed  of  the  fibrin  of  the  blood.  The 
proportion  of  the  different  elements  in  the  urine,  in  this  stage  of  the  disease 
varies.  Thus  the  ted  colour  often  disappears  after  two  or  three  days, 
and  becomes  a  citron  colour:  but  if  &n  exacerbation  takes  place,  it 
again  assumes  the  reddish  tint ;  the  proportion  of  red  globules,  however, 
is  not  always  in  direct  correspoodenco  with  the  intensity  of  the  rational 
and  general  symptoms.  Neither  has  the  proportion  of  albumen  any 
relation  to  the  quantity  of  red  globules  in  the  urine,  the  citron  coloured 
urine  oflen  affording  it  in  greater  quantity  than  the  red. 

The  natural  elements  of  the  urine  undergo  less  change  io  the  acute 
Uan  in  the  chronic  form  of  this  disease.  The  urea,  and  the  salts  of  the 
urine,  the  specific  gravity  are  nearly  natural. 

Patients  almost  always  complain  of  a  sensation  of  constriction,  of  a 
doll  pain  OT  uneasy  feeling  in  the  loins,  which  is  sometimes  most  marked 
in  tlie  precise  region  ofthe  kidneys.  This  pain  is  sometimes  more  mark- 
ed aa  one  side  than  on  the  other,  hut  it  is  never  so  acute  as  in  the  sim- 
pleacute  nephritis.  It  is  never  attended  by  darting  pain  in  the  direction 
ofthe  ureters,  nor  by  retraction  of  the  testicles.  The  number  of  emis- 
sions of  urine  in  the  24  hours,  variettaccordingto  the  quantity  of  drink, 
and  the  irritable  slate  ofthe  bladder;  iflhis  latter  he  somewhat  increas- 
ed, it  may  equal  that  of  a  state  of  health.  The  discharge  is  free  from 
pain,  except  in  certain  cases  where  the  bladder  ia  afiected,  or  where  clots 
of  fibrin  obstruct  the  urethra. 

Scarcely  has  the  change  in  the  secretion  of  urine  commenced  before 
auuttrca  ensues,  and  that  sometimes  with  extraordinary  rapidity.  This 
form  of  dropsy  commences  by  a  puffiness  of  the  eyehds,  or  swelling  of 
flu  &cet  especially  in  those  cases  whkb  supervene  upon  scarlatina.    In 
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other  cases,  the  cedema  muf  coromeace  ii^  the  eitremitiea,  mi  ezteid 
npid\y  to  other  parts  of  Ibo  bod/,  or  disappear  ia  one  pari  to  najfeu 
in  another.  The  shin  is  hot.  shiaing,  and  does  not  pit  easily  on  prewute; 
the  marks  of  which  speedily  disappear.  The  pulse  is  mora  or  ten  ci- 
cited,  and  at  the  commencement  the  sfcm  ia  commonly  hot  and  dry.  The 
tongue  is  coated,  there  ia  disgust  offood,  and  frequeDtiy  nausea  and  Of- 
pression.     The  hlood  ia  buffed  and  cupped, 

The  acute  form  of  the  disease  may  terminate  in  resolution  or  in  detlb, 
or,  as  commonly  happens  when  lel^  to  itseir,  it  passes  into  the  chranie 
form.  In  those  cases  which  occur  after  scarlatina,  or  during  the  latlB 
moDtba  of  pregnancy,  the  cure  may  lake  place  with  great  rapidity.  Tkb 
fortunate  termination  is  announced  by  free  perspiration,  by  abundant  dis- 
charges of  urine,  a  diminution  in  the  quantity  of  albumen,  an  increase  cf 
the  urea  and  salts  of  the  urind,  and  finally  by  a  cessation  of  the  febrih 
excitement,  and  a  diminution 
effusion  —  of  the  anasarca,  or 
Such  cases  may  recover  durin 

Id  some  «ases  the  disease  n 
mination  is  announced  by  the 
.01  by  dyspooa,  dependant  of 
or  a  pericarditis. 

The  a[^>eanuices  of  a  reah 
limes  deceptive,  the  disease  ac 
the  other  symptoms  have  disa 
lUnne  continues.  After  an  in 
years  of  apparent  health,  ibe  d 
in  a  alow  and  progressiva  mar 
any  suspicion  on  the  part  oft 
the  urine,  or  of  the  former  droj 

Chrimic  Slbummoiu  yepkr 
{ona  of  tbe  disease  :  it  some 
monly  it  commences  and  progi 
attack,  it  is  characterised  by  (b( 
fourth,  filth  and  sixth  forma  of  i 
. insidiously  and  without  fever,  e 
and  ID  those  affected  with  invet 
bid  appearances  noticed  in  the 
difiei  from  those  observed  ii 
strongly  marked. 

Tbe  most  simple  form  in  wh 
Jlaelf,  i*  where  the  secretioD  of 


.V  Google 


IS4I.]  Raybb  on  the  Kidneys.  IS5 

lous  peraons,  and  in  those  whose  conBtitution  has  been  debililatcd  by  pre- 
Tioasdiiiease.the  urioemay  become  albuminous,  and  assume  all  (he  other 
characters  that  belong  to  it  in  (his  form  of  nephritis.  Frequently,  these 
chaoses  appenr  afier  an  exposure  to  cold  and  humidil}',  but  somelimes  ' 
they  cannot  be  referred  (o  aoy  appreciable  cauae.  At  the  time  when  it 
is  passed,  the  urine  is  almost  always  slightly  acid ;  it  may,  however,  be 
neutral,  or  alkaline,  always  pale,  and  often  a  little  turbid,  resembling  whey 
in  wfaich  small  whitish  flocculi  are  suspended.  The  smell  of  the  urine  is 
dead  (fade;)  its  epecilic  gravity  below  that  of  healthy  urine,  some  ti  men 
considerably  so,  1004-5-6.  Examined  by  the  microscope,  this  pale 
aod  turbid  uriiH  presents  almost  always,  and  oHen  in  considerable  quan- 
thy  amall  whitish  lamina,  very  tliin  aod  light.  Frequently,  also,  these 
lamina  are  mixed  with  mucus.  This  want  of  transparency  in  iheurine 
may  be  dependant  on  ihc  presence  of  fatty  matter,  in  which  case  sul- 
phuric elher  will  render  the  urine  clear. 

A  vessel,  in  which  -  albuminous  urine  has  been  passed,  almost  always 
containa  more  or  less  bubbles  of  air. 

Albuminous  urine,  treated  by  nilrie  acid,  precipitates  a  coagulum  of 
albumen.  In  the  chronic  form,  this  is  oflen  more  considerable  than  that 
noticed  in  the  acute  form. 

Exposed  to  htal,  albuminous  urine  sometimea  coagulates  en  mane, 
but  this  ia  rare.  Commonly,  when  either  of  the  above  ageots  are  em- 
ployed  to  coagulate  the  albumen  in  the  urine,  large  whitish  milky  floc- 
culi fonoi  which,  after  being  precipitated,  occupy  from  the  quarter  to  the 
three  quarters  of  the  vessel.  Sometimes  these  flocculi  aie  so  light  that 
ibe  urine  only  becomes  clear  above,  after  several  hours. 

Both  heal  and  nitric  acid  fhould  be  entployed  in  our  experiment$  on  al- 
btmiiuua  urine.  If,  for  instance,  the  urine  is  aiiaiine  at  the  time  of  its 
emisaioD,  or  has  become  so  from  standing,  heat  will  not  commonly  co- 
agulate the  albumen.  If  it  ia  transparent,  it  may  not  even  become  tur- 
bid; however,  if  it  contains  much  albumen,  it  will  commonly  assume  a 
milky  colour.  In  these  cases  of  alkaline  urine,  if  we  add  a  few  dropa 
of  nitric  acid,  the  albumen  coagulates  al  once. 

Again,  ia  cases  where  the  urine  is  alkaline,  and  does  become  turbid  by 
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luDi  «4iich  is  iiMoluUe  ia  nitric  acid,  we  tavf  conclude  Ibal  it  contsiiw 
albumen. 

But  ire  must  bs  equally  careful  bow  we  regard  eveij  precipilale  form- 
•  ed  by  nilric  acid,  as  an  evidence  bf  the  presence  of  albumen;  forit  amy 
be  owing  lo  uric  acid,  or  the  urate  of  ammonia,  existing  in  abuDdanco 
intbeurine.  The  urate  ma/be  le-diasolvedbyao  exceasofnitricacM); 
the  uric  acid  is  not  so  easily  re-dissvlved — but  the  applicatioo  of 
heal  restores  to  these  kinds  of  urine  their  tranapareDCj. 

In  some  cases,  the  urine  contains  both  albumen,  and  the  uric  acidi  or 
urate  of  ammonia :  in  these  cases,  we  must  resort  to  the  microscope  to 
diiilinguish  the  different  deposits.  The  coagulated  albuiaen  preeenia 
lamina,  which  are  distinct  and  with  irreguIaT  edges:  the  nric  acid  pf»> 
seats  cbrystals,  and  the  urate  of  ammonia  either  an  amorphous  powder, 
or  afterwards  cbryslals, 

Thiu  lo  turn  up  :  Heat  and  nilric  acid,  assisted  by  the  niicTOBCopa, 
are  certain  and  easy  means  of  ascertaining  the  smallest  quantity  of  alba- 
men  in  the  urine,  whether  mixed  with  globules  of  blr.od,  or  of  mucus,  or 
nol,  care  having  been  taken,  as  already  indicated,  to  avoid  all  tba 
chances  of  mistake.  , 

In  the  chronic  form  of  this  disease,  before  the  appearance  of  drop^* 
the  quantity  of  urine  corresponds  very  nearly  with  the  quantity  of  drinka. 
The  region  of  the  kidneys  is  •eldom  parafal,  unless  firm  pressure  b« 
employed.  The  frequency  in  the  emission  of  urine  is  oAen  greatw 
than  that  of  health. 

The  change  in  the  urine  may  exUt  for  mondis  without  the  superveo- 
tion  of  dropsy ;  but,  unless  the  patient  is  carried  off  by  some  olbar 
disease,  it  will  at  length  occur,  and  commonly  iq  the  form  of  etiafarca, 
commencing  in  the  face  and  extending  to  the  extremities,  and  is  fre- 
quently united  with  effusion  into  the  serous  cavities. 

The  blood  also,  when  the  disease  is  of  very  long  standing  is  remuka- 
bly  changed  in  its  qualities :  the  coagolable  portions  of  the  blood  ■!» 
diminished  in  quantity,  the  blood  is  thin  and  serous,  but  the  proportion 
of  serum  is  greater  than  that  of  the  cruor.  The  proportion  of  the  solid 
ingredients  of  the  blood,  the  salts  and  the  albumen,  are  sensibly  dimio- 
isbed.  It  generally  contains  a  certain  quantity  of  tirea :  commonly  Iba 
serum  of  the  blood  has  a  milky  colour,  and  the  red  globules  ate  fewa 
in  bumber  than  in  healthy  blood. 

Besides  the  above  enumerated  symptoms,  the  albuminous  urine,  the 
dropsy,  the  changes  in  the  blood,  other  symptoms  indicating  a  cbaoga 
in  importaol  functions  are  commonly  observed  :  pers|Hralion  is  cbached, 
there  is  habitual  dyspncsa  dependant  on  bronchitis,  ,md«a)a  palmooum, 
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or  serous  efTustDn ;  vomiting  and  diarrhoea,  especiallj  towards  the  closo 
of  the  disease,  and  which  however  abundant  it  may  be,  does  not  seem 
to  diminish  the  dropsical  eSiision.  Finallj',  eometimes  cerebral  symp- 
totns  ensue,  which  coming  on  suddenly  almost  always  indicate  k  fatal  ' 

This  form  of  disease  maj  continue  from  several  months  to  many 
years.  Th«  great  difficulty  is  to  ascertain  the  duration  of  the  attack 
before  the  occurrence  of  dropsy,  as  patients  are  not  in  the  habit  of  ex- 
amining their  urine  ;  but  even  after  dropsy  has  occurred  the  progress  of 
the  case  is  equally  uiKerlain.  Sometimes  this  symptom  will  disappear 
after  a  monlhs*  treatment ;  at  other  timesi  it  resists  evi^ry  remedy- 
Commonly  the  dropsy  continues  until  death,  sometimes  worse,  some- 
limes  better,  until  the  disease  assumes  an  acute  character,  or  grave  se- 
condary lesions  ensue  which  rapidly  terminate  in  death. 

Rtttpia  in  the  acute  form  even,  are  common,  but  the  probability  of 
this  occurrence  depends  somewhat  on  the  cause  of  the  disease.  Thua 
a  relapse  after  an  attack  following  scarlatina  is  rare ;  while  In  casea 
wtiere  the  disease  is  dependant  on  causes  whicli  are  difficult  to  avoid, 
as  cold  and  moisture,  ardent  spirits,  &c.t  this  result  is  almost  inevita- 
ble ;  so  that  finally  the  kidneys  become  so  much  altered  in  Etructure  aa 
to  render  the  case  absolutely  incurable.  Imperifect  cures,  in  which 
while  the  other  functions  appear  (o  have  regained  their  healthy  condi- 
lion,  the  kidneys  still  continue  to  secrete  albuminous  urine,  are  also  in- 
timately connected  with  these  relapses. 

In  those  rare  cases  in  which  iho  disease  terminates  favourably,  the 
cure  is  announced  by  a  disappearance  of  the  dropsy  followed  by  a  di- 
minution of  the  albumen  in  the  urine,  and  by  a.  marked  improvement  of 
the  general  health.  In  casea  where  (his  diminution  of  the  dropsy  and 
of  the  albumen  keep  pace  with  each  other,  ihe  duration  of  the  disease 
is  gvnerally  less,  and  its  favourable  termination  more  certain. 

When  ihedisease  terminates  fatally,  it  may  terminate  suddenly  by  the 
occurrence  of  cerebral  symptoms,  or  ofperi  carditis,  pleurisy,  pneumonia,  or 
by  phlegmonous  or  gangrenous  erysipelas  :  in  other  cases,  patients 
die  a  lingering  death,  exhausted  by  diarrhrea,  vomiting,  fever,  and  want 
of  sleep. 

The  comet  of  Ihia  disease  have  already  been  partially  alluded  to. 
Long  continued  expomre  to  cold  and  moitlure  is  in  France  the  most 
common  cause  of  this  disease.  In  Great  Britain,  the  abuse  of  ardent 
ipirili  ia  a  very  common  cause.  Among  other  causes  leas  frequent  in 
their  operation,  may  he  mentioned  masturbation,  pregnancy,  constttulion- 
,  Bi  scrofola  and    syphilia :  local  diseases,  as  phthisis  and 
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diseases  of  the  heart.  Diseases  of  the  liver  exert  a  more  doubtful  in- 
fiueoce  ;  eirrosu  appears  (o  trace  its  origin  to  the  same  cauae  with  iba 
granular  kidney,  viz.  the  abuse  of  ardent  spirits. 

Diagwm*.  In  the  ocule  form  of  albuminous  nephritis,  ibe  eziabaM 
ofalbuminous  and  often  bloody  urine  with  anasarca  often  firflowtd  by 
effusion  into  the  serous  cavities,  indicates  the  disease.  JVb  olJi<r  ^ 
tatt  prcitatt  Iheic  two  si/mploma  united. 

Sometimes,  however,  the  dropsy  does  tiot  at  lint  appear,  and  tbeolk 
diagnosis  of  the  disease  may  be  for  a  time  doubtful.  It  will  be  Botf 
likely  to  be  confounded  with  kenuUuria,  but  in  this  pure  blood  is  cod- 
men)y  passed  with  fibrinous  concretions,  &c.  In  typhoid  fever,  sml 
pox,  measles,  and  in  other  acute  diseases,  the  urine  may  happen  lo  coo- 
tain  albumen  ;  but  in  addition  to  the  general  cbarecterislics  of  these  <&•• 
eases,  the  urine  contaiua  commonly  a  large  quantity  of  tbe  urate*, 
-which  is  not  the  case  in  albuminous  nephritis.  In  acute  simple  nephri- 
tis,the  urine  may  sometimes  contain  a  little  albumen  for  a  ^ort  period; 
but  dropsy  is  not  a  consequence  of  this  disease,  so  that  the  progrcM  of 
tbe  case  will  coniirm  Ibe  diagnosis. 

The  diagnosis  of  the  ekrojtie  form  is  more  difficult  than  that  of  tbe 
acute.  This  difficulty  is  of  a  two-fold  character :  lirst,  to  distinginsfa 
the  cases  of  the  disease  in  which  dropsy  occurs,  from  other  afiectioM  in 
which  this  is  a  protnineat  symptom  :  and  secondly,  to  distinguish  those 
cases  in  which  dropsy  dott  not  occur,  from  other  affections  of  the  kidney 
and  other  organs  attended  by  albuminous  urine. 

If  the  patient  complainit  of  little  or  no  pain  in  tbe  lumbar  region.  If 
the  specific  gravity  of  the  urine  is  less  than  natural,  if  this  fluid  contains 
albumen,  and  but  a  small  proportion  of  urea  and  of  tbe  urates,  tbe  eiisl* 
ence  of  chronic  albuminous  nepbritis  maybe  regarded  as  certaiD,eapecial]y 
if  diaeaie  of  the  heart  ie  not  present.  Even  in  this  case,  tbe  chances  of 
mistake  are  small;  for,  if  in  some  cases  of  disease  of  the  heart,  peticat- 
dium,  or  great  vessels,  or  of  (he  organs  of  respiration,  the  kidneys  like 
other  organs,  undergo  a  passive  congestion,  and  as  a  caosequeDce  of 
this,  (he  urine  contains  a  certain  quantity  of  albumen;  still  in  these  cases, 
the  specific  gravity,  the  quantity  of  urea,  &c.,  remain  nearly  or  quite 
natural.  Besides  in  these  cases,  the  quantity  of  albumen  will  be  Ibtud 
to  vary  very  much,  even  in  (he  course  of  the  same  day.  Much  aid  to 
the  diagnosis  may  also  be  derived  from  a  careful  comparison  of  (he 
symp(oms  and  general  progress  of  (he  (wo  diseases. 

Some  cases  of  diabtlu  prBsen(  (be  albuminous  urine,  but  at  (be  sune 
lime  Bugar  is  present. 

In  coses  of  cT(«fifu,  of  inSammatien  of  the  ptbU  of  tbe  kidney,  &c^ 
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the  arioe  containing  a  c«rtaia  quanlil^  of  pus  or  mucus,  coagubles 
when  treated  by  heat  or  nitric  acid  ;  but  to  mistake  such  cases  is  to  over- 
look the  existence  o[  pus  or  mucus  in  the  urine,  and  the  chafacteristic 
■ipia  of  those  afTeclions  that  lead  to  their  production. 

In  patients  who  have  been  unwell  for  several  days,  ir^rave  cerebral 
■ymptoms,  or  repeated  vomiting  without  dropsy  enaue,  and  at  the  same 
time  the  urine  is  loaded  with  albumen,  is  of  diminished  specific  gravity, 
and  no  disease  of  the  heart,  of  the  pelvis  of  the  kidney,  oflbe  bladder,  or 
urethra  caa  be  found,  these  symptoms  are  probably  connected  with 
Ghronic  albuminous  nephritis.  If  additional  circumstances  can  be  &•• 
certaioed,  as  ihat  the  patient  has  been  long  exposed  to  cold  and  moist- 
ure, that  he  has  abused  the  use  of  ardeat  spirits,  (hat  be  has  bad  geoeTal 
dropsy  some  months  ago,  then  the  diagnosis  becomes  more  cerlato. 

If  in  addition  to  Jhe  peculiar  condition  of  the  urine  already  noticed, 
ofUMorca  or  effusion  into  the  serous  cavities  exist,  and  no  affection  of  the 
heart  or  liver,  nor  the  existence  of  pregnancy  can  accoant  for  it,  Ihtn 
the  diagnosU  w  certain, 

Firkally,  in  endeavouring  to  distinguish  the  dideaae  in  question, 
whether  accompanied  by  dropsy  or  not,  from  other  diseases,  we  must 
compare  their  most  characteristic  symptoms  and  pay  particular  atten- 
tion to  the  uriae,  especially  if  dropsy  be  present.  For  there  is  not  a 
tingle  tymplom  of  eirber  the  acute  or  chronic  albuminous  nephritis, 
which,  if  taken  by  ittelf,  will  not  be  found  to  exist  in  many  other  dis- 
eases. Thus  the  presence  of  albumen  in  the  urine  has  been  detected 
in  numerous  diseases,  and  so  with  the  diminished  specific  gravity  and 
the  diminution  of  urea,  &c.  ;  but  there  is  a  series  of  symptoms  which 
actually  belong  to  albuminous  nepliritis,  and  when  they  exist  the  disease 
cannot  be  mistaken. 

TreatmetU,  ll  should  be  remembered  that  the  two  great  exciting 
causes  of  this  disease  are  cold  and  moisture,  and  the  abuse  of  ardent 
spiritji:  facts  that  should  be  kept  constantly  in  view  in  the  general  treat- 
meat.  This  is  especially  the  case  in  those  cases  which  follow  scariati- 
na  —  where  improper  exposure  both  causes  and  aggravates  the  dis- 
ease. 

The  treatment  of  the  acute  form  is  very  simple.  Yeneseclion,  local 
bleeding,  the  warm  bath,  saline  purgatives — remedies  addressed  to 
most  acute  iuflsmmations  and  regulated  by  well  established  principles, 
according  to  the  severity  of  the  symptoms,  the  strength  of  the  constitu- 
tion, &c.,  are  to  be  employed.  When  gastric  and  intestinal  irritation 
complicates  the  case,  as  indicated  by  vomiting,  diarrhcea,  &c,  leeches 
to  the  anus,  and  small  doaes  of  opium  will  be  found  useful. 
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In  the  thronie  font  tho  treatiMnt  ia  ftr  from  being  sqndlj  napio  «r 
ftquallj  succeflsful.  In  ■  tnajorily  of  caMB,  llw  only  cdiject  ira  can  bava 
in  view,  or  &tp«  to  atlaiu,  ii  to  check  the  progrras  oTlho  disaas*. 

BloodUtling,  which  has  baoi  found  so  flucceaaful  in  the  treatmsnt  of 
(he  acule  form,  is  not  equally  bo  id  the  clvonic  i  atill  then  are  etmun- 
■tancea  ia  which  it  is  beneficial.  If  there  i*  fever  and  ihe  atreDgdi  of 
the  patient  is  considerable,  we  may  reaort  to  cupping  and  leeching  the 
loioB,  and  to  venesection,  even  if  no  pain  esista  in  the  ragion  of  the  kid- 
neys. And  even  if  fever  is  not  present,  and  we  can  establish  the  foct, 
that  the  disease  b  not  of  more  than  a  months'  duration,  and  if.  tbe  p*- 
'  tieot  ia  net  exhausted  by  some  previous  disease,  or  by  privations,  it  wiH 
still  be  proper  to  resort  to  venesection,  or  the  free  application  of  cape 
to  the  loins.  For  although  bloodletting  is  injuiioos  when  the  kidneys 
have  beconiB  pale,  granulated,  or  indurated,  still  it  is  impossdile  to  dietHH 
guish  durbg  life  the  precise  period  when  these  condilions  occur. 

Tbe  attacks  of  acute  inflammation  which  supervene  during  tbe  pio- 
gress  of  the  chronic  form,  require  the  same  treatmeDt  as  an  origin^ 
acute  attack,  only  it  should  be  less  active. 

The  greatest  core  should  be  taken  to  guard  against  any  aggravation 
of  the  disease,  especially  by  avoiding  exposure  to  cold  nad  moisture,  sod 
the  abuse  ofardent  spirits.  In  addition  to  these  important  points,  other 
means  may  be  employed  with  advantage  in  checking  the  progress  of  tba 
disease.     Issues,  &c.  applied  to  tbe  loins  have  been  found  useful. 

The  tinct.  of  cantharides  in  small  doses,  has  in  several  cases  produced 
a  very  favourable  influence  on  the  state  of  the  urine,  and  on  tbe  dropsi- 
cal effusion,  but  il  is  an  uncertain  remedy.  The  balsams  and  spirits  of 
turpentine  have  been  used,  but  without  advantage. 

Frictions  with  mercurial,  iodine,  and  other  ointmenta  upon  tbe  loinBi 
have  equally  failed. 

Tbe  attempt  to  remove  (be  dropsical  effusion  by  pvrgatitu  had  loiig 
been  made,  even  before  the  (rue  nature  of  the  disease  on  which  it  b 
dependant  was  known.  Seidlitz  water,  super-tartrete  of  potass,  and  (he 
more  drastic  purgatives,  aa  elaterium,  colocyntb,  gamboge,  have  ail  been 
used  with  some  success  in  the  removal  of  the  dropsy.  If  the  patient  !■ 
feeble,  they  should  be  combined  with  the  preparations  of  iron.  But 
these  successful  cases  are  on  ibe  v/htAe  rare.  On  the  other  band,  we 
must  take  into  account  the  cases  in  which  the  abuae  of  these  means  hai 
led  to  injurious  results,  as  nausea  and  vomiting,  obstinate  diarrhot, 
disgust,  weakness  and  discomfort,  and  all  wiibont  the  least  advan- 
tage. 

Tbe  above  remarks  in  ralatian  to  pucgativw  apfly  alao  to  diuretiea. 
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The  gnat  Dumber  of  aucb  remsdie*  which  have  been  Tecamaiended, 
prove  aufllcaendjr  ibeir  ioefficBcy  in  most  cbicb.  Dr.  Bright  haa  but  lit- 
tl«  confidence  ia  most  of  them.  Dr.  CLriatiaoR  baa  probably  riapgera- 
ted  ibek  ulranlagea.  Of  all  the  diuretica,  (be  wild  borae  radiah  hu 
Micceeded  best  in  the  baoda  of  M-  Bayer. 

The  vapovr  balh  has  been  used  with  advantage,  in  both  the  acute  and 
chronic  fonn  of  the  diaeaae.  When  administered,  great  care  sbouM  be 
taken  to  avoid  exposing  the  pationi,  by  ikdininisteriDg  the  bath  in  the  bed 
where  the  patient  lies. 

The  moderate  eocoeaB  that  has  allended  the  employment  of  the  va-  ^ 
pour  balh  in  (heae  cases  of  dropsy,  baa  led  lo  the  employment  of  diapho' 
nHc*  in  the  aaine  casM.  The  Engliib  writers  extol  highly  the  nae  of 
Dover'a  and  Jamea*  powders.  Bat  M.  Bayer  baa  found  (hem  nf  no 
uao  whatever  in  promoting  diaphoreaiB  ia  the  treatment  of  the  dropay  d»- 
pendant  on  chronk  albutninona  nephritia.  Thej  rarely  induced  a  saln- 
taiy  perspiration,  end  the  Dover's  powder  aometimea  produced  uneaii- 
nesa  and  oausaa :  even  where  perspiration  was  induced,  it  did  not  seem 
to  exert  any  very  marked  influence  on  the  dropsical  efTusion. 

M.  Bayer  acknowledges  that  he  haa  derived  some  advantage,  at  timea, 
from  the  use  of  the  above  means ;  but,  very  oflen,  especially  where  (he 
dropsical  effuaion  has  existed  for  several  months,  every  thing  has  failed. 
The  dropsy  goes  on  increasing  until  (he  skin  of  the  lower  extremities 
bnrsts,  becomes  red,  and  sometimes  phlegmonous  erysipelas  enauea.' 
PoDctoring  the  parts  in  diffiwent  waya,  has  been  recommended  to  pre- 
vent the  occunence  of  such  an  accident,  but  this  means  often  will  induce 
it,  when  it  baa  not  previoualy  existed. 

Chronic  albuminous  nephritis  seldom  exists  in  a  simple  state.  Second- 
ary  conq>Jiea(uma,  in  addition  to  the  dropsy,  and  more  or  less  important 
in  their  character,  ensue,  requiring  the  use  of  particular  means.  Some 
of  Iheae  are  acute,  and  muat  be  treated  very  actively  during  the  first  24 
hours  of  their  existence  :  others  are  chronic  and  incurable,  requiring 
only  palliative  treatmenL 

In  the  etrtbral  afiectioos,  lalomel  in  purgative  doses,  cups  behind  the 
the  aara,  and  blisters  to  the  nucha,  are  indicated. 

The  iofiammatory  afiecliona  of  the  ehul,  &c.,  as  bronchitis,  pneumo- 
nia, pkeuriay,  peritonitis,  require  the  ordinary  treatment :  but  (he  impaired 
powers  of  the  constitution  and  other  canaes,  diminish  very  much  tho 
probabilitiea  of  aucceaa. 

FomiUng,  in  theae  caaea,  may  be  checked  by  kreaaote,  by  tonics  and 
blisten,  batter  than  by  ice,  opium,  cupa,  and  efferveacent  draughts. 
The  diarrkaui  amy  be  best  ohadwd  by  the  adminiatratioo  of  opiaiea. 
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In  addition  to  all  the  remedies  already  recommended  in  the  traatmeot 
of  this  disease,  much  may  be  gained  by  so  attention  to  hygieinic  means, 
which  lend  to  support  the  powers  of  the  constitution,  and  preveot  tbo  su- 
pervention of  secondary  symptoms.  To  this  end,  dry  and  well  warmed 
apartments,  easily  digested  food,  (he  daily  use  of  the  preparatioDSof  inm, 
and  of  a  little  white  wine,  will  be  found  useful. 

H.  Rayer  next  considers  the  relatiooi  of  albuminous  nephritis  loolhw 
diseases  of  the  urinary  organs,  and  establishes  the  important  fact)  that 
while  common  nephritis  is  very  frequently  dependant  on  some  antec^ 
dent  disease  of  these  organs,  as  stricture,  disease  of  (he  bladder.  Sic, 
albuminous  nephritis  is  seldom  or  never  dependant  on  such  cause.  Ha 
concludes  the  Sd  vol.  by  numerous  cases,  illustrating  the  connection  of 
albuminous  nephritis  with  other  diseases,  as  diseases  of  the  heart  and 
pericardium,  bronchitis,  pneumonia,  pleurisy,  phthisis,  plastic  angina, 
diseases  of  (he  skin,  secoikdary  syphilis,  scarlatina,  and  with  pregnancy, 
&C.,  ftc. 

J.  A.  S. 


Tht  Eltmtntt  of  Materia  MttUcOt  eompnkeading  (Ht  Aofuroi  HMory, 
Preparation,  Properliee,  Componlion,  EffeeU,  and  Uaee  oj  Medicuut. 

Part  II.,  eottlaimng  the  FegelabU  aitd  jSiumai  Materia  Medica.  By 
Jonathan  PerbisA)  F.  R.  S.  and L.  S.,  8ic.  London:  Longmao 
&  Co.     October.    Total  pages,  1440. 

lit  the  first  number  of  this  Journal,  we  gave  a  short  notice  of  the  first 
volume  of  this  work,  and  promised  when  the  second  should  appear,  to 
notice  it  still  more  in  detail.  As  the  second  part  has  just  reached  us, 
we  shall  endeavour  to  redeem  our  pledge,  though,  owing  to  the  lale 
period  at  which  it  has  arrived,  we  shall  be  un^le  to  do  anything  tike 
justice  (o  its  contents. 

After  the  table  of  contents,  comes  "  A  Tabular  View  of  the  History 
and  Literature  of  the  Materia  Medica,"  full  of  interest  and  instruction. 
We  first  have  presented  a  list  of  "  Works  on  the  history  of  medicine  gen- 
erally." 11.  "Works  containing  a  special  history  of  Pharmacology." 
in.  "  Egyptian  medicine."  IV.  "  Hebrew  medicine."  V.  "  Assyri- 
ans." VI.  "  Chinese  medicine."  VII.  "  Hindoo  medicine."  VTI!. 
"  Greek  medicine."  IX.  "  Romans  or  Italians."  X.  "  Persian,"  XI. 
••  Arabians."  XII.  "  Early  Christian  writers  of  medicine."  Xfll. 
"  Great  Britam."   XIV.  "  France."    XV.  "  Gennany."   XVI.  »  Hol- 
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wkL"  ITII.  " Scandinam."  XYIIl  "Rumib."  XIX.  "Italy." 
XX.  "Spain."  XXI.  "Portugal."  XXII.  "America."  Thi»  bib- 
Uograpfaical  lut  is  very  Ai)l,  aod  so  far  as  we  can  judge,  arcurate.  To 
the  rtadent  of  Materia  Mediea  it  will  prove  an  iovaluable  guide,  aa 
containing  all  the  works  of  any  note  ever  published  on  Ibe  snbject. 

The  second  partof  Mr.  Pereira'a  work  treats  of  those  medicines  wbich 
are  obtained  from  the  organic  kingHom,  beginning  with  vegetables,  tba 
aiticlea  being  arranged  according  to  ihe  natural  system,  now  almost  uni- 
Teraally  adopted  by  botanists.  The  advantages  attending  this  arrange- 
ment, we  formerly  pointed  out  in  our  notice  of  the  "  Flora  Mediea,"  of 
Mr.  Lindley,  to  which  we  beg  to  refer  the  reader.  The  aniclee  from 
Ae  vegetable  kingdom  are  arranged  under  eighty-one  natoral  orders, 
tbe  technical  descriptions  of  which  are  framed  to  accord  wilb  ibe  exist- 
ing alate  of  botanical  knowledge.  The  descriptions  .have,  in  general, 
been  borrowed  from  Lindley,  Hooker,  Deeandolle,  and  others,  omitliog 
animportant  particulars.  AAer  giving  the  technical  as  well  as  common 
name  of  the  plant,  we  are  next  presented  with  its  HiaTORV,  then  iia 
BoTiifT,  Debcriftion,  Cohfobition,  Chemicil  CHAR«cTEiitSTics, 
Phtsiological  Effects,  (I.  on  vegelabiet ;  II.  on  animah ;  III,  on 
man;)  0SES,  (in  aU  tht  principat  dUeeuet,)  Administration,  Anti- 
DOTE,  Adultesation,  and  Commerce.  Mr.  Pereira  seems  to  hsve 
availed  bimselfvery  fully  of  the  wriliogs  of  the  French  and  German 
physicians,  of  the  analyses  of  Batka,  Cannobio,  Pfaff,  Tbubeuf,  Pog- 
giale,  Pelletier,  Caventou,  Meissner,  Togel,  Tilloy,  Buchner,  Hinkler, 
Biacoonol.  Trommsdorf.  Buillon,  Lagrange,  Berzelius,  and  olhera.  For 
facta  connected  with  the  Materia  Mediea  of  our  own  country,lhe  author 
has  chiefly  depended  on  the  Dispensatory  of  Wood  and  Bache,  and  the 
works  of  Drs.  Chapman  and  Eberle.  The  work  is  rendered  peculiarly 
attractive  by  a  large  number  of  welUexecuted  wood  cuts,  representing 
tbe  difierenl  species  of  vegetable  and  animal  products,  whose  properties 
are  described.  Tbe  great  superiority  of  these  to  Americaa  wood  cuia 
cannot  but  attract  tbe  notice  of  the  reader. 

As  the  work  is  not  susceptible  of  analysis,  we  can  only  speak  of  it  in 
general  terms,  and  commend  it  as  in  the  highest  degree  worthy  of  atten- 
tioB  and  study.  For  its  thoroughly  practical  character  and  scientific 
arrangement,  completeness  of  detail,  and  minute  accuracy,  it  seems  to 
us  far  in  advance  of  every  other  work  of  tbe  kind  with  wbich  we  are  ac- 
qusioted,  and  we  doubt  not  it  will  so  be  considered  by  the  profeuion 
generally. 

As  much  has  been  aaid  of  lata  on  the  subject  of  belhidonna,  aa  a  pro- 
ph]r|ac(ic  against  scarlatiDa,  the  following  remarka  by  Mr.  Pereira  may 
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not  b«  unintereating.  "  The  introduction  of  belLadoDDa  into  practice  u 
a  preventive  of  scarlet  fever,  is  owiag  to  the  absurd  homeopalbic  ucioa 
of"  limiiia  nmiiibtu  curaattu;'"  for  as  ibis  plaot  ^ves  rbe  to  ao  «ffec- 
lixn  of  the  throat,  and  sometimes  to  a  scarlet  rash  od  the  skin,  its  pooor 
of  euardiog  the  s^Blem  against  the  reception  of  scarlet  fever  has  been 
■sBumed  i  and  the  8SSumplioa  has  been  endeavoured.lo  be  established 
by  BQ  appeal  to  experience.  Bayle  {BibL  Thtrap.  L  ii.  p.  fi04,)  baa 
collected  from  variuus  pubUcationa  2,027  cases  of  persons  wbo  look 
thi>t  medicine,  sad  were  exposed  to  the  cwutagion  ;  of  these  1,948  es- 
caped !  Oppenheim,  {Lon,  Med.  Gas.  vol.  xitt.  p.  814,)  gave  it  to 
1,200  soldiers,  and  only  12  became  affected.  To  the  authorities  hen 
referred  to  may  be  added  Hufelanct,  {Lanctt,May2,  lti29,)  uid  Korefl^ 
(Lou.  Mtd.  Got.  vol.  it.  p,  297,j  wbo  admit  from  their  own  personal 
obaervations,  the  efficacy  of  the  remedy,  though  they  have  not  specified 
■be  number  of  cases  in  which  they  have  tried  it.  But  bearing  in  B.iod 
.the  well-known  capticiousness  evinced  by  scarlet  fever,  (as  indeed 
by  other  contagious  disorders,)  in  regard  to  the  subjects  ofits  altacksi 
and  the  large  number  of  those,  who,  though  eiposed  to  its  influeitce,  es- 
cape, the  best  evidence  hitherto  adduced  in  favour  of  the  notion  must 
be  admitted  to  be  inconclusive.  While,  therefore,  the  facts  brought 
forward  m  favour  of  the  existence  of  thi^i  prophylactic  power  are  only  n^ 
gative.  those  which  can  be  adduced  against  it  are  positive.  For  I  con- 
ceive 20  cases  of  failure  are  more  conclusive  against  the  opinion  her* 
referred  to,  than  1000  of  non-concurreuca  are  in  favour  of  it.  Nov 
Lehman.  Earth,  Wendt,  Murbbecbi  Holfman,  Bach,  and  many  others 
(hat  I  could  refer  to,  declare  it  has  failed  in  their  hands  to  evince  its 
prophylactic  powers.  In  tiua  country  we  have  no  extended  series  of 
observations  to  quote  ;  but  the  cases  which  I  am  acquainted  with  era 
doc idedly  against  the  efficacy  of  the  remedy.  A  remarkable  failure  is 
mentioned  by  Dr.  Sigmond,  {LMnctl,  1836-7,  p.  7S,)  of  a  family  o( 
1 1  persons  who  took  the  supposed  specific,  yet  every  individual  coo- 
trnRled  the  disease."  A  few  years  since  we  experimeuled  pretty  esten- 
sively  with  belladoDna,  as  a  preventive  of  scarlet  fever,  but  without  any 
satisfactory  results.  As  near  as  we  could  judge,  about  the  same  number 
took  the  disease  as  if  the  belladonna  bad  not  been  given.  We  may  re- 
mark in  passing,  that  Mr.  Pereira  shows  the  estimate  in  which  he  holds 
the  wfilers  of  the  homeopathic  school,  by  never  quoting  them  as  author- 
ity OD  any  subject ;  for  the  results  which  they  pretend  to  have  witnessed, 
are  neither  sustained  by  reason,  observation,  or  experiment  Ittdeed  we 
consider  it  is  a  remarkable  laci,  that  though  the  homeopathic  school 
boasts  of  having  800  volumes,  detailing  the  results  of  expertmenla  in 
health  and  disease,  and  though  they  boast  of  their  devotion  to  truth,  and 
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their  patieiit  ifflvestigatioa  of  fkclsi  no  experiments  have  been  made  in 
thia  coaDtrf,  so  fcr  as  we  can  learot  to  lest  the  accuracy  of  statements 
oa  to  the  eflecta  ofremedieB  in  health.  If  mdphw  will  reaDjr  produce 
itch,  let  it  be  shown  :  if  quinine  wilt  produce  a  genuine  intermittent,  let 
it  be'  demonstrated  ;  and  ho  of  the  t«st :  but  let  us  see  no  more  implicit, 
blind  belief  in  the  aasartions  of  German  transcend  enla  lists;  Swedenber- 
gians,  and  animal  magnelizers,  without  pulling  the  matter  to  the  lest  of 
experiment,  especially  since  it  can  so  easily  be  done. 

In  Speaking  of  the  physiological  effects  of  wine,  we  are  happy  to  find 
our  author  taking  different  ground  from  that  maintained  by  Mr.  Sigmond. 
He  remarks,  "  in  a  state  of  perfect  health,  its  use  can  he  in  no  way  bene- 
ficial ;  but  on  the  contrary,  its  habitual  employment  is  calculated  to 
prove  injurious,  by  exhausting  the  vita)  powers  and  inducing  disease. 
The  actual  amount  of  injury  which  it  may  inflict  will  of  course  vary  with 
the  quantity  and  quality  of  (he  wine  taken,  and  according  to  the  greater 
or  less  predisposition  to  disease  which  may  exist  in  the  syalcm.  Mala- 
dies of  the  digestive  organs,  and  of  the  cerebm-apinal  system,  gout  and 
dropsy,  Hre  mosl  likely  to  be  induced  or  aggravated  by  it."  Again.  "  To 
persons  in  health,  the  dtetieat  employment  of  wine  is  either  useless  or 
pernicious." 

With  respect  to  the  adulteration  of  wines,  we  cannot  agree  with  Mr, 
P.  that  lead  "  ia  usually  to-be  traced  to  shot  in  the  bottles,  and  rarely  to 
fraud,"  for  we  bave  ascertained  by  numerous  trials,  that  champaigne  and 
other  French  wines,  of\en  contain  a  mt>ch  larger  amnuni  of  lead  than 
can  be  accoimtable  for  in  this  manner.  It  is  now  well  known  that  the 
adulteration  of  wine  by  means  of  lead,  is  practised  to  a  great  exrent 
among  the  dealers  in  France.  We  bave  tested  a  bottle  of  champaigne 
received  direct  from  the  importers,  by  adding  a  little  nitric  acid,  and  then 
a  portion  of  sulphuric  acid  to  atumbler  full,  when  there  was  immediately 
a  precipitation  of  sulphate  of  lead  in  the  form  of  white  flakes,  filling  one 
third  of  the  glass,  and  stilt,  to  ihe  taste,  this  was  very  passable^^hamiiRignc, 
Lead  has  been  employed  from  a  very  early  period  to  improve  the  taste 
of  acescent  or  harsh  wines.  The  German  emperors  issued  decrees 
against  its  use  between  the  years  ]4M  and  1577.  In  1696  several  per- 
~  sons  in  the  duchy  of  Wirtemberg  were  poisoned  in  consequence  nf  drink- 
ir^  wine  adulterated  with  eertue.  The  attention  of  physicians  end  legis- 
lators  was,  in  consequence,  directed  to  (he  subject,  and  heavy  penalties 
imposed  upon  the  practice ;  indeed  in  some  of  (he  German  states  it  wsa 
made  a  capital  offence,  snd  several  persons  suffered.  The  well-known 
endemic  Colic  of  Poilou,  which  6rst  made  its  sppeanincp  in  1 B72,  snd 
raged  with  great  violonce  for  sixty  or  seventy  years,  is  now  acknowledged 
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to  have  arisen  from  tbe  adulteratJOD  of  wine  withlead.  HenMdie  name, 
coUca  piebnmm,  in  ITSO  a  curioun  dtMOver]'  was  made  by  lbs  ftrmen 
general  ofFranco.  Forsorae  years  previous  to  this  date,  30,000  b<^»- 
heads  ofsour  wioe  were  annually  brought  to  Paris,  probably  for  the  pat* 
pose  oC  making  vinegar ;  but  on  iiuiuiry  it  was  found  that  tbe  Tinegw 
merchsnts  conected  the  aouroese  of  tbe  wines  wilb  Uthai^.  [ParumU 
Fimblanqut  tol.  II,  p.  347) 

Prof.  Christison  remarks,  tbat  there  are  good  reasons  for  believing  that 
tbe  same  BduUerations  are  practised  in  France  at  tbe  present  dajr,  for 
"  the  Bmall  tart  wines,  and  in  such  abuodance,  by  people  of  all  ranka  is 
that  country,  bold  out  strong  encouragement  and  focililiee  to  its  perpe- 
tration." {Ckritliion on  PoUoas,  p.  479.)  In  Graham's  "Treatise  oa 
the  Preparation  of  Wines,"  and  in  a  work  called  "  The  Tiatoer's 
Guide,"  there  are  directions  for  preventing  wine  from  becomiog  acidi 
and  for  clearing  cloudy  or  muddy  wines,  which  consist  in  the  additioa 
of  sugar  of  lead.  Accum  also  states,  that  lead  is  extensively  employed 
for  this  purpose  ;  indeed  be  remarks  "  there  nppwn  to  be  no  other 
method  known  of  rapidly  recovering  ropy  wines."  We  therefore  dil^ 
fer  with  Mr.  Pereire  on  this  point,  and  as  it  is  one  of  some  importanoe, 
we  have  dwelt  upon  it  the  longer. 

AHer  learning  Mr.  F.'s  opinion  as  to  tbe  injurious  effects  of  wme- 
drinkiag  to  persons  in  health,  we  were  a  good  deal  HUiprised  to  6nd  him 
fiiltingin  with  tbe  rect^^tly  expressed  doubts  as  to  the  evil  consequences  of 
opiam-eating  and  op  turn- smoking,  under  aimilar  circiimstances.  ■■  Thai 
tbe  immoderate  practice  of  opiuro-emoking,"  he  remarks,  ■'  must  be 
highly  detrimental  to  health,  cannot  for  one  ntometit  be  doubted.  Bol 
there  is  at  present  no  evidence  before  us  to  prove  that  a  moderate  enjoy- 
ment of  it  is  injurious.  The  iH'oSecta  ascribed  to  this  practice  by 
Medburst  apply  probably  merely  to  caseK  where  opium-smoking  bM 
been  carried  to  excess.  In  conclusion  I  would  observe,  that  a  good 
account  of  the  efiecta  of  opium-smoking,  by  an  unbiased  and  profts- 
sional  wiineaa,  is  still  a  desideratum;  and  until  we  obtain  this  we  should  be 
cautious  in  adopting  the  statemeots  of  our  zealous  anti-opium,  partisana. 
And  we  should  be  further  careful  not  to  assume  hastily,  because  opium  in 
{ar|;erfoaM,when  taken  by  the  moulh,isapViwerfulp(Hson,and  when  amok* 
ed  to  exness  is  injurious  to  health,  that,  therefore,  tbe  moderaU  employ* 
meet  of  it  is  necessarily  detrimental.  Tobacco  is  an  instance  in  point. 
Either  swallowed  or  smoked  to  excess  it  is  a  violent  poison ;  yet,  oa  I 
have  before  remarked,  (p.  871,)  I  am  not  acquainted  with  any  well- 
ascertained  ill  effects  arising  from  the  moderate  enjoyment  of  tobacco 
smoking."    Mow  the  firjt  inquiry  we  feel  disposed  to  make  is,  what  it 
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lk»  «Mod*raf*  «H  of  opium  or  tolwccol    Cwa  we  aiMrt  that  what  wouM 
be  s  modwate  dose  Sat  cme  pwson,  would  b«  >o  for  >in     Are  lh«M  an- 
eotiea  oecessary  or  beneficial  io  health  ?     Can  tbeir  moderate  lue  ba 
loi^  coDtiiiued  without  daoger  uf  its  becumiug  immoderalet      Can 
articles  coi)reaaedl]r  poiaoooua  be  taken  in  health,  m  tmy  ^uanHtg,  with- 
out  •OHM  injury  I    To  all  these  queationa  we  aniwor  no,— aod  weaee 
not  bow  Mr.  Pereira  cau  reconcile  his  conceHiona  with  whet  be  bat 
hid  down  an 'the  subject  of  wine-drinking,  e«pecially  afler  having  quoted 
the  rollowiog  deacription  of  the  habitual  opium-eater  from  Oppenheim  : 
**  He  Id  instanti}'  recognised  bj  his  appearance ;  a  total  attenuation  of 
body,  a  withered,  yelkiw  countenance,  a  lame  gait,  a  bending  of  the 
a^ne,  frequently  to  such  a  degree  as  to  assume  a  circular  form,  and 
glossy,  deep-Bunken  eyes,  betray  him  at  the  first  glance.     The  digestive 
organs  are  in  the  higheat  degree  disturbed  ;  the  sufferer  scarcely  eats 
Miy  thing,  and  haa  hardly  one  evacuation  in  a  week  ;  bis  menial  and 
bodily  powera  are  disturbed,  —  he  is  impotent.     By  degrees,  as  the 
habit  becomes  more  confirmed,  his  strength  continues  decreasing,  the 
craving  for  the  aiirntiloe  becomes  even  greater,  anii  to  product  ikt  d»- 
wirtd  tfftet  lh«  dote  mwt  eoiulaiUiy  be  augmented."     Agaia,  "these 
people  seldom  attain  the  age  of  forty,  if  they  have  begun  to  use  opium 
at  an  early  age."     And  this  is  the  article,  "the  moderate  employment" 
oC  which,  Mr.  P.  thinks  "  is  not  necessarily  detrimental."     We  should 
like  to  know  on  what  principle  of  physiology  such  an  opinion  can  be 
maintained,     ll  may  be  said  that  the  recuperatire  energies  are  adequate 
to  resist  the  influence  of  noxious  agents,  when  acting  within  moderate 
limits ;  but  it  by  no  means  follows  that  this  is  done  without  an  injurious 
eipenditure  of  vital  power,  and  consrquenl  impairment  of  the  healthy 
functions.     Ifa  poisonous  article  be  efiicacbus  in  the  removal  of  disease, 
we  have  strong  doubts  whether  it  can  be  taken  with  impunity  in  health, 
even  in  moderate  doses.     Perhaps,  however,  Mr.  P.  may  defend  his  po- 
sition as  some  do  the  moderate  use  of  alcoholic  dririu,  by  maintaining 
that  in  the  present  artificial  state  of  society,  there  is  no  such  thing  as  a 
stale  of  ftrftel  htallh,  and  therefore  narcotic  sttmulsnls  may,  and  should 
be  taken  "as  a  medicine."     This  ia  the  only  rational  ground  on  which 
their  defence  can  be  placed,  and  to  this  we  can  only  reply  by  denying 
both  premises  and  conclusion.     Under  the  article  Coceulua  ladiev*,  Mr. 
P.  remarks  that  the  greater  part  imported  is  connumed  for  illegal  pur- 
poses, principally  for  adulterating  beer  and  ale, —  though  this  practice  is 
prohibited  by  the  legislature  under  a  penalty  of  200J.  upon  the  brewer, 
and  600J.  upon  the  seller  of  the  drug.     And  again,  "  ootwilhstandi^ig 
the  severe  prohibitory  statutes  against  the  employment  of  Cocculus  Indi- 
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cus  in  brewing,  1  have  reason  to  bolieve  that  it  is  eiteiiMvelj  used ;  bat 
being  employed  in  the  forno  ofa  solution  of  the  eatract,  the  frauil  is  not 
easj  of  detection."  Morrice,  (Treat,  on  Br«imn|-,)  gives  full  directioiM 
for  its  employmeiiL  In  tbe  maftufaclare  of  porter,  diis  autbor  directs 
three  lbs.  of  Cocculua  Indicus  tu  be  added  (o  every  ten  qoartera  of  raalL 
*'  It  gives,"  says  he,  ■■  sn  inebriating  <]uality,  which  passes  for  strength 
of  liquor,  and  prevents  second  fermeDtattan  in  bottled  beer,  and  cooaa- 
quently  the  bursting  of  the  bottles  in  warm  climates." 

It  is  now  pretty  generally  boowa  thst  this  drug  isexlensivdy  employ- 
ed in  tbe  maiuracture  of  American  malt  liquora,  and  tbxL  the  sale  of  h  to 
brewers  constitutes  a  no  aniall  item  in  tbe  business  of  Ibe  druggijt. 
Though  tbe  fact  i«  acknowledged,  yet  our  legislatures  in  their  wisdoa 
have  not  thought  it  necessary  to  place  any  restrictions  upon  the  practice, 
choosing  rather  that  the  good  people  should  be  poisoned  by  whoteaale, 
raUier  iban  one  jot  or  tittle  of  their  liber^  should  be  infringed.  Whetbtr 
our  law-roakere  will  ever  take  cognisance  of  these  vile  adulteraiiona  is 
doubtful,  an  too  (nany  of  them  are  engaged  in  the  practice  themaelves. 

But  we  have  already  eiteoded  our  remarks  much  farther  than  we  had 
intended  i  we  can  therefore  only  conclude  by  again  expressing  our  hi^h 
-  opinion  of  the  work,  and  commend  it  to  all  teachera,  practitioaers.  aiKlat»- 
dents  of  medicine,  as  on  the  whole  tbe  most  complete  and  valuable  of 
any  hitherto  published  in  our  language. 

C.  A.L. 


A  Prarlicof  Enatf  on  the  diteate  gmtraUij  knovm  under  tht  denommatwn 
of  Deliriam  Tremens  ;  aritten  principally  inilh  a  vien  to  ttueidaU  il$ 
diviiion  into  ditHncl  ttaget,  and  hence  to  rimpUJy  iU  method  of  cure. 
By  Ahdrbw  Blake,  M.  D.  M.  R.  C.  S.  &c.  &c.  Second  edition, 
revised  and  much  eidarged.  London,  Longman,  &  Co.  1840,  pp. 
lia.    8vo. 

In  this  work  on  a  subject  of  leading  imporbrace,  and  which  has  given  rise 
to  considerable  difference  of  (pinion,  as  well  as  lo  many  and  fatal  errors 
of  treatment,  we  are  presented  with  a  prtulical  ettny  founded  on  upe* 
fience  gained  iu  an  eiieoaive  field,  and  under  favourable  auspices.  The 
author  waa  for  several  years  on  duty  as  a  surgeon  in  the  West  Indies, 
and  it  is  lo  that  eicellent  regulation  of  comparatively  recent  intrbduclioo 
into  tbe  medical  department  of  the  British  army,  requiring  reports  of 
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practice  froia  all  meJica!  ofBcers,  which  has  already  yieidtni  valuable  re- 
tunu  of  bnowled{E«i  and  which  prornisee  still  richer  results,  ihat  we  are  ^ 
iod^tttd  for  Ibe  firai  edition  nfthe  work  piibliabt^d  ten  years  since.     Thtt 
prweni  edition  embodies  also  tbe  subfequent  experitnce  of  its  author 
and  Uie  reaults  of  more  extended  invest igaiionn  of  the  subject. 

The  differeat  names  under  which  this  disease  has  been  known  and  de- 
,  scribed  by  different  auibors  are  first  passed  in  brief  review,  and  are  all 
found  open  lo  some  objeciion.  Our  author  prefers  (hat  of  ereibistnus 
ebriositatu,  but  as  it  is  generally  knowo  to  the  profeasion  under  the  name 
ofdelirium  tremens,  he  makes  use  of  that  term.  HcKives  the  following 
definition  of  the  disease,  viz :  Indirect  general  debility,  succeeded  by  a 
morbid  iocreue  of  action  in  the  brain  and  nervous  eyslem,  which  is  at- 
tended  with  deHrium,  and  lermbales,  generally,  either  in  a  sleep  and 
aubaequent  health,  or  in  death  from  cdlapse,  or  effusion  within  the  cra- 
nium. Id  some  cases,  however,  the  delirium  is  followed  by  more  or  leu 
permanent  aberndion  of  intellect,  particulu^y  in  those  predisposed  to  in- 
•anity ;  or  tbe  aecood  stage  may  be  suspended  or  extinguished  by  tbe 
■upervention  of  some  inflammBtwy  affection. 

He  divides  tbe  diaeaae  into  three  distinct  stages,  an  arrangement  which 
he  regards  as  of  great  practical  moment  in  Ibe  judicious  modification  of 
tnatment,  and  which  he  claims  the  credit  of  having  first  introduced. 
The  regularity  of  these  stages  is  such  as  to  lead  him  to  consider  this  af- 
fection as  a  disease  "  sui  generis,"  somewhat  similar  in  its  course  to  a 
paroxysm  of  ague,  being  to  the  brain  and  nerves  wbat  intermittent  fever 
is  to  the  arterial  system.  He  compares  the  first  stage,  or  that  of  ex- 
haustioo,  to  the  cold  stage ;  tbe  second,  or  that  of  nervous  excitement,  to 
tbe  hot  lit ;  and  the  eleeping,  or  third  stage,  to  the  sweating  stage. 

Hr.  B.  objects  to  the  division  of  this  disease  into  idiopathic  and  symp- 
tomatic, and  also  into  acute  and  chronic,  and  sihenic  and  astbeuici 
as  made  by  Barkbausen  o^  Bremen.  He  considers  it  in  all  cases  aa 
purely  idiopathic,  arising  invariably  from  the  sudden  cessation,  or  mate. 
rial  diminution  of  intemperate  habits.  He  regards  it  as  altogether  an 
astheuic  affection,  aa  well  from  the  nature  of  its  cause,  as  from  Ibe  ner- 
vous symptoms  which  constitute  it.  Tbe  symptoms  may  manifest  more 
or  leaa  of  an  acute  or  chronic,  sthenic  or  asthenic  tendency,  according 
to  Ibe  previoua  stale  of  the  constitution,  age,  and  habits  <ff  tbn  patient, 
bat  never  to  sucb  a  degree  as  to  warrant  a  corresponding  diviBii>n  of  the 
disease. 

He  objects  also  lo  the  term  traumatie  delirium  used  by  Pupuytren,  aa 
liable  to  mislead  in  practice,' because  it  would  imply  that  it  is  the  pecu- 
e  ol  wounds  or  accidents  ;  wherea*  it  is  not  confined  to 
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any  one  state  or  mjurj  of  tha  i^stem,  but  «ill  always  occur  when  tin 
.  ayMtem  h  deprived  ofita  accuslomrd  atimoliu  in  tbe  aecwtamij  diathaaa 
induced  by  habitual  iDtemperaDce,  whether  thii  deprivation  dependa  ob 
an  attack  ofrever,  or  awhitlow,  or  be  owlngto  aolitary  coD6aement  and 
refltriction  to  bread  atod  water.  The  caaea  described  by  anbieqaeat  an- 
Ibors  under  this  title,  he  attributes  to  the  sudden  cessation  of  habitoal 
intemperance  alone,  and  not  to  the  peculiar  shock  or  consequence  at- 
tending on  a  wound  or  Trecture,  farther  than  that  the  wound  or  fractun 
may  have  bedn  the  cause  of  this  sudden  ceasstion. 

To  induce  the  state  of  constitution  favourable  to  the  development  of 
delirium  tremens,  or  the  ebriositatic  diatheaiu,  as  oar  author  terma  it,  it  ii 
not  necessary  that  the  habits  should  be  such  as  to  entitle  the  individuali 
lo  (be  appellation  of  drunkards ;  all  that  is  required  is  that  the  habit  of 
taking  a  certain  quantity  of  diSiisible  stimulus  daily,  perhaps  little  room 
than  sufficient  to  remove  those  feelings  of  debility  which  are  induced  1^ 
the  effects  of  climate,  (referring  particularly  in  this  part  of  the  dean^ 
tion  (o  (he  West  Indies,  where  the  author  saw  numerous  cases  of  this  at 
faction,)  and  which,  as  they  are  indirectly  increased  by  the  means  oaed 
for  (heir  relief,  require  a  gradiial  increase  in  the  quantity  of  stimulna  ta- 
ken, (o  keep  np  the  feeling  of  benefit  afforded  by  them. 

Mr.  B.  enumerates  the  following  as  the  tirst  distinct  iodicationa  of  (he 
disease,  which  usually  appear  in  the  following  order  :  a  peculiar  slow- 
ness of  the  pulse,*  frequently  as  low  as  forty-four  ina  minute,  attended 
frith  coldness  of  the  hands  and  feet,  which  generally  present  a  clammy, 
icy  feel :  these  are  preceded  and  accompanied  with  symptoms  of  geo^ 
ral  debility,  and  a  diminution  of  temperature,  owing  of  course  to  tbe  de- 
fect of  sensorial  or  nervous  influence.  Cramps  in  (he  muselee  of  tba 
extremities,  with  giddiness,  nausea,  and  occasional  vomiiiog,  are  also 
troublesome ;  the  bowels  are  generally  open,  but  sometimea  thecootn- 
ry ;  nervous  tremor  of  the  hands  and  tongue,  the  latter  being  moiat.  and 
hut  slightly  furred,  form  also,  in  most  instances,  prominent  features  id  ' 
this  stage.  All  these  are  accompanied  with  dejection  of  spirits,  frequent 
sighing  and  o(^>ression  of  the  proscordia,  anxiety  and  depression  of  (ha 
countenance,  with  short  and  interrupted  slumbers. 

The  interval  of  time  which  elapses  between  tbe  privation  from  ae- 
customed  stimuli,  and  the  commencement  of  these  sympluns  of  (ha 
first  stage  is  uncertain,  depending  on  predisposition,  previous  botrita,  and 
the  general  state  of  the  constitution. 

*TUb,  bewy^  that  be  bMiaraiiiblyotMen'td  m  IndicsliTa  oftbaGnt  *Up 
of  du  eompUint,  siid  i*  not  ivtra  of  Iba  previoui  notio  of  thii  lymptom  bj  uxf 
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"  As  Ihe  Heond  stage  approaches,  the  countenance  gradually  assames 
a  wild  expreasion  :  the  patient  begins  lo  entertaio  hallucinaliona :  he 
fanciea  he  sees  loathsome  objects,  as  lizards  or  cockroaches,  for  in- 
stance, on  the  bed,  or  somewhere  near  him,  which  he  suddenly  attempts 
to  catch  ;  and  he  becomes  more  restless,  with  an  apparent  anxiety  to 
perform  immediately  whatever  you  desire,  or  even  to  anticipate  you  in 
what  he  tbioksyou  are  about  to  require  of  him."  By  a  careful  discrimi- 
nation of  this  laot  symptom,  Mr.  B.  thinks  that  he  has  generally  been 
able  to  prognosticate  approaching  delinum. 

The  durottoK  of  the  jSr«i  stage  will  always  be  in  proportion  to  the  na- 
ture and  extent  of  the  cause,  and  (be  stato  of  the  coDstitution  and '  pre- 
vious babils  of  the  patient ;  but  it  seldom  lasts  many  days,  under  any 
etrcunistances,  without  the  accession  of  a  certain  degree  of  mental  de- 
rangement. 

When  the  tteond  stage  is  established,  mental  alienation  in  various  de- 
grees and  forms  is  developed :  the  heart  and  arteries  at  length  sympa- 
thise, and  the  pulse  becomes  more  frequent,  though  it  continues 
smalt,  and  (he  best  of  the  surface  increases :  the  hands  and  feet 
'retain  in  somed^reeaD  icy  and  clammy  feel,  while  the  rest  of  the  sur- 
face msy  become  even  hot  snd  dry.  If  this  state  continues  long  wiib- 
out  unelioiatioD,  a  clammy  sweat  pours  from  the  skin,  accompanied 
with  excessive  irvi(abilitj,  the  disorder  of  (he  mind  increases,  and  ot^ 
jects  of  the  ntost  frightful  forms  present  themselves  to  the  imagination  of 
the  patient,  and  in  positions  in  which  it  ta  physically  impossible  they 
can  be  situated.  "  From  the  moment  delirium  is  fairly  established,  the 
patient  is  barTaaaed  by  obstinate  pervigilium,  which  may  be  looked  upon 
as  AjuUhoi^manie  symptom  of  the  second  tfog'e  of  Ihe  disease.  During 
all  (bi*,  the  appearance  of  the  countenance  becomes  particularly  anx- 
ious, the  tremor  of  the  hands  and  tongue  generally  continues,  and  the 
far  on  (be  latter  increases ;  the  urine  at  the  same  time  becomes  scanty 
and  pale,  and  the  boweb  rather  confined  ;  or,  if  relaxed,  Ihe  stools  are 
dark  coloured ;  the  pupilsare  codtracted,  but  without  intolerance  of  light." 

After  a  continuance  of  these  aympltKUs  for  one,  two,  or  three  days, 
and  in  a  few  instances,  even  beyond  (hat  period  —  where  a  fatal  termi- 
nation is  not  abont  to  lake  place,  their  gradual  miligalioo  almost  always 
succeeds,  which  is  attended  with  a  stroog  tendency  lo  sleep,  exhibited 
by  yawning  and  drowsiness.  The  sleep  soon  becomes  profound,  and 
lasts  from  sii  to  eighteen  hours,  and  occasionally  much  longer,  consti- 
tuting the  thirdalage  of  this  nervous  paroxysm,  to  which  convalescence 
almost  invarubly  succeeds. 

Hr.  B.  never  saw  delirium  continue  a  month  in  (his  disease,  as  soow 
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auibora  havfl  euertcd.  He  saw  one  fatnl  case  which  lasted  six  days- 
In  this  case,  (he  patient  refused  medicine  or  foodi  and  peridwd  id  dui 
determinaiion  with  the  greatest  obstioacy  until  death. 

When  the  third  or  sleeping  stage  does  not  supervene  in  due  coorso, 
the  mind  appears  to  labour  under  excessive  irritation,  and  the  paitent 
makes  violent  and  frequent  slrugglesi  which  are  attended  with  copioos 
perspiration.  Aa  the  disease  advancest  this  perspiration  becoraea  dead- 
ly cold  ;  the  pulse  increases  in  rapidity,  becomes  thready  and  feeUa; 
the  tremor  of  the  hands  also  augments,  and  extends  to  the  whole  frantei 
approaching  almost  to  subsultua  tendinum,  though  resembling  more  Iba 
nervous  rigors  which,  in  violent  caaes,  sometimes  precede  the  approach 
of  the  sleeping  stage.  As  the  disease  still  farther  progresses,  ibe  jn- 
pils  become  exceedingly  contracted,  the  countenance  is  pale  and  anx- 
ious, the  tongue  brown  and  dry  in  the  centre,  the  patient  talks  incesaaat- 
ly,  and  with  astonishing  rapidity,  and  may  perhaps  be  a&cled  wkb 
psfeudoblepsis  and  carpologia.  The  delirium  then  becomes  excessive, 
and  continues  till  n  short  lime  before  death.  There  is  generally,  how- 
ever, a  calm  previous  (o  death,  which,  in  most  instances,  lakea  place 
without  a  struggle,  though  it  may  sometimes  be  immediately  owing  to 
an  epileptic  fit. 

We  bava  been  thus  particular  in  giving  a  detailed  description  oTdiiB 
diseaae,  and  getierally  very  nearly,  or  quite  in  the  authors  own  words; 
because  it  is  this  division  into  these  stages  which  he  claima  as  havug 
been  first  made  by  him,  and  because,  without  having  their  limits  defi- 
nitely marked  out,  we  should  not  be  prepared  to  appreciate  the  modifica- 
tions of  treatment  adapted  to  Iheae  several  stages,  and  which  conatitnte 
a  very  important  practical  point. 

The  most  common  prtditpoaing  cause  of  delirium  tremena,  as  ia  weO 
known,  is  the  habitual  and  excessive  use  of  strong  liquors  ;  hot  ibis  pie- 
dispositioD  may  alao  be  induced  by  the  immoderate  and  long  contiDiwd 
use  ofa)i/of(bedifib8ib)eetimuli,e8pecially  of  opium  —  the  tongaboao 
ofatrongcofieebas  also  produced  it,  and  also  intense  meotal  applicatioo. 

The  iDuncdtWe  or  occattonal  cause  appear  to  our  author,  to  be,  in  feoet- 
al,  (be  sudden  cessation  ofthe  application  of  accustomed  atinrali,  Ibroogli 
(he  medium  of  the  digestive  organs,  to  the  nervous  system,  in  coastt- 
quenee  of  which  cessation  the  nervous  power  gradually  ainks  to  the  low- 
est obb  ;  and  in  endeavoring  to  rally  and  re-establish  the  loat  e<(niUbriinB 
between  it'and  the  vascular  system,  its  efforts  exceed  tba  exhausted  re- 
sources of  the  sensorium,  the  consequence  of  which  is  delirium,  &c. 

Our  author  ascribes  the  fatal  termination  of  this  disease  to  serous  ^i- 
iioQ  within  (be  cranium,  and  not  to  venous  congostioD  or  inflamnwtioii  of 
the  brain,  to  which  it  hu  bsen  attributed  by  some. 
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The  diagnotia  of  (his  diseaie  is  important,  and  ia  general,  is  not  diffi- 
culL  It  miut  be  distioguiahed  rrom  the  delirium  of  pbreoilis,  tj'phus,  &c., 
ftod  also  from  the  difiereat  forms  of  maoia  —  alao  from  thai  delirium  coo- 
■aquent  to  the  immtdiatt  tfftcU  of  spirits,  or  other  diSusible  stimuli,  a 
form  called  de/irnim  tbriotum  hj  Darwin,  from  which  it  difiers  very  much 
in  its  aymptoms,  and  in  the  mode  of  treatment  required.  Our  author  pre* 
f«ra  regarding  theae  aa  distinct  and  opposite  diseases,  rather  than  aa 
formiug  two  kinds  of  delirium  tremens. 

Voder  the  head  o(  prognottMf  Mr.  B.  remarks,  that  when  the  pulse 
dues  not  exceed  one  hundred  strokes  in  a  minute,  he  considers  bis  pa- 
tient, generally  speaking,  as  s&fe ;  but  when,  from  its  raptdil}r  and  the 
tramor  of  the  hands,  it  can  scarcely  be  counted,  he  considers  him  in  im- 
miaeDi  danger. 

In  the  trealaunt  of  this  disesse,  particular  allentioD  must  be  paid  (o 
lb«  stage  of  the  complaint  —  the  age,  temperameol,  habits,  and  integrity 
of  the  constilulion  of  the  patient,  and  also  the  nature  or  type  of  any  ac- 
companying disease  or  accident,  must  also  bo  considered  —  all  mental 
irritation  must  fUso  be  soothed  by  physical  as  well  as  moral  means. 

During  tbe^i**'  stage,  the  disease  may  be  cut  short  by  proper  manage- 
raeot.  If  there  is  slight  gastric  derangement,  attended  wiih  nausea  and 
occasional  vomiting,  effervescing  draughts  conlaioing  ten  drops  of  lauda- 
num, given  every  second  hour,  with  emollient,  and,  ifnecessary,  anodyne 
eneoiatti,  are  very  efficacious.  In  the  intermediate  hour.  Dr.  B.  has 
been  in  the  habit  ofgivlng  an  ounce  of  rum,  with  a  little  warm  water  and 
sugar,  and  of  prescribing  the  warm  baih,  or  tepid  affusion,  or  even  the 
cold  affusion,  according  to  llie  strength  of  the  patient,  and  the  probabili- 
ty of  reaction.  He  recommends  at  the  same  lime,  anodyne  frictions  on 
the  epigastrium,  and  that  the  head  should  be  shaved  and  well  rubbed  with 
atrong  volatUe  liniment,  &c.,  as  gently  to  stimulate  the  surface  of  the 
acalp  —  a  blister  to  the  nape  of  the  neck  is  also  of  advantage. 

As  to  emetics,  whichliave  been  so  highly  recommended  in  this  allec- 
tion,  our  author  would  not,  even  in  the  second  stage,  risk  giving  one 
more  permanent  in  its  action  than  the  sulphate  of  zinc,  from  fear  of  its 
debilitating  effect,  more  particularly  those  arising  from  tartar  emetic. 
He  remarks  that  StoU  recommended  the  adminialialion  of  emetics  in  de- 
lirium in  1778,  although  late  writers,  both  in  Great  Britain  and  America, 
have  claiined  the  credit  of  their  first  inlroduciioo  into  praclice. 

When  there  is  no  nausea  at  all,  Mr.  B.  gave  an  ounce  and  a  half  of 
the  camphor  mixture,  with  20  or  30  drops  of  ether,  and  ten  of  tincture  of 
opium,  and  when  the  appetite  allowed  it,  be  permitted  moderate  quantities 
ofaonp,  arrowroot,  sago,  or  any  other  mild  nouiishment  —  but  the  stom- 
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ach  was  generally  bo  weak  as  no(  to  call  for  any  tbiog  but  Ibe  a 
His  reason  for  presenting  rum  in  preference  to  any  other  stimuluj,  waa 
tiiat  his  patients  were  accustomed  to  that  spirit  —  under  different  drctna* 
stances,  he  would  allow  winet  ale,  porter,  &c. 

When  constipation  existed,  Mr.  B.  found  a  drop  or  two  of  crotoo  a3 
very  useful,  from  its  acting  though  the  medium  of  the  nervous  system,  in 
addition  to  its  efScacy  as  a  purgative. 

He  would  not  have  recourse  to  large  doses  of  opium  in  die  stage  of 
eshaustiou,  as  has  been  recommended  by  some  authors,  and  particuUrIf 
hyDr.  Coatea  of  Philadelphia —  he  says  that  they  may  be  tiseAil  in  cer- 
tain  cases  of  the  stage  described  by  Dr.  C,  which  he  rays  correspoads 
pretty  nearly  with  his  second  stage  ;  and  in  this  stage,  be  himself  iv 
commends  their  use  —  nor  will  Mr.  B.  recommend,  either  from  ex- 
perience or  theory,  the  exclusive  use  of  stimulating  or  spirituons  liqnon, 
as  has  been  proposed  by  Dr.  M.  Ryan.  The  object  of  our  author  io 
the^rd  stage  of  delirium  tremens  is  to  raise  the  lowered  scale  of  nervoos 
power,  nut  by  overwhelming  it  with  large  doaee,  but  by  the  gradud  c^et 
of  the  administration  of  diffusible  stimnli,  aided  by  opium,  or  preparatioiia 
of  morphia,  in  quantities  calculated  to  allay  irritation,  witboat,  at  the 
same  time,  increasing  debility. 

In  the  lecond  stage,  full  doses  of  opium  must  be  gradually  administK- 
ad,  taking  care  to  support  the  system  at  the  same  lime  by  dkoob  of  diffii- 
aible  stimuli  and  antispasmodic^  such  as  brandy,  rum,  wine,  pwlcr,  and 
camphor  or  inuak  mixture,  with  ether,  varying  their  exhibition  according 
to  circumstances.  To  these  means,  our  author  has  been  in  the  habit  of 
adding  calomel  and  Dover's  powders,  say  2  gn.  of  tbo  former  to  6  of  iba 
latter,  every  two  hours,  until  the  system  become  affected,  or  the  discaao 
yielded. 

The  warm  bath  is  also  a  valuable  adjuvant  for  the  purpose  of  soothing 
nervous  iriitalion,  and  of  exciting  a  general  perspiratiNi  —  before  snch& 
state  of  the  skin  takes  place,  cold  applications  should  he  constantly  made 
to  the  head.  He  has  often  found  the  flowing  of  a  small  stream  of  cold 
wiUer  slowly  on  ihe  surface  of  the  bead,  wbile  the  patient  was  in  a  warn 
bath,  particularly  soothing  in  this  stage  of  the  disease —  but  care  must 
be  taken  to  prevent  the  cold  water  falling  on  the  body. 

Ths  state  of  the  bowels  must  be  watched,  and,  if  necessary,  two  or 
Ibiee  evacuations  should  be  procured  daily  by  means  of  croton  oil,  (a 
draper  two  shaken  in  a  small  quantity  of  spirit  of  win^,  and  thm  mixed 
with  a  little  sugar  and  water.)  Should  die  oil  thus  administered  pro* 
duce  much  irritability  of  the  stomach,  it  may  be  applied  by  frictioa  to  the 
abdomen  in  appropriate  doses.  This  course  must  be  persisted  in  ontfl 
a  favourable  change  is  observedias  manifested  by  a  gradual  diminution  of 
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ftll  tha  ■ymptoma,  aad  a  tendency  to  Btrap.  At  th«  particular  approach 
ofthw  criaia,  we  nbould  bs  careAil  not  to  intarTere  ton  much  with  the  in- 
tenQoos  or  nature  by  over-dosea  of  medicine,  eapecially  of  opium,  —  ai^ 
ter  a  fair  quantity  of  ibis  has  been  given,  we  should  be  caulioua  about 
giving  more  without  allowing  sufficient  time  to  intervene  between  the 

From  the  commencement  of  (his  stage,  particular  attention  should  be 
paid  to  the  moral  management  of  the  patient,  and  an  ascendancy  lauat 
be  gained  over  hia  mmd,  if  possible,  without  having  recourse  to  coercive 


If  the  patient  awake  soon,  some  warm  stimulating  drink,  with  a  mod- 
erate doae  of  opium,  must  be  given,  and  kind  and  assuring  conduct 
adopted,  and  the  patient  will,  almost  in  every  instance,  very  soeo  fall 
■Die  a  more  profound  sleep,  from  which  ,be  generally  awakes  perfectly 
rational.  AAerthis,  we  have  little  more  to  do  than  support  the  airengib, 
and  gradually  diminish  the  quantities  of  stimuli  before  administered,  to 
bring  the  constitution  back  to  a  moderate  healthy  degree  of  action. 
Quinine,  iron,  hops,  &c.,  aided  by  the  cold  or  tepid  shower  bath,  are  of 
service  in  restoring  the  vigour  of  the  shattered  consiituiion. 

Should  thb  second  stage  continue  without  the  supervention  of  sleep, 
and  effusion  commence,  or  be  about  to  take  place,  Mr.  B.  recommends 
the  application  of  a  blister  to  the  head,  and  the  liberal  administration  of 
nuak  and  ammonia.  He  Would  also  blister  the  eitremities,  and  order 
mercurial  and  iodic  frictions  to  the  spine,  to  eicile  the  action  of  the  ah- 
sorbenla,  and  continue  at  the  aame  time,  the  use  of  lurpenline  enemata, 
the  tepid  baU),  Stc,  though  at  (his  stage  but  little  benefit  is  to  be  hoped 
for  from  medical  aesblance. 

Bloodletting  may  sometimes  be  an  important  auxiliary  during  the 
height  of  the  second  stage  in  young  and  vety  vigorous  subjects,  or  where 
there  are  symptoms  of  local  determination,  but  is  seldom  required  to 
the  eitent  of  more  than  a  few  ounces,  nor  is  its  repetition  oReo  neces- 
sary, nor  should  it  ever  be  employed  without  keeping  in  view  the  gen- 
eral nature  of  the  disaaae. 

Our  author,  in  conclusion,  sums  up  his  views  under  the  three  follow- 
ing beads : 

1.  That  pure  delirium  tremens  is  altogether  a  nervoua  diaorder,  the 
conseqnence  of  the  sudden  cessation  of  habitual  intemperance  in  the 
use  of  diffusible  stimuli,  &c,  &c. 

2.  That  it  is  a  disease  of  psrcxysmal  type,  which  may  he  divided  into 
three  stages,  essentially  different  in  their  symptoms  and  nalure,and  con* 
xaqoently  requiring  each -a  modification  of  treatnMOt. 
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3.  That  (be  Rlimnlo-iiarcotic  niod«  of  (raatnwnt,  when  property  di- 
rscted  and  modified  90  u  to  suit  each  particular  stage,  is  tb«  tme  which 
promises  Ibe  most  success. 

H.  D.  B. 


Tht  Dublin  DiutcloTtOr  Manual  of  Anatomy.     Br  Robkrt  HAKitiaoRt 
A.  M.,  &c,  &c.    First  Americao,  from  tbe  fiiUi  enlai^ed  Dublin 
edition,  nith  additions  by  Robert  Walls,  Jr.,  M.  D.,  Proreasbr  of 
Anatomy  in  tbe  College  of  Physicians  and  Surgeons  in  the  city  of  New- 
York,  &c.,  &c.     ISmo.     pp.  54I. 
We  have  long  regarded  the  Dublin  Dissector  as  the  beat  tnannal  with 
which  we  have  been  acquainted,  for  tbe  use  of  students  in  tbe  dissecting 
room.     And  wo  are  glad  to  aee  it  reprinted  in  this  city,  and  thus  brought 
within  the  reach  of  all  those  amongst  ua  who  are  engaged  in  anatomical 
studies.     The  present  edition   is  enriched  by  the  addition  of  a  large 
amount  of  new  malter,  compiled  from  standard  authors,  or  obtained  from 
private  sources,  by  which  its  value  is  greatly  enhanced.     Among  the 
new  matter  which  has  been  introduced,  we  find  an  account  of  the  average 
WGJghtB  and  measurements  of  the  principal  organs  of  tbe  body  in  their 
healthy  condition,  and  of  the  moditicaiioue  which  are  produced  in  them 
by  disease.     We  find  also  a  statement  of  the  chief  varieties  which  00 
cur  in  the  muscles,  arteries,  end  veins. 

Tbe  work  is  higblycredilable  to  the  industry  and  research  of  the  editort 
and  we  have  no  doubt  that  he  baa  performed  an  acceptable  service  to 
imedical  students  and  to  tbe  junior  members  of  tbe  profession.  We  re- 
commend the  work  with  great  confidence  to  all  who  wish  to  devoia  tbem- 
selvei  to  the  practical  study  of  anatomy. 

A.  C.  P. 


tilt  Amtrican  Midical  Ahttanac  for  1841,  designed  (be  daily  use  <tf 
Practising  Physicians,  Sui^eonsi  Students,  and  Apothecaries,  &o. 
&c.  Boston. 
Thb  American  Medical  Almanac,  edited  by  Dr.  Smith,  editor  of  the 
Boston  Medical  and  Surgical  Journal,  has  already  been  so  favourably  re- 
ceived by  the  profession  that  no  new  commendation  on  our  part  is  required. 
The  preitent  volume  contains  a  large  amount  or  valuable  statistical  in- 
formation which  has  been  collected  by  tbe  editor  and  bis  assistants  in 
difierent  parts  of  the  country.  It  is  sold  by  C.  S.  Francis,  25S  Broad- 
way. 
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SCIENTIFIC  INTELLIGENCE. 


ProeettUngg  of  the  Kappa  Lambda  Society.    Regular  Meeting,  May 
27,  1S40.     Typhoid  Fever  wilk  Strangulation  of  the  Intettint. 

Dr.  Wathington  reported  the  rollowiog  interealing  esse  of  fixcal  vom- 
iting,  occurrii^  in  the  courM  of  typhoid  fover,and  huteoing  the  fatal  re- 
sult. 

A  genllemao  of  this  city,  Mr.  S.  B.  L.  came  under  the  care  ofDr.  Fran- 
cis aod  himaelf  in  ihe  adTSnced  stage  of  fever,  and  died  on  the  morning 
of  the  fourth  day  allerwards,  April  21st,'  1840,  aged  24  years.  His  dis- 
ease wBs  evidently  tbit  form  of  typhoid  fever  which  is  accompanied  by 
nlceratioa  of  the  bowels  as  one  of  its  most  constant  pathological  changes. 
He  had  been  sick  about  SO  days,  of  which  24  were  on  ship-board,  and 
his  whole  aspect  evinced  great  eihausiion  of  Ibe  powers  of  life.  His 
bowels,  the  primary  seat  of  disease,  were  greatly  diaieoded  with  gas ;  de- 
lirium had  existed  more  or  less  for  the  last  eight  days,  during  which  time 
his  urine  bad  oozed  away  ancoosQiously  to  himself^  so  as  to  render  a 
frequent  chai^  of  his  bed-linen  necessary.  His  bladder  was  found  to 
be  filled  almost  to  bursting  with  urine,  of  which  about  two  quarts  were 
drawn  off  by  a  catheter  before  it  was  emptied.  The  unconscious  dis- 
charge of  urine  and  delirium  were  doubtless  auociated  wiib  this  over- 
dtateosion  from  the  commencement  This  afforded  him  so  much  relief, 
(hat  some  hopes  were  now  entertained  of  bis  recovery :  at  the  end  of  a 
few  hours,  however,  aAer  having  been  for  a  while  quite  restless,  he  sud- 
denly vomited,  at  one  gush  as  it  were,  abouta  pint  of  yellowish,  fluidi 
fwcel  matter,  which,  from  its  odonr  and  a[^>earance,  evidently  came  from 
the  bowels.  This  vomiting  of  the  contents  of  the  bowels  continued  more 
or  less  until  death,  which  supervened  between  two  or  three  days  after  it 
commenced.  It  bad  not  previously  occurred  during  his  illness.and  it  in- 
dicated most  clearly  that  a  strangulation  of  the  bowels  had  taken  place  ; 
and  as  there  was  no  hernia  found  on  examination  of  the  exterior  of  the 
abdomen,  it  was  inferred  that  the  atrangulation  was  internal.   Coosciou*- 
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ness  increased  na  death  approached,  but  the  powers  of  both  mind  and 
body  wera  so  exhausted  that  he  onlj  once  complained  of  the  offenaiTB 
nature  of  the  matter  vomited.  After  this  vomiting  came  on,  bis  puis* 
iDcreased  in  frequency  from  about  120  to  IA6,  afterwards  to  168,  at  last 
to  180.  Vomiting  generally  occurred  a  few  minutes  aHer  almost  every 
article  of  drink,  nourishment  or  medicine.  Hie  great  thirst  rendered  icfl 
very  grateful,  but  it  had  but  slight  eSect  in  allaying  the  vomiting ;  nor  did 
injections,  fermentations,  or  other  applications  to  the  abdomen,  nor  aaj 
other  means,  have  any  decided  effect  in  arresting  the  approach  uf  death. 
The  introduction  of  a  very  long,  flexible  catheter  into  tbe  bowels  aa  re- 
commended by  O'Beime,  to  remove  tbe  gas  ao  as  to  allow  the  dietended 
bowels  to  contract,  and  thus  disengage  themselves  from  the  alraogula- 
tioo,  proved  entirely  useless. 

Examittation  aJUr  d«alh.  Mitmtn.  The  stomach  and  the  soperior 
two  thirda  of  tbe  small  intestines  were  found  greatly  distended,  particD- 
tarly  tbe  latter,  which  was  of  the  size  of  the  wrist,  and  exhibited,  ext^ 
nally,  great  vascularity.  Tbe  inferior  third  of  the  small  inteslioea 
was  contracted  to  the  breadth  of  the  little  or  ring  linger,  and  flattened 
like  a  ribband,  being  emptied  of  its  contents.  There  was  a.strangulatioo 
of  tbe  small  intestines  at  the  unbn  of  these  two  portions,  apparently  hj 
a  Iwiating  of  the  bowels,  and  by  tbe  imprisonment  of  about  12  inches  of 
the  distended  portion  of  the  small  intestine  adjacent  to  tbe  strangulatian, 
in  the  cayity  of  the  pelvis,  so  as  to  require  -some  force  to  disengage  it 
The  portion  of  the  small  intestine  adjacent  to  the  strangulation  was  more 
distended  than  any  other.  The  stomach  and  the  distended  two  Ibirdi 
of  (he  small  intestine  contained  besides  gas,  the^same  kind  of  yellawisli, 
liquid,  fcecnl  matter,  which  had  been  vomited  during  life,  while  tbe  por- 
tion of  the  small  intestine  beyond  the  strangulation,  was  literally  emptied 
of  all  fcBcal  matter,  having  passed  its  contents  into  the  large  intestine. 

The  mucous  membrane  of  the  itomach  was  deeply  reddened  tbrougli- 
out  its  extent ;  that  of  the  distended  portion  of  the  atnal)  intestine  was 
also  much  reddened,  particularly  in  some  few  ^ts ;  the  inflammation  in  , 
boUi  was  evidently  of  recent  dale,  and  occurred  no  doubt  in  connection 
wilhtiie  atrangulation.  In  tbe  remaining  or  contracted  third  of  the  small 
intealines,  and  in  the  large  inicsline,  about  30  ulcers  in  the  whole,  were 
found,  occupying  in  the  former  the  glands  of  Payer,  in  the  latter,  two 
feet  of  the  bowel,  particularly  at  and  near  the  ileo-ccccal  valve.  Tbe 
whole  mucous  membrane  and  the  sub-mucous  cellular  tissue  were  very 
much  thickened  for  the  diatance  of  three  ioches  from  the  valve.  In  iba 
large  intesliiie,  the  ulcers  were  scattered  throughout  its  whole  extent ;  tbe 
ulcers  ara  all  deeply  imbedded  in  tbe  thtckened  coals  oftha  in! 
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iome  of  Ibem  almost  perrorating  the  bowels,  and  otbera  preaentiog  a 
moss  of  the  tbickeued,  disorganized,  aub-mucouB  cellular  tissue  ofa  yel- 
low colour,  wbicb  bad  doI  yet  sloughed  out,  adhered  to  the  bottom  of  the 
ulcers,  but  exposed  lo  view,  as  the  covering  of  mucous  membrane  had 
ulcerated  away.  Th«  ulcers  varied  id  size  from  that  of  the  nail  of  the 
little  linger,  to  that  of  a  shilling  piece.  The  meteaUric  gbmiU,  which 
'  corresponded  to  the  ulcerated  portions  of  tbe  inteslinea,  were  much  en- 
larged, ofa  violet  colour,  somewbat  sodened  by  inflammation,  but  bad  not 
suppurated. 

The  tpUen  was  about  three  times  its  usual  size,  and  more  soft  and  pulpy 
than  natural. 

The  livtr  wis  perfectly  healthy  in  every  respect. 

The  gati-bludder  contained  not  more  than  two  ounces  of  bile. 

Tbe  bladder  contained  half  a  pint,  or  less,  of  clear  urine  ;  its  inner  suf- 
fiice  presented  a  number  of  small  spots  of  ecchymosis,  in  the  intervals 
between  wbicb  its  mucous  lioing  was  of  its  natural  grayish-white  shining 
appearance,  without  (he  least  thickening  from  inflammation.  These 
spots  ofecchymoeis  were  doubtless  produced  by  the  pressure  of  the  urine 
so  long  retained,  which  so  diminished  its  vital  powers  as  to  allow  this 
exudation  of  blood  into  the  sub-mucous  cellular  tissue. 

Thorax.  —  The  heart  was  of  full  size  and  healthy, — the  pericardial  sac 
was  also  healthy,  and  contained  no  efiused  fluid. 

The  lungs  were  also  perfectly  healiby,  with  tbe  exceplioD  of  n  few 
miliary  tubercles  at  tbe  summit  of  each  luog.  The  tissue  of  the  por- 
liona  of  lung  in  which  tbey  were  deposited,  which  was  not  more  than  a 
cubic  inch  in  extent  in  tbe  right  lung,  and  much  less  in  the  left,  was 
pale,  and  apparently  not  inflamed.  The  pleural  cavities  were  perfectly 
healthy,  and  contained  no  effusion  of  serum.  There  were  pleuritic  ad- 
he«ons,  but  not  of  recent  date,  of  ihe  summit  of  each  lung. 

Tbe  brai»  was  bol  examined,  to  avoid  disiiguring  the  body  more  than 
was  necessary. 

On  a  review  of  the  preceding  case,  it  is  evident  that  death  was  hast- 
ened and  rendered  inevitable  by  Ihe  occurrence  of  tbe  strangulation,  and 
that  the  retention  of  urine,  which  was  unrelieved  until  be  came  under  tbe 
care  ofDrs.  W.  and  F.,  doubtless  aggravated  his  disease.  The  pres- 
sure of  the  over-dis tended  bladder  on  the  portion  of  the  small  intestine 
in  the  pelvic  cavity  during  eight  days,  had  pmbably  so  diminished  and 
modified  its  vital  power  as  to  bring  on,  within  a  few  hours  after  the 
drawing  aS  of  the  urine,  inflammation  of  this  compressed  portion,  with 
great  development  of  gas,  and  such  distension  as  to  cause  its  imprisoo- 
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ttient  in  Ih*  manner  already  sUudact  to,  attd  thus  give  fixedness  to  tbe 
twUl  of  the  bowel,  which  teemed  to  be  the  scat  of  the  atranfculatioa. 

Calalepty. — Dr.  Pktlpt  related  a  case  of  catalepsy  in  a  young  man 
22  years  of  age.  The  disease  was  first  noticed  five  years  ago,  while  b* 
was  aclsrk  in  a  drug  store,  —  the  first  indication  of  it  was  that  be  would 
stand  and  look  customers  in  the  ftce  without  stirring.  I(  has  increased 
Tery  much  the  last  six  tnCnths.  At  present,  if  a  timb  is  plared  in  any 
particular  position,  it  remains  so.  He  is  as  helpless  as  a  child, —  bis 
bowels  are  torpid,  his  pulse  baa  been  40,  and  is  now  60.  A  peculiarity 
of  the  case  is,  that  he  wiH  do  just  as  ordered  and  nothing  mdre,  —  if  or- 
dered to  walk,  or  stand,  or  sit,  or  lo  take  food,  or  to  chew  or  swallow  it, 
he  will  do  so,  but  wil)  do  nothing  more  ihan  he  ia  told  (o  do.  If  food 
is  put  into  his  month  he  will  not  masticate  it  unless  ordered  to  do  so, 
and  when  masticated,  will  not  swallow  it  unless  again  ordered.  When 
not  ordered  to  perform  all  the  acts  necessary  for  nourishment,  he  su^re^ 
much  from  want  of  proper  nutrition,  but  has  improved  since  better  altend- 
ed  to  in  this  respect.  The  cause  of  the  disease  is  not  obvious.  The 
coldness  of  Ae  surface  and  the  immobility  are  perfectly  sialue-lihe, — 
the  surface  ia  of  a  purplish  colour.  There  is  great  emaciation.  One 
of  the  children  in  this  (amity  is  in  a  slate  approaching  to  fatuity,  and  two 
of  them  are  subject  to  epilepsy,  —  some  improvement  has  taken  place 
under  the  use  of  cathattics  aod  electricity. 

SfoiUaneout  gangrene  of  Ikt  penis.  —  Dr.  A.  C.  Poit  mentioned  a 
case  of  spontaneous  gangrene  of  the  penis  in  t  farmer,  SI  years  of  age. 
He  bad  suffered  much  from  malarious  fever,  but  had  never  had  syphilis, 
nor  had  be  been  in  the  habit  of  eating  rye  bread.  A  Mack  spot  appeared 
oa  the  prepuce  thirteen  days  before  his  admission  into  the  New* Tint 
hospital,  which  spread  so  as  to  involve  the  whole  thickness  of  the  penit 
at  its  exlreinity,  but  continuing  superficial  near  its  root  It  was  painful 
daring  its  progress.  The  line  of  demarcation  began  to  form  two  days 
before  bis  admission,  when  the  pain  ceased.  The  alougb  sepairate^ 
leaving  a  granulating  surface,  about  a  we4h  afier  his  adinissimi. 

PtutiUar  Ophthalmia.  —  Dr.  PoH  also  mentioned  a  caae  of  puatular 
ophthalmia,  not  affecting  the  cornea,  remarkable  for  Ibe  excessive  intol- 
eraoce  of  light  which  accompanied  il.  After  general  and  local  depletion 
andcounter-irritalion,  without  relief  of  this  symptom,  opium  was  resorted 
to,  in  doses  of  one  gruD  every  two  hoai«,  with  immeiUate  and  my 
Aarked  effect. 

Regidar  Mteting,  Jim«  24,  1840. 

Skip  Fever.  —  Dr.  Jot.  M.  Smifh  remarked  that  a  greater  number  of 
fever  patients  had  been  admitted  into  the  New-Tork  boapiial  dwii^  the 
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pr«Mnl  moatb  than  during  auj  moolh  of  ihe  year,  althougb  the  montli 
of  June  fM  UBUiilly  healthy.  This  increase  has  been  owing  (o  raMs  of 
■bip-feTer.  of  which  twenty-one  have  been  received,  exclusive  of  a  few 
ykich  were  in  the  bouse  before,  and  all  of  these  from  three  or  four  ships. 
The  ships  had  short  passages,  and  the  patients  were  attacked  with  the 
dt««a»e  ai\er  having  been  landed,  —  in  no  instance  did  it  occur  on  board 
the  ship.  The  symptoms  were  those  ordinarily  met  with  in  typbua. 
Felechie  occurred  in  every  instance,  and  wue  generally  seen  on  the 
fourth  or  fifth  day,  which  was  (he  period  at  which  the  greater  part  of 
thom  were  received  into  (he  hospital.  Three  cases  out  of  the  twenly-one 
proved  fatal,  all  of  which  were  attended  with  cerebral  complication.  Of 
these,  two  were  examined  after  death.  The  brain  was  found  remarka- 
bly congested  in  both.  The  iolestiDea  were  carefully  examined  in  both 
ease*.  —  in  one  casa  the  mucous  meTnbrane  of  the  stomach  was  en- 
gorged, and  Ihe  glands  of  Feyer  anlarged,  —  in  the  other  case  there  waa 
no  lesion  in  ibe  alimentary  canal,  —  the  only  leaion  was  in  Ihe  brain. 
The  petechiK  in  these  cases  were  of  a  large  eise  and  of  a  livid  colour. 
Nooe  of  the  cases  were  bled  aller  beiug  received.  They  were  gen- 
enilly  mild  in  their  character,  and  were  mostly  treated  without  stimulants. 
In  six  cases,  however,  atiraulants  were  given,  and  in  two  instances  the 
patients  were  entirely  restored  by  them ;  the  articles  used  were  wine, 
carttonale  of  ammonia,  and  brandy,  with  arrow-root.  After  convales- 
ceoce  had  commenced,  in  eight  or  ten  of  the  cases  a  papular  eruption 
appeared  on  the  abdomen,  chest,  lower  part  of  the  tisck,  and  upper  part 
o(  the  thighs  and  arms,  having  the  characteristics  of  lichen.  .' 

Regular  Mettiag,  Juti/  29.     Slrangulaied  Ftmoral  Hernia.     Op»- 

Dr.  Buck  slated  that  on  Monday  aflernaon,  June  22d,  1840,  he  waa 

requested  to  see  Mrs.  S of  Jersey  City,  who  was  suffering  from 

■taogulated  hernia  in  the  right  groin,  where  an  elastic  tumour  exixled  of 
the  size  of  the  larger  end  of  an  egg,  over  Poupart's  ligament,  and  inside 
of  the  femoral  artery.  It  was  not  painful  to  the  touch,  but  became  ten- 
der after  being  handled  ;  and  at  times  she  felt  pains  radiating  frem  it  to 
the  umbilical  region :  etercoraceoua  vomiting  had  supervened  wiihin  24 
hnurs.  The  abdomen  was  tender  on  pressure,  lumid  and  tympanitic, 
especially  the  umbilical  region.  The  temperature  was  natural,  and  the 
pulse  sccelerated.  The  tongue  was  coated  with  yellowish  brown  fur, 
and  she  had  constant  thirst  with  frequent  vomiting:  the  bowels  were 
constipated.      The   countenance  retained   a  good    expression.     Mrs. 

S waa  62  years  of  age,  rather  slender  constitution,  and  havin)t 

been  subject  to  attacks  of  bilious  colic  for  several  years  past  she  bad 
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regarded  her  preaent  illneia  of  (his  nature,  aod  hul  quite  htst  ai^  cf 
the  aVelling  in  her  groin.  This  had  exialed  for  a  long  time,  ihov^  it 
had  attracted  her  attemion  only  for  about  two  years ;  it  would  never  <^ 
tirely  diaapuear  even  when  aha  laid  down.     On  Wednesday  aftenwM 

preceding,  after  a  long  fatiguing  walk,  Mra.  S was  seixed  ailhi 

tea-table  with  pain  in  the  left  side  near  (he  hip,  thai  aoon  exieoded  H 
the  umbiliciiB,  where  it  has  been  fixed,  and  from  which  it  has  radiated  to 
both  hips  and  the  lower  part  of  the  back.  Vomiting  supervened  a  qur- 
ter  of  an  hour  after,  and  has  continued  with  great  violence,  sometiaet 
lasting  three  hours  without  inlermiaaion.  Repealed  euemata  and  cfr 
tharticB  had  been  ineffectual  in  overcoming  coostipatioa  that  has  «nMid 
from  the  first.  A  blister  had  been  applied  to  the  abdomen,  and  veoan^ 
tion  twice  resorted  to. 

Soun  after  the  attack,  the  tumour  in  the  groin  increaaed  rery  onA 
in  size,  and  became  tense  and  firm,  but  again  subsided  to  its  dimeiwoM 
at  the  lime  of  the  operation. 

From  the  violence  of  the  symptoms  and  the  long  period  of  their  ex> 
islence,  it  wae  judged  best  to  lose  no  time  in  attempting  the  taiis,  bol 
to  resort  to  the  operation  without  delay,  —  which  he  did  the  same  ere* 
ning  at  nine  o'clock,  with  the  aaaistance  of  Dr.  Hoffman.  The  skin  b^ 
ing  pinched  up  over  the  tumour,  an  incision  (wo  and  a  half  iDches  ia 
length  was  made  in  a  line  with  Pouparl's  ligament.  A  small  artery  was 
DOW  secured,  and  the  remaining  adipose  tissue  divided  by  repeated 
strokes  of  the  scalpel,  until  the  external  surface  of  the  sac  waa  broa|^ 
to  view,  With  the  aid  of  forceps  and  a  director,  successive  lamias 
were  divided,  and  the  sac  opened,  when  a  quantity  of  bloody  serum  «w 
discharged.  The  opening  was  enlarged  in  the  direction  of  the  exteml 
wound,  and  the  linger  passed  around  the  strangulated  intestine  without 
encountering  adhesions.  Its  size  was  that  of  a  walnut,  and  it  was  of  ■ 
deep  purple  colour,  and  of  a  glossy  lustre.  A  curved  director  was  aen 
passed  under  Gimbemal'a  ligament,  and  upon  it  the  hernia  bistoury,  widi 
which  the  stricture  was  incised  with  a  creaking  sound.  The  iDtesline 
was  easily  replaced,  and  the  edges  of  the  skin  brought  together  with  a 
single  suture,  supported  by  adhesive  straps  on  either  aide.  Compresses 
and  a  spica  bandage  completed  the  dressings.  Ic«  was  given  to  allay 
the  thirst  instead  of  drinks,  and  the  abdomen  covered  wilh  a  flasseed- 
rneat  poultice,  lo  be  renewed  every  two  hours :  also  en  enema  ordered  to 
be  administered  in  the  morning.  Vomiting  did  not  recur  after  the  ope> 
ration.  The  bowels  responded  kindly  to  the  action  of  eaemata  and  lax- 
atives, and  the  abdoraen  recovered  its  heahhy  conditiock  The  outer 
half  of  the  wound  united  by  the  first  intention ;  the  remainder,  after  sup- 
purating pretty  freely,  healed  by  granulation. 
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Gtlatmout  fluid  in  AemtoJ  toe.  Dr.  J,  K.  Rodgert  mentioned  ■ 
cose  of  femoral  hemw  in  which  he  had  recently  operated,  in  which  he 
foand  the  uc  to  contain  a  gelatinous  fluid  eo  tenacious  (hat  il  would  not 
flow  out,  and  of  a  light  claret  colour.  The  parta  had  been  down  24 
hours ;  there  vna  lenderiMaa  of  the  tumour,  and  vomitiog.  The  patient 
did  mil. 

Malpontion  ofltu  Iwer  m  a  ehtld.  Dr.  Watkington  stated  the  case 
or  a  child  which  died  of  inflammation  of  the  colon  and  a  small  portion 
of  the  ileum,  after  an  illness  of  three  weeks.  There  was  nothing  udU- 
mal  in  the  casei  except  a  remailable  malposition  of  the  liver.  Its  un- 
der surface  presented  aoteriorlj',  and  its  upper  surface  posleriorly —  the 
posterior  surface  corresponded  lo  the  spine,  snd  eilendt^d  along  it ;  the 
left  extremity  was  in  apposition  with  the  diaphragm.  The  gall-bladder 
lay  transversely,  with  its  outlet  a  little  lower  than  its  base.  The  liver 
was  loosely  attached  to  the  right  vena  cava  to  within  half  an  inch  of  the 
right  emulgent  vein.  The  child  died  of  an  aflection  of  the  brain  which 
appeared  early  in  the  disease. 

Ortal  ditlorlion  of  Ike  ihouldtr.  Dr.  W,  also  related  a  case  of  such 
a  degree  of  distortion  that  the  axilla  was  on  a  level  with  the  nipple.  The 
patient  said  that  he  could  not  pass  his  urine ;  but  on  the  vessel  being 
held  for  him,  it  was  found  that  he  could  pass  il,  and  that  his  only  diffi- 
culty arose  from  his  inability  lo  hold  the  vessel.  On  examtarttion,  the 
difficulty  was  found  to  arise  from  a  blow  on  the  shoulder,  which  he  re- 
ceived on  the  4lh  of  July  Issl.  There  was  heat  and  swelling  tti  the 
part.  He  could  straighten  the  spine  when  the  arm  was  raised  up.  This 
caaeliad  been  mistaken  for  one  of  paralysis  dependant  on  disease  of  the 
Iwaio. 

Rtgrdar  Metling,  Aug.  26,  1S40. 

Dr.  Phelpt  remarked  that  ihe  case  of  catalepsy  before  reported  con- 
tinues to  improve,  and  ihpt  ihe  patient  is  nearly  well.  The  improvement 
is  to  he  attribuied  to  particular  attention  to  diet,  and  the  use  of  fnctiona 
and  exercise,  ralher  than  to  any  particular  remedy. 

Periodieol  tpiUpty  eurtd  mlk  arsenic.  Dr.  Maedonald  mentioned  a 
case  of  epilepsy  at  Ihe  New-Tork  Hospital  which,  after  resisling  the 
usual  modes  of  Ireatmeni,  had  yielded  to  Fowler's  solution.  The  pa- 
tient, a  seaman,  21  years  of  age,  of  rather  delicate  frame,  had  been  sub- 
ject to  epileptic  fits  for  about  four  months.  The  paroxysms  had  occur- 
red twice  every  day  until  two  days  previous  to  his  admission  into  the 
Hospiial,  when  be  had  six.  They  were  preceded  a  few  seconds  only 
by  vertigo,  which  was  the  only  warning  he  had  of  their  approach,  and 
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coDtinued  from  ten  to  tven\y  minutea.  At  the  end  of  tbal  tinw.  be  ra- 
covered  perfectly,  and  felt  aa  if  nothing  had  bappeiied.  Ha  health  ia 
jBvery  other  respect  appeared  to.be  good.  He  bad  been  bled  before  ha 
|cams  to  the  Hospital,  and  with  only  slight  improvemeiit,  whkh  vu  a 
few  days  before  Dr.  M.  saw  him.  The  paroxysms  tecurred  al  8  A.  H. 
and  at  1  P.  M. ;  on  account  of  which  periodicity,  the  physiciu  who 
had  preceded  him  ia  attendance  at  the  Hospital  gave  him  quiiiiiM,  bat 
wiihout  beoelit.  AaaafKlida  had  also  been  given  without  efiect,  aid 
an  attempt  had  also  been  mude  to  prevent  the  paroxysm  by  an  amdjm 
administered  about  an  hour  before  its  expected  return,  but  with  eqal 
want  of  success.  Fuloe&s  of  the  head  still  existing.  Dr.  M.  oiderel 
him  to  be  cuppnd  on  the  temples,  which  was  repeated  after  an  inleml 
of  three  days.  There  was  increased  intensity  of  the  paroxyiima  mstead 
of  improvement.  He  then  gave  him  Fowler's  solution,  in  doses  of  lour 
drops  three  times  a  day.  la  three  days,  the  paroxysms  were  poslpooedi 
and  were  also  rather  lighter :  al  the  ead  of  three  days  more,  he  had  a 
very  violent  paroxysm,  alter  which  he  had  none  for  a  week.  At  the 
expiration  of  that  period,  the  pain  caused  by  the  extraction  of  a  toolfc 
brought  on  a  siighi  paroxysm,  after  which  he  passed  nine  days  without 
any.  The  remedy  was  then  discontinued,  when  the  paroxysms  rwur- 
red,  but  again  ceased  when  it  was  resumed.  He  ihen  leA  the  Hospital. 
The  di^se  was  increased  at  one  time  to  six  drops  daily. 

Dr.  M.  also  stated  that  he  bad  lately  been  using  hydri>cyanic  acid  at 
the  Hospital  in  diseases  of  the  stomach,  with  very  happy  e&ecls.  Uoe 
case  of  scirrbu^,  and  another  of  supposed  acirrhus  were  decidedly  relier- 
ed  by  it.  In  one  case  of  one  and  a  half  years  standing,  in  which  tba 
patient  was  unable  lo  retain  his  food,  this  remedy  restrained  the  vomit- 
ing and  kept  him  comfortable.  In  another  case,  under  the  use  of  one 
to  two  drops  three  times  a  day,  the  patient  now  retains  all  his  food,  and 
for  the  firsl  time  in  a  long  while  has  had  natural  stools.  Dr.  U.  gives  it 
in  pepper-mint  water,  or  weak  camphor  mixture. 

Dislocation  of  Iht  o»  ftmorit  in  cm  adult  female.  Dr.  Redgtrt 
mentioned  that  be  had  seen  another  case  of  dislocation  of  the  os  f^ 
moris  in  an  adult  female.  He  has  already  reported  three  casea  of  ibii 
accident,  which  have  come  under  his  care,  and  which,  so  far  as  be  can 
learn,  is  of  extremely  rore  occurrence.  This  case,  which  makes  the  fifth 
case  he  has  seen,  and  the  fourth  which  he  has  reduced,  the  other  case 
being  inreducible,  occurred  two  months  sincoi  in  a  woman  eight  months 
advanced  in  pregnancy,  who  was  thrown  from  a  wagon.  It  presented 
the  ordinary  symptoms  of  dislocation,  with  the  head  of  the  bone  rest- 
ing en  the  dorsum  of  the  ileum,  and  was  reduced  without  trouble. 
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Rtgnlar  Mttling,  Stpt.  3(^,1340.  Cue  offrobabhtlovighingavufs 
aftKt  Vlmu. 

Dr.  A.  C.  Potl  meniioned  the  probable  occurrence  of  (hia  in  the  case 
of  ■  woman  whom  he  had  seen,  24  yeara  of  age,  who  wsa  married  three' 
Tears  since,  and  bad  two  aboniona  within  two  years.  The  last  one  oc- 
curred in  Mhj  kiBl,  during  two  months  aft^r  which  lime,  she  stated  ihaf 
■be  wae  more  or  less  unwell,  (hough  able  to  be  about  the  house.  She 
•ufiered  from  a  sensation  of  drugging  and  [win  in  rbe  lower  part  of  lh<i 
abdomen,  accompanied,  as  she  said,  with  an  unusual  prolrusiun,  which 
inust  have  been  either  inversion  or  prolapsud  of  the  uterus,  and  which. 
she  said,  came  away  with  a  fetid  smell.  On  a  recent  examination,  Dr. 
F.'  fonnd  *  complete  6tosure  of  the  vagina  half  an  inch  beyond  the  mea- 
tus orinarius,  which  was  so  firm  that  the  reaistance  could  not  be  over- 
come. There  was  an  indurated  cicatrix  between  the  vagina  and  tU) 
rectum.     Dr.  P.  thinks  that  the  utenu  must  hove  ploughed  away. 

Remarkable  adema  of  the  arm  in  a  female,  aUernaling  unth  the  ilaie  of 
the  menilrual  dUetiarge. 

Dr.  P.  also  related  a  singular  case  in  the  N.  T.  Hospital  of  cedema 
of  the  right  arm  in  a  female,  which  began  three  years  ago,  and  was  pro- 
duced by  putting  it  in  hot  water  afler  it  had  been  very  much  chilled.  This 
was  followed  by  swelling  of  the  arm,  and  by  cessation  of  the  men- 
ses, which  were  regular  before.  The  elbow  became  stiff,  and  she  has 
Dot  been  able  to  bend  it  since.  She  has  menstruated  two  or  three  times 
since  it  happened,  but  never  perfectly  ;  and  at  these  periods  there  was  I 
remarkable  diminulinn  of  the  swelling,  so  that  it  Dearly  disappeared  ;  at 
other  limes  it  is  so  hard  that  it  will  not  pit  on  pressure.  There  is  al- 
ways 00  increase  of  pain  and  swelling  on  the  approach  of  the  menstrual 
period.  The  forearm  bears  the  mark  of  extensive  incisions,  the  cicalr^ 
ces  being  more  dl^'teaded  than  the  sound  skin,  so  as  lo  form  cylindrical 
prominences.  Varioua  modes  of  treatment  have  been  employed.  Af^er 
menstruating  last  month,  the  swelliog  of  the  fotearm  nearly  subsided. 
The  arm  can  only  be  kept  with  the  lingers  hanging  dowa  When  walking, 
as  she  is  not  able  to  support  it  in  a  sliog  ;  while  sitting,  abe  has  it  aa|V' 
ported  on  a  pillow.  She  has  recently  menstruated  more  freely  than  it 
any  time  previoua  to  her  becoraiag  aifecled,  and  the  swelling  has 
nearly  subsided  ;  she  has  menstruated  two  months  in  socceaaion,  whibb 
bad  never  been  the  case  before  since  her  attack;  she  has  suffered  fronl 
vomiting,  but  ha*  now  recovered  from  that  A  seton  was  placed  eh  ihtf 
back  of  the  wrist  a  month  ago;  she  had  befor^beenpartially  relieved  b/ 
au  issue.  The  case  is  remarkable  for  the  long  contmuaace  of  (be  <ed^' 
ma,  and  for  its  connection  with  memtiuatioffl. 
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StrictttT*  of  the  Urelkra,  Dr.  J.  Wood  nMnlioned  a  cose  in  which 
foe  feared  lest  be  had  mndo  an  arti6cial  opeaioK  with  the  catheter,  frMB 
the  uocominoa  success  with  which  he  treated  a  etriclure  of  the  Dr»- 
tbra.  The  patient,  a  sea-captain,  had  suffered  from  a  atriclure  Bereral 
years,  and  had  been  treated  two  or  three  months  prevjousi]'  by  Dr.  W.  by 
the  use  of  the  bougie,  and  the  appUcatioo  of  caustic.  He  (heo  wcml  to 
sea,  and  about  a  month  since  came  under  his  care  again  labouring  nndec 
the  same  difficulty.  He  was  now  put  in  a  warm  bath,  and  after  consid- 
erabje  trouble,  and  some  bloody  discharge,  Dr.  W.  sugceeded  in  paasiog 
the  smallest  sized  silver  catheter ;  aller  this  had  been  relained  aome 
time,  be  replaced  it  by  one  of  the  second  size,  and  afierwartU  in- 
troduced ooe  of  the  third  size,  and  also  passed  an  instrument  two 
or  three  times  afterwards ;  but  the  first  time  he  passed  the  catheter, 
there  was  a  sensation  as  though  it  produced  Uceration,  and  paaaed 
through  cellular  aubatance.  This  was  followed  by  great  irritation,  which 
was  subdued  by  leeches  and  poultices,  so  that  be  was  finally  able  ta  in- 
troduce the  instrument  again.  The  Ultle  distance  which  waa  found  to 
exist  between  the  urethra  and  the  rectum,  and  the  inability  of  his  patient 
to  pass  urine  again  af\er  the  instrument  was  withdrawn,  as  also  the  coo- 
stanl  dribbling,  particularly  whilst  in  an  erect  posture,  and  the  readiness 
with  which  larger  catheters  were  shortly  aRerwardB  passed,  end  the  cir- 
cuitoos  route  they  appeared  to  take,  led  Dr.  W.  to  apprehend  that  be 
might  have  made  an  artificial  passage.  His  patient  now  passes  a  bou- 
gie of  the  lai^ast  size,  retains  his  nrtne  and  passes  it  without  difficulty. 
There  were  at  least  three  strictures.  Dr.  W.  Ihooght  that  the  inatrument 
might  have  passed  through  the  bladder,  and  requested  the  opinion  t^tbe 
members  on  the  subject.  An  opinion  was  expressed  that  such  might 
hare  been  the  case,  though  the  Act  that  b«  can  now  both  pass  and  re- 
tain his  urine  at  pleasure,  is  one  of  difficult  ezplanalioti  in  this  view  of 
the  case. 

RemarkabU  tffeett  of  Rluumatum.  Dr.  FFiuUit^Jon  menlioned  aa 
instance  of  the  remarkable  effects  of  rheumatism  which  he  had  witnessed 
ioayoung  man  19  years  of  age,  brother  of  one  of  the  leacbera  (^  thtt 
Deaf  and  Dumb  Asylum.  He  has  been  suffering  from  it  ten  years,  and 
lost  a  brother  who  had  it  the  same  length  of  time.  His  knees  are  dislo- 
cated so  that  the  condyles  of  the  femtir  are  anterior  to  the  head  of  die 
tibia ;  the  bones  of  the  apioe  are  ancbylosed ;  the  chin  is  fixed  within 
two  finger's  breadth  of  the  lop  of  the  atemum,  so  that  he  cannot  move 
his  bead  without  moving  the  whole  body ;  the  union  of  the  bony  surfacas 
is  apparently  perfect.  The  sight  of  the  right  eye  has  been  destroyed 
by  iritis,  aud  the  pupil  of  the  other  eye  is  so  contracted  bj  tha  Mune  dt»- 
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MM,  as  to  praYenl  his  reading.  There  u  great  emactatioD  of  tka 
whole  sTBtem,  and  particnlarly  of  tfae  limbs,  lo  that  bis  tbigh  is  nol  Inr^ 
ger  than  the  wrist  of  ao  0TdiDaT7  sized  man.  There  is  now  actire  dia- 
eese  in  bath  wrists,  which  are  tender,  and  have  a  deugfaj'  feel.  Hia  di' 
gestire  orgaos  sfe  in  good  order,  his  tongoe  slightlj  farrcd.  He  is  of 
n  cheerful  dispoBitioo,  and  continued  to  read  as  long  as  the  state  of  bis 
eyes  permitted.  Dr.  W.  nerer  saw  anything  approaching  such  a  degree 
oT  deformity. 

Fatitohgieat  anatomy  and  IrealmtHl  of  WMte  SWJing.     By  Frofesaor 

Gbrdt. 
Tbs  andtOT  commences  by  a  careful  study  of  the  changes  which  the 
different  tiesuea  composing  the  joint  undergo  in  this  disease,  commen- 
cing with  (he  moat  oxternal. 

Skin,  At  tint  Ibis  tissue  undergoes  no  change,  but  ader  the  swel- 
ling has  become  considerable,  it  ia  tense,  smooth,  end  shining,  and  at 
times,  hotter  and  more  red  than  natural,  during  the  exacerbations  of  pain. 
When  abscesses  form,  it  becomes  of  a  livid  red  colour,  grows  Ihin,  and 
finally  ulcerates.  Often  then,  the  whole  circumference  of  the  joint  pre- 
sents numerous  fistulous  openings,  communicating  with  abscesses  be- 
nealfa.  These  openings  are  sometimes  large,  with  thin  and  inverted 
edges,  and  sometimes  covered  with  fungous  granulations. 

Cttlular  ti$tut.  This  tissue  becomes  dense,  oRen  lardaceous ;  in 
aome  portions  firm,  in  others  friable.  These  changes  are  most  often 
noticed  about  ulcers  and  fistulie.  In  certain  parts  also,  a  sort  of  erectile 
tissue  forms  under  the  skin,  ao  soft  as  to  convey  the  sense  of  fluctua- 
tion ;  but  on  passing  in  a  bistoury,  nothing  escapes  but  blood.  Some- 
times this  sob-cutaneous  tissue  ia  infiltrated  with  a  thick  yelldwish  mat- 
ter, resembling  jelly.  These  appearances  may  eiist  separately  or  united  : 
at  a  dialance  from  the  joint,  the  cellular  tissue  is  simply  infiltrated  with 
serum. 

Fibrovi  liutie.  The  aponeuTotei  are  commonly  unafiected,  except  in 
very  old  cases,  where  they  become  thickened,  friable,  and  confounded 
with  the  cellular  tissue  :  they  sometimes  undergo  the  jelly-like  degene- 
ration. The  tendotu  are  seldom  softened,  they  are  usually  unaltered 
but  their  cellular  envelope's  are  much  altered.  The  HgamtTils  are  en- 
veloped in  the  red  inflamed  cellular  tissue  which  has  undergone  the  jel- 
ly-like degeneration.  They,  at  an  advanced  period  of  the  disease,  or 
earlier,  if  the  changes  commenced  in  the  osseous  tissue,  are  softened, 
infiltrated,  slightly  red,  and  can  be  easily  torn. 

Synovial  mmtfrroiM.    The  absence  of  redness  oa  the  cartilages,  hat 
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led  some  anatomiBts  lo  bdieve  that  die  s^ovid  meetbraDe  does  w^ 
cover  Ihem ;  tbereforo  our  author  bu  been  surprised  lo  diacoTer  this 
membrane  extend  itself  in  irregular  slips  up<»i  the  cartilages  of  the  arti- 
cnlatioD,  especially  in  the  lateral  portions  :  it  is  red  snd  puSj,  and  b»- 
Death  il  is  cellular  tissue,  infiltrated  with  bloody  serum.  In  old  and  se- 
fere  cases,  it  is  very  common  to  find  nothing  but  the  renmantB  of  (his 
membrane  loosely  attached  lo  the  ligaments. 

Cartilagtt.  These  are  united  to  the  aurftce  of  the  bone  by  ■  nrj 
delicate  cellular  tissue,  which  it  is  difficult  to  detect  in  health :  but  it  is 
different  when  the  joints  become  inflamed.  Sometimes,  this  nrnting  cel- 
lular tissne  swells,  raises  up  the  cartilage,  and  causes  it  lo  peel  off —  it 
msj  thus  be  found  loose  in  the  cavity  of  the  joint,  or  finally  be  absorbed. 
In  other  cases,  the  cartilage  is  not  thus  separated  from  the  bene ;  bol 
the  inferior  layera  of  itare  absorbed  by  degrees,  and  tt  beconMs  reduced 
lo  a  thin  plate,  which  in  some  portions  may  be  perforated.  If  perfora- 
tion ensue,  the  subjecent  cellular  tissue  throws  out  soft  red  granolMioM. 
which  pass  up  through  the  opening ;  spread  themselves  out  on  Iho  cattK 
lage  which  remains,  and  cover  il  with  a  sort  of  membtane.  If  we  «• 
amine  with  care  what  remains  of  the  cartilages,  we  shall  find,  that  boi^ 
ever  small  these  portitws  may  be,  they  have  the  whits,  firm,  and  etaslic 
teiture  of  health.  Two  or  three  time*,  however,  our  author  has  food 
them  softened,  and  twice  very  thin,  semi-transparent,  snd  flexibte.  la 
cases  where  the  whole  cartilage  has  been  absorbed,  (he  sub-cartilagiBoas 
cellular  tissue  becmning  swollen  and  liingous,  might  be  mistakea  ftr 
softened  cartilage ;  while,  in  fact,  this  appearance  is  aimfij  owieg  to  a 
false  membrane  similar  to  that  which  ftirms  in  die  abscess  en  and 
fistula. 

Cavibi  of  the  joint.  The  liquid  found  in  the  joint  is  commonly  a 
milky  flocculent  serum,  at  other  times  it  is  bloody:  aometimea,  in  mfld 
and  chronic  cases,  it  is  only  dull,  and  of  a  yellow  linL  The  qnantitf 
found  in  the  joint  vsries,  the  Itstula  communicating  with  il  caoaoig  the 
fluid  to  be  discharged  as  it  is  secreted. 

Banet.  loAammatiun  of  the  osseous  tissue  connected  with  the  jooM 
hat  been  already  described  by  M.  Gerdy.*  He,  therefore,  only  aUiklai 
tQ  the  results  of  diis  inflammation  in  a  summary  manuCT.  The  utic» 
lating  surface  of  (he  bone  destitute  of  cartilage,  is  porous,  hngntari  and 
perforated  by  a  multitude  of  small  holes :  its  circumference  is  furrowed, 
and  perforated  also  by  holes  for  the  passage  i^  vessels.  Som^imea 
the  parts  about  the  joint  are  incniated  with  bony  plates,  which  bate 
been  secreted  by  the  inflamed  periosteum :  MHnstimesepottioaofbMw 
*  B«s  Ta).  IIT.  ^Tthii  Jonrasl,  psp  IH 
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diaa  bd««  ha  structure  bui  lw«n  changed  by  inflammetioDt  and  ia  aepa- 
laled  and  discharged  by  an  abaoess  ;  or  inflaniniatioD  bavmg  first 
cbaogad  its  structure,  it  ia  poroua  and  fragile  when  discharged.  The 
medullar/  portion  of  the  bone  is  commoDly  red.  softened,  or  even 
difflueoL 

•AfrseaMw  fonti  in  die  neighbourhood  of  the  diseased  joint,  which 
ifcould  be  diatuiguished  from  those  iromediately  communicaling  with  the 
diaenacd  bone.  These  first  mentioned  abscesses  are  frequently  nome- 
roua  when  the  inflammatioa  is  serere,  and  may  heal  and  open  again  du- 
fing  the  propess  of  the  case. 

H.  Gerdy  nfers  while  swelling  to  four  distinct  comm.  1st,  scro- 
lola;  3d.  riieumaiiam;  3d,  wounds;  4th.  eruptive  fevers.  That  pro- 
Aiced  by  acrofula  attacks  first  the  bones  :  that  produced  by  rheuma- 
Itam  and  by  injuries,  attacks  first  the  surrounding  soft  parts ;  and  this  is 
i»ceaMODally  trua,  of  thai  forni  subsequent  to  the  eruptive  fevers,  which 
■■t  however,  of  rare  occurrence.  This  disease  is  common  in  youth, 
and  rare  a(W  the  age  of  40  years. 

The  wymftomi  and  pngrtt*  of  this  disease  are  well  known.*  It  may 
be  alow  or  rapid  is  its  progress.  The  functions  of  the  joint  are  in^ 
paired  :  motion  ia  difficult  and  painful :  pain ,  is  even  sometimes  present 
during  repose.  The  patient  sometimes  is  sensible  of  a  creaking  noise 
on  motion,  as  if  the  joint  was  no  lunger  lubricated  with  synovia.  The 
Unb  wastes  while  the  joint  swells  and  abscesses  form. 

In  the  rheumatic  variety,  and  in  that  following  wounds,  the  disease  ia 
•eute :  in  the  acrofulous  variety,  the  contrary  is  the  case.  In  this 
iMter  form  also,  the  degree  of  swelling  is  much  less,  and  the  nocturnal 
pain  ia  much  more  severe.  It  ia  only  afler  efiiision  has  taken  place 
into  the  joint,  that  the  swelling  becomes  very  great,  and  fluctuation  is 
peccMved.  The  destruction  of  the  ligaments  is  known  by  the  external 
OMbitity  of  the  joint 

It  b  easy  to  distinguish  these  different  varieties  of  white  swelliitg. 
Tbus  in  the  rhtumatitmal  varitty,  we  have  pain  in  different  parts  of  the 
bod/ dependent  on  rhenmaliam ;  no  evidence  of  the  scrofulous  diathe- 
Ms,  DO  swelling  of  the  bone,  the  disease  beginning  in  the  syitovis)  mem- 
bmoe  «  the  soft  parts :  a  painful  sensation  of  cracking  on  motion,  and 
oAen  effusion  into  the  cavity  of  the  joint.  While  in  the  $crofiilotu  va- 
rMfy  there  are  do  wandering  pains ;  scrofulous  constitution ;  previoua 
symptoms  indicating  the  same  predisposition ;  deep<seated  pain  seated 
IB  the  booes;  congestion  and  elastic  resistance  of  the  surrounding  cat- 
inlar  tisane.  Those  cases  which  follow  injuries  and  the  eruptive  fevera 
are  analogoua  to  those  following  rheumatism. 
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Tnabamt.  Hoet  surgeons  hava  given  tho  ofnnion  dnt  the  duacea 
of  cure  in  this  disease  are  veiy  small,  nod  that  only  bj  tmcbjUtm, 
M.  Gerd^,  however,  states  that  be  has  cured  a  CMuidaraUe  pn^tortiaa 
of  such  cases. 

In  the  cases  connected  with  scro/Uo,  constitutional  treatmeat,  good 
nourishment,  country  life,  wine  and  beer,  and  exercise,  especMly  in  the 
open  air  and  son,  wbon  the  pain  and  locai  inflammalion  will  (juiwil, 
aboold  be  resorted  to.  Uany  sui^eona  are  in  the  habit  of  reconaiwaaJ 
ing  absolute  rest  in  tbis  variety,  but  it  is  sometinies  a  great  miatake; 
for  moderate  exercise  not  only  supports  the  strength,  but  acts  as  a  gen- 
tle local  stimulant  and  assists  in  resoluticn.  Tbis  is  a  point  of  ib» 
pvalest  importance.  '  Our  author  has  frequently  seen  childr«i  pale  and 
emaciated  by  confinement,  with  the  joint  stifi*,  and  as  it  were  anchyloaad, 
become  fat,  and  the  joint  became  supple,  and  tbe'swelling  disappear  by 
proper  exercise. 

In  the  rketmatimal  varie^,  vapour  baths  and  doneket,  and  aroatate 
fumiga^ons*  to  the  joint,  are  the  proper  treatment.  Goiera]  fumigatiaas 
are  als^  very  Useful.  The  patient  should  also  wear  around  the  joint 
flannel  covered  with  oiled  silk.  In  these  ca 
luefnl. 

In  those  cases  dependent  on  injuries,  local  antiphlogistic  n 
emollients  are  indicated. 

In  relation  to  particular  remedies  used  in  the  trwunent  of  white  awel- 
Imgs,  M.  Gerdy  tbinks  that  flying  blisters  are  useful  at  the  very  csom- 
mencemeat  of  the  disease,  if  it  is  not  severe  in  its  character.  They  tn 
particularly  beneficial  in  (he  rbeumaliamal  variety.  The  cautery  he  hM 
not  found  useful ;  but  moxas,  if  applied  in  considerable  oumben  arovad 
the  joint,  have  been  productive  of  great  benefit.  The  anli  phlogklie 
treatment  is  not  only  necessary  when  symptoms  of  acote  infiaHunatkai 
exist,  but  is  also  useful  when  the  disease  is  less  rapid  in  its  ptogeas.  M. 
Gwdy  applies  12  to  16  leeches  around  the  joint  every  8  or  10  di9S,aad 
recommends  at  the  same  time,  baths,  poulticea,  and  repose  in  bed.  Ini- 
gation  with  cold  water  has  been  found  of  service  by  M.  Gerdy.  Theae 
different  methods  must  be  employed  together,  or  in  turn,  accoidiif  to 
the  indications  of  the  case.  Stimulating  ointments  and  compresMon  ue 
also  useful  in  removing  congestion,  especially  during  the  later  peiiock 
of  the  disease,  when  it  has  already  been  improved  by  mora  active  treat- 
ment. 

*  Tike  Bag"!  loremuy,  junipei  berriea,  Ua. ;  cut  them  up  into  pjecei  uid  ihio* 
them  upon  burning  ctuicotl ;  ■  thick  T>paui  aiiset  wbicb  iboolci  b*  received  b;  tb* 
jrint  pbced  oT«r  the  fnnuM,  ud  cpv«Md  by  a  woolba  cloth  u  MUin  the  vapooc. 
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Aa  to  the  time  wlien  anvpalalitm  is  proper  ia  thie  diaeaae,  H.  Gordy  ia 
Jacidedly  of  opinioo,  tfast  it  abould  be  deferred  uatil  every  thing  elae  htu 
Ailed.  He  does  Bot  think  that  hectic  ferer,  diarrhcca,  ctmaiderable  lose 
ti£  etrength,  or  OTen  the  existence  of  crude  tubercles  in  the  tunga,  or  a 
white  swelling  in  aoother  joint,  and  hot  little  advanced  in  its  progress, 
eocitra-iDdicBte  this  operation.  Hoisoflhe  opbioo  that  much  leas  vital 
«oetg;r  ■■  requisite  to  sustain  the  shock  of  the  openlioathan  is  commoiv- 
Ij  suppoead.  —JrektBU  6»m.  Dt  Mid. 

St^port  of  primary  Syphilitic  eata,  by  C.  AaToM  Kar.  In  a  former 
Bomber  of  these  reportsi  it  was  my  object  to  show  the  general  character 
tbai  |H«v«iled  aniMig  venereal  sorea,  and  the  circumstances  on  which 
their  vaiiableDess  seemed  to  depend.  I  have  come  to  the  conclusion 
diat  Ae  pcuKi|dea  both  of  Mr.  Hunter,  aa  laid  down  in  his  work  on  the 
hiea,  and  of  Mr.  Carmichael  in  his  more  recent  writings,  are  those  by 
which  the  |m>fession  is  guided  in  its  views  of  the  [»ture  of  the  disease, 
aod  the  employment  of  remedies.  Mr.  Hunter  was  not  an  advocate  for 
tfae  use  of  nwrcuiy  in  all  forms  of  primary  sores  where  a  syi^itic  char- 
acter, even  in  its  mildest  form,  could  be  detected.  The  very  free,  and  by 
tiumy  orhis  followers,  the  indiscriminate  use  of  this  medicine  would  lead 
one  to  suppoee  that  such  was  the  opinion  even  of  those  aurgeona  who 
Imagined  tbemaelves  to  be  the  disciples  of  Mr.  Hunter.  I  cannot,  how- 
«TOT,  aoe  in  his  writings  any  ground  for  suppoemg  that  he  recommended 
nmcary  to  the  extent  of  which  he  is  accused ;  and  though  time  has  ad- 
ded  both  to  our  pelfaolog;  of  syphilis  and  to  our  catalogue  of  remedies, 
his  practice  seems  closely  allied  in  principle  la  that  of  the  present  day. 
Tin  writiDga  of  Mr.  Hunter  do  not  warrant  the  inference  that  induni- 
tioa  ■■  an  essential  characteristic  of  chancre,  nor  do  they  exclude,  aa 
DOW  syphiUtie,  uant  that  preaaot  to  the  finger  no  defined  hardness  of 
bus  or  margin.  "  A  chancre  has  commonly  a  thickened  bssor  and  al- 
though the  common  inSammalion  spreads  much  farther,  yet  the  specific 
itdammation  is  confined  to  thia  baae."  These  are  the  words  of  Mr. 
Hunter,  and  though  in  some  parts  of  bis  writings  he  may  have  expressed 
himaelT  more  stroogly,  as  to  induration  being  an  effect  of  venereal  action, 
ibe  expression  "  commonly  "  tends  to  vitiate  the  universalily  ti!  the 
dMSCteiistic.  Ia  daacrtbing  the  diSerent  appearances  of  a  chsncre  aa 
Bwdified  by  the  structure  which  it  attacks,  "  on  the  g^ans,"  he  says,  » it 
qipears  as  a  pimple  full  of  nuOler,  without  much  hardness."  On  the 
body  of  the  penis  he  describes  it  as  a  pimple  "  that  is  allowed  to  scab, 
owing  to  its  being  exposed  to  evaporation ;  this  scab  is  rUbbed  off  and 
one  larger  then  the  fiiat  forma."   The  cattilagmoua  hardness  is  omitted  ia 
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both  UwM  descriptions,  snd  it  msy  b*  iaftgnA  as  well  from  these,  as  &Mi 
■  rormer  quotatioD,thBt  ha  conaidered  (his  character  bj  DO  means  ccMiataat 
With  r^srd  to  the  immediate  or  local  efiects  be  ssts,  "  Ihej  are  »eljn« 
wboUj  specific,  but  partake  of  the  constitutional  and  specific  inflMnn*- 
tion,  aod  tberefore  it  ii  «erf  aecessar;  to  pmy  some  atteotioD  to  tbe  raas- 
iMr  in  which  cbaMcres  first  appear,  and  also  to  tbeir  progress,  for  ibsj 
(rfleneiplaia  tbe  nature  ofthecoastitutioH  at  tbe  time.  If  the  iwfliinw 
tion  spreads  fast,  it  shows  a  cmstitutinn  more  (ban  naturally  iufouui  M 
ioftamituitioo ;  if  the  pain  is  great,  it  shows  agieat  disposition  to  irrit*- 
lion ;  it  also  happens  thai  they  very  early  begin  to  fom  sloogfas  ;  when 
this  is  the  case,  they  have  a  strong  tendency  to  mortifioatioD."  Tbos 
he  points  out  the  distincliea  between  Ibe  iiritable,  the  inflamed,  md  tha 
slougfaii^  cbsncre,  and  affords  a  guide  as  safe  and  iatelligible  as  dM 
snore  elaborate  descnptioos  of  modern  writers.  Tbe  influence  <tf  oeo* 
stitutional  p^uliarity  on  the  character  of  a  syphilitic  sore  could  not 
•scape  tbe  acumen  of  bis  obserration,  nor  fcil  to  be  included  in  bis  phi- 
losophical new  of  tbe  disease.  In  estimstiiig  his  predilectioi  for  xnm- 
cur7,  we  must  keep  in  view  ihe  distinction  be  draws  between  the  natnral 
and  tinmixed  effects  of  the  virus,  and  tbe  normal  action  produced  by 
idioBjDitracy.  He  considered  mercury,  given  so  as  to  affect  the  mealh 
slightly,  the  most  efficient  remedy  for  the  immediate  cure  of  tbe  local 
action,  and  for  tbe  prevention  of  tbe  secondary  effects  in  such  cases  as 
admitted  its  employment.  The  question  to  be  decided  by  tbe  pmotitiooer 
is,  the  capability  of  bearing  the  mercurial  action,  not  tbe  power  of  this 
remedy  over  tbe  disease.  It  is  tbe  abuse  of  the  remedy  whidi  is  to  be 
guarded  against,  and  Mr.  Hunter  was  fully  aware  of  its  direful -Bgeaej 
in  some  forms  of  (be  disease,  and  has  pointed  out  tbe  circumstaocas 
tinder  which  tbe  remedy  acts  as  a  poison.  According  to  Mr.  Uunto's 
TitiwB,  the  action  of  the  vims  was  uoilbnn,  the  condition  being  the  saoM; 
when  abnormal  deviations  occurred,  in  either  tbe  primary  or  secoixbrj 
effects,  they  were  attributable  (o  peculiarity  of  conslitulion.  I  now  |»o> 
ceed  to  speak  of  pkytttotu  as  an  occasional  acoompanyment  of  cbancra, 
depending  more  on  the  accidental  presence  of  inflammation,  than  4MI  tha 
essential  action  of  the  virus;  it  is  generally  tbe  cause  of  (he  worst  forma 
of  sloughing  obsocre.  One  of  its  most  common  forms  is  produced  hj 
a  cluster  of  sores  surrounding  the  extremity  of  tbe  prepuce,  reaembling 
aplhouscbancres.andyielding  to  the  same  treatment;  they  usually  leave 
tko  prepuce  in  a  state  sufficiently  pliant  to  relteve  tbe  phymosis.  Than 
are  two  condititma  of  phymosis  which  demand  specid  attentioa  ;  that  in 
which  a  well-develcyod  chancre  occupies  a  large  pwtionof  tbe  prepuc«i 
and  a  alougbiag  sore  eadaBgering  the  glana.    Tha  oeceMity  of  ditidai 
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tba  prepocQ  will  be  delerniiBed  by  circuniBtaDcei,  it  being  beUf  r.  in  all 
cues  of  dtHibt,  to  divide  the  nkin,  a  small  eril  in  compttriaou  with  ihe 
mischier  produced  by  a  tleBtructive  sore.  The  absence  ofcedema,  with 
the  Qon- existence  of  fever,  is  a  strong  presumptive  proof  (hal  do  deslruc- 
tire  action  is  in  progreas.  When  tbe  discharge  is  purulent,  of  uniform 
appearance,  and  unmixed  with  shreds,  nothing  more  than  a  cluster  of 
kpthoua  sores  is  indicated.  £vea  if  the  discharge  be  serous,  it  will 
probably  be  fuusd  to  proceed  from  one  or  more  sores  whose  ulcerative 
stage  has  stopped  and  been  succeeded  by  a  grvnulfir  surface ;  id  ihifl 
case,  there  is  a  distinct  induration  (o  be  felt  on  the  outside  of  the  prepuce, 
which  will  yield  to  mercury.  A  large  chancre  on  the  prepuce  sometimes 
iDvolvea  so  large  a  fold  of  skin  as  to  render  it  impossible  to  retract  the 
prepuce  while  the  sore  remains,  or  even  afier  the  sore  is  heated.  If  Iha 
operation  be  now  performed,  the  cut  surface  changes  in  a  few  days,  and 
acquires  the  character  of  the  original  sore,  which  character  is  transferred, 
probably  by  a  continuity  of  action,  in  the  vessels  lo  the  incised  part ;  hence 
it  is  material  lo  choose  a  favourable  time  for  the  operation.  The  pe- 
riod beet  adi4>ted  for  the  operation  is  denoted  by  the  cessation  of  all  un- 
healthy action,  and  the  return  of  tbe  sore  to  its  normal  specific  aspect; 
time  is  thus  saved,  and  precaution  taken  against  the  chance  of  the  sore 
becoming  intractable.  It  is  rare  to  meet  with  sloughing  chancres  with- 
out phimosis  ;  if  the  inner  layer  of  the  prepuce  be  involved,  ibe  outer 
layer  and  intervening  cellular  liaaue  soon  become  inflamed ;  and'  the 
sore  quickly  passes  into  a  dark  dough,  involviog  the  neighbouring  tissues 
until  dta  escape  ^iha  glana  through  tbe  slough,  checks  the  inflammaliont 
and  Slops  the  gangrene ;  the  sore  then  puts  on  a  heallhy  appearance,  and 
quickly  heals  under  astringent  dressings.  When  the  inflamed  part  is  un- 
der the  influence  of  tbe  specific  poiaon,  the  tissue  is  destroyed  by  a  spe- 
cific phagedenic  action,  as  well  as  from  excessive  inflammation.  Expos- 
ure of  tbe  sore  is  then  indispensable  for  preserving  the  gtans,  and  should 
be  performed  aa  early  as  its  unhealthy  character  is  ascertained.  Tbe 
nalureof  the  discharge  being  a  dirty  reddish  or  browo,  mixed  with  shreds 
of  white  slough,  will  determine  (his.  The  beat  dressings  are  the  bal- 
sams  or  turpentine,  with  opium,  if  there  be  severe  pain  ot  great  inita* 
bility ;  when  there  is  a  disposition  (o  hemorrhage,  warn  olive  oil  with 
■pirits  of  turpentine  checks  this  tettdency ;  when  there  is  great  local  and 
general  irritability,  equal  parts  of  balsam  Peru  and  the  sedative  solution 
of  (^ium  form  an  e&ective  application.  Lint  steeped  in  equal  parts  of 
port  wine  and  tincture  of  opittm  will  sometimes  check  the  ulceralioo 
and  induce  a  healthy  surface.  The  operation  itself  preseota  but  little 
flbeica;  the simpIadivisioDortheuaderpartoflhaskia near ihainsnum 
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Miswera  wftll  in  ordiouy  fonns  of  pfaTmoais,  but  is  iaauflhieBt  in  Ae 
more  severe  forms  of  sloughing  sores,  s  more  extensive  incisioD  is  tbea 
necessary  :  the  dorsal  psrt  of  the  prepuce  must  be  divided  as  far  as  As 
corona,  and  iu  some  cases  where  the  prepuce  is  long  or  diseased,  nasi 
be  preceded  by  circumcision.  The  main  point  is  to  extend  far  enoi^ 
Ihedivisionof  the  iooer  layer  ofukin,  and  when  circumcision  is  performed 
the  angles  of  the  divided  inner  layer  may  be  turned  back  and  nnited  by 
very  fine  sutures,  to  the  edge  of  the  outer  layer  of  ^n.  Ilus  proceed- 
ing  shortens  the  process  of  cicalriEation,  and  lessens  the  defcmni^. 
Gv^t  Batp.  £7. 

Opiratien  for  the  radical  cure  of  a  rukeitU  tngmtKl  fainifc     1^ 
Bkansbt  Coofik. 

JobnHolhan,  aged  22,  a  talt  muscular  man,  admitted  26th  May,  1&40, 
with  a  large,  reducible  inguinal  hernia  on  the  right  nde,  which  it  baa  been 
impossible  to  support  by  a  truss  when  he  made  the  alighleat  efibrt.  The 
intestine  firdt  descended  seven  years  ago  —  he  has  worn  a  truss  ever 
since,  but  'without  preventing  the  protrusion.  On  the  28th  of  May,  af- 
ter a  heavy  lift,  a  large  portion  descended,  which  has  been  reduced  by 
the  truss  with  great  difficulty.  Mr.  Cooper  on  examination  slated  that 
from  the  great  size  of  the  abdominal  rings,  the  case  afforded  an  opportu- 
nity for  performing  the  operation  recommended  by  Mr.  Gerdy.  On  the 
1  Otb  of  June  the  operation  was  performed  by  pushing  a  portion  of  acroial 
integument  before  the  \eSi  fore-finger  through  the  extental  ring  aa  high 
as  could  be  reached,  and  upon  the  finger  introduced,  a  director ;  a  long 
needle  fixed  in  a  handle,  and  armed  with  a  double  silk  ligature,  was  car- 
ried along  the  director  to  the  extremity  of  the  invaginated  skin,  and 
pushed  through  the  teadon  of  the  external  oblique  and  the  skio,  so  as  to 
come  out  an  inch  and  a  half  above  Poupart's  ligament ;  one  end  of  the 
silk  was  then  retained  by  an  assistant,  and  the  needle  drawn  back  again 
into  the  inguinal  canal  along  the  other  end,  when  it  wss  again  pushed 
through  the  abdominal  parietes  as  before,  about  four  lines  distant  from 
the  other  end  of  the  thread,  including  the  skin  between  the  two  silks ; 
these  were  now  tied  over  a  piece  of  bougie,  so  as  to  retain  the  invaginaled 
portion  within  the  inguinal  canal ;  a  piece  of  lint  dipped  in  liquor  ammo- 
niac was  passed  into  the  cul  de  sac,  and  the  surface  well  rubbed.  This 
caused  intense  pain.  The  patient  was  put  to  bed  with  the  thighs  raised, 
and  the  scrotum  well  supported.  On  the  14th  the  ligature  was  removed, 
as  suppuration  was  well  established  ;  pressure  over  the  part  was  contin- 
ued. On  the  fourth  of  July,  a  feeble  truss  was  applied,  and  in  the  end  of 
«f  July,  be  left  the  hospital  to  return  to  his  oceup«lio&. 
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Eulj  in  August  while  Kt  work  a  portioo  of  inteBline  again  descended ; 
a  Btronger  truss  was  then  subitituted  for  the  weak  one,  and  since  its  ap> 
plication  he  has  had  do  return  of  the  hernia.  There  is  little  doubt  hod  a 
proper  truss  hem  applied  before  he  returned  to  his  labour,  that  no  protru- 
sion  would  have  ever  occurred.  Ibid. 

Epi'ittmai  bmu»  found  in  Hit  Aumon  ttAjeet.  The  subject  of  this 
peculiarity  was  a  man  of  weti  dtteloped  form,  the  only  particular  of  his 
history  which  is  important  in  conoection  with  this  rare  formation.  The 
small  symmetrical  bones  resembling  the  pisifwm,  were  attached  to  the 
summit  of  the  sternum.  M.  Breschet  states  that  he  has  met  with  many 
inatances  of  this  abnormal  deTiation,  and  considers  them  as  the  rudi- 
ments or  vestiges  of  imperfectly  developed  ribs,  forming  an  analogy  with 
the  ^pistemol  bones  of  some  animals.  Jbid. 

OptnUionfor  Slrabumti*.  Summary.  —  The  new  operation  for  stra* 
biamus  has  excited  a  vast  amount  of  interest  in  the  surgical  world,  and 
it  has  been  performed  an  immense  number  of  times  during  the  short  in- 
terval which  has  elapsed  since  it  was  first  carried  into  execution.  In  this 
respect  indeed,  it  ia  without  a  parallel  in  the  annals  of  surgery.  The 
operation  was  first  recommended  by  Mr.  Anthony  White,*  an  English 
surgeon,  who  performed  it  en  several  animals.  It  was  anerwarda  again 
suggested  by  Stromeyer  of  Hanover,  to  whom  the  world  is  so  largely 
indebted  for  the  scientific  and  successful  method  oftreating  club-foot  and 
other  deformities,  which  he  introduced  into  practice.  But  these  sug- 
gestions were  not  acted  on  until  about  the  commencement  of  the  yew 
1840,  when  the  operation  was  performed  with  entire  success  by  BieSen- 
bach  of  Berlin.  The  report  was  widely  circulated,  and  everywhere  it 
•xcited  the  most  lively  interest.  Since  that  time  the  operation  has  al- 
ready been  performed  in  many  hundreds  of  cases  by  numerous  operators 
in  the  different  countries  ofEurope,  and  in  the  United  States  of  America. 
The  result  in  the  vast  majority  of  cases  has  been  highly  satisfactory,  and 
the  operalioli  may  now  be  considered  as  having  been  sufficiently  tested 
in  order  to  claim  a  place  among  the  established  resources  of  surgery. 

Among  the  numerous  operators  whose  practice  has  been  made  known 
to  the  profession,  considerable  diversity  of  opinion  prevails  in  the  regard 
to  some  of  the  details  of  the  operation.  And  there  are  some  pecutiari- 
tiea  of  practice,  to  which  certain  individuals  have  ascribed  an  exaggerated 
degree  of  importance,  regarding  them  as  essential  to  the  success  of  the 
tnatmeot,  while  other  individuals  have  regarded  these  same  peculiarities 
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U  entirely  uMleis,  or  evun  bighljr  objecttODAbte.  W«  propot*  to  1^1  4w 
mui  of  facts  which  bave  be«o  preMDted  to  im,  and  to  lay  befbra  «v 
readera  such  geoetal  resulla  aa  we  may  oblam  from  a  canAi)  revkKW  of 
AoaefaeU. 

The  eyea  are  capable  of  being  distorted  id  a  variety  of  dmetwiw,  by 
the  irregular  aasociated  or  separate  coDtractiouB  of  the  siraight  aod  i^ 
lique  muBcles.  But  by  far  th«  most  common  of  these  diMortione  m  Aat 
in  which  the  pn|»l  is  turned  directly  inwards,  or  inwards  and  apwarda; 
and  it  ia  this  tdteration  in  the  direction  of  the  pupil  which  is  mhdiiiom^ 
known  BB  strabismiu  convergens,  or  aquinting.  The  opposhe  tfiatoction, 
which  is  known  as  strabismus  dive^iu  or  leer,  is  the  next  in  frequency. 
The  other  raHetiea  of  strabismus,  viz.  dtose  in  whieb  the  popU  ia  trnned 
upward  or  downwards,  are  very  rarely  met  with.  ' 

II  has  been  chifly  in  cases  of  strabismus  convergensi  that  the  operalkiB 
in  question  has  been  performed ;  and  in  these  cases  it  has  been  so  ft» 
quently  repeated,  under  such  a  variety  of  circumstances,  and  with  sucb 
nearly  uniform  success,  as  to  leave  no  doubt  that  aU  ihe  beneficial  resnha 
which  have  been  hoped  for  may  be  realized  Stoio  its  perfoimaoce.  Hie 
operation  has  been  resorted  to  in  a  few  cases  of  strabismns  diveigoM: 
but  there  is  a  diversity  of  opmion  among  difierenl  operators  as  to  tbe  de- 
gree of  success  which  is  to  be  expected  in  these  cases  ;  some  aiseitilig 
that  but  little  improvement  in  the  appearance  of  the  eye  resotts  from  A* 
operation,  while  others  affirm  that  they  have  entirely  succeeded  in  t9- 
moving  the  deformity. 

Tbe  operation  for  the  cure  of  strabismus  convergens  essentially  con- 
sists in  the  division  of  the  muscuhir  or  tendinous  fibres  of  the  internal 
straight  muscle  of  tbe  eye.  The  patient  ia  placed  in  a  sitting  posture, 
facing  a  window,  with  hia  head  leaning  against  tbe  breast  trf'sa  asaialaiit, 
who  with  one  hand  closes  the  sound  eye,  while  with  the  other  hand  he 
secures  tbe  upper  lid  of  tbe  afiected  side.  A  great  variety  of  specola 
have  been  contrived  for  the  purpose  of  separating  the  lids,  and  there  haa 
been  much  discussion  as  to  tbe  advantages  or  disadvantages  attending 
the  employment  of  these  instruments ;  some  representing  them  as  almost 
essential  to  the  proper  performance  of  die  operation,  while  others  regard 
them  as  rendering  it  more  painful  and  more  formidable  to  the  patient, 
while  they  present  no  advantages  to  compensate  for  these  inciHiTeniences. 
We  have  no  doubt  that  the  operation  can  be  weD  performed  withoat  tbe 
■id  of  specula,  when  the  sm-geon  has  provided  bintaelf  with  asaistanla 
who  are  skilful  in  holding  the  lids  vrilh  their  fingers.  But  when  no  awA 
assittaDia  are  at  hand,  it  is  far  better  to  employ  specnia,  even  at  the  ex- 
panse ofsome  additional  pain  to  the  palieal,  than  dmt  tbe  UdaabosU  ba 
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bad^Mcarsdt'bjwIncb  great  embunmnentiiiMj  be  ihrowD  ia  th«wa/ 
of  the  operatioii.  The  mBiii  object  in  corering  the  Boimd  eje  is  to  ena* 
ble  the  patient  to  direct  the  afiected  eje  outwards,  which  it  has  been  »■• 
oertained  bj  experieoce,  that  he  can  do  moat  effectually  when  tbe  light 
ia  excluded  from  ibe  aound  one.  The  patient  is  iheo  directed  to  ton  the 
eje  outward  ai  far  ae  poseible  toward  dte  temple,  by  which  meana  the 
pwtion  of  the  eyebaU  into  which  tbe  rectus  iotemue  ia  inserted  ie  Tully 
expoeed  to  view.  There  has  been  much  c(»iroveray  with  regard  to  the 
bestmethodof&di^dteglabeoftheeyeduniigtheoperation.  Some  re- 
ly for  this  pwpoee  oa  fiie  sfforta  of  the  patient  usisted  by  gentle  preasare 
with  the  finger  of  tbe  aesiBtaat  who  holds  the  upper  lid.  Others  employ 
si^e  or  doable  sharp  pointed  hooks,  which  are  introduced  into  tbe  sple* 
rotica,  or  simply  into  the  conjunctiva,  and  are  then  held  by  an  ossistaat 
in  such  a  directieoas  to  draw  tbe  eye  gently  outward-  In  adults,  and  in 
persons  possessing  a  good  degree  of  firmness,  we  are  convinced  that  the 
eye  Bwy  be  kept  sufficiently  steady  without  tbe  aid  ofbooka  or  oiher  me- 
chanical cootriwicBs,  and  in  such  cases  it  is  desirable  to  dispense  with 
tbem.  But  in  children,  and  in  iierrous  and  irritable  patients,  we  should 
iq>prehend  great  embarraasmeDt  in  attempting  to  perform  the  operation 
without  the  BMistance  of  these  instnunents.  And  we  are  of  opinion  that 
it  if  decidedly  beUer  to  fix  tbe  points  of  a  small  double  book  in  tbe  scle- 
rotioa,  than  to  bust  to  a  single  hook  passbd  through  the  conjunctiva,  as 
some  surgeons  have  recommended.  When  the  points  of  tbe  book  are 
inserted  no  deeper  than  tbe  conjunctiva,  it  is  difiicult  to  fix  tbe  eye,  and  the 
instnimeot  is  liable  to  tear  its  way  out,  by  which  the  fomea  and  other 
parts  ue  ia  danger  of  being  lacerated.  The  next  stop  in  the  operation 
is  to  make  an  incision  through  the  conjunctiva  and  the  cellular  tissue  be- 
nentfa  that  membrene,  so  as  to  expose  to  view  the  insertion  of  tbe  rectus 
intemns  muscle.  The  conjunctiva  is  seized  between  the  blades  of  a 
small  forcepSi  about  midwey  beneath  the  margin  of  the  cornea  and  the 
nembrana  semilunaris  ;  an  incision  is  then  made  through  (be  conjnno- 
tira  in  B  vertioal  direction,  from  a  quarter  to  half  an  inch  in  length,  by 
mams  ofa  small  scalpel  or  scissors.  The  insertion  of  tbe  muscle  being 
BOW  exposed  to  view,  a  curved  probe  or  director,  or  a  delicate  probe- 
pointed  bistoury  is  passed  under  the  muscle  from  ils  inferior  to  its  superior 
edge,  and,  by  means  of  the  bistoury  or  ofa  small  pair  of  scissors,  the 
muecle  is  divided  near  its  insertion.  The  posterior  portion  of  the  muscle 
is  then  pmdied  back  into  die  orbit  to  prevent  its  reunion  to  the  anterior 
portion.  The  eye  is  now  lefi  at  liberty;  and  when  the  muscle  has  been 
completely  cut  across,  (be  pupil  is  commonly  directed  forward,  and  in 
■ome  eatw  slightly  evtwtrd.  If  the  pupil  be  directed  at  all  inwaid,  eiAer 
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hj  «D  effort  of  the  patient  or  by  inTolontatr  muacukr  >ctioa,  ttwra  ii 
reuoD  ta  suspect  that  the  division  or  the  mnscle  hu  not  been  complete. 
end  it  is  well  to  examine  eareiullybj  moans  of*  ptobe  iriielhn'thareue 
not  some  bands  of  coDoection  between  the  bodj  of  the  orascle  end  &e 
sclerotica.  If  onj  such  bands  be  found,  they  should  be  divided  with  Ae 
scissors.  Some  surgeons  affirm  positivelyt  that  anjr  lemeining  pownof 
turning  the  eye  inward  is  a  proof  that  the  division  of  (he  muscle  bssbeen 
mcomplste.  Others  assert  that  there  are  cases,  in  which,  after  the  ccaa- 
ptele  division  of  the  muscle,  the  patient  letains  the  power  of  turning  Hm 
eye  inward  to  a  greater  or  leas  degree.  The  Isttor  st^emeat  accords 
with  our  own  experience  in  this  matter.  The  treatment  ailer  the  open- 
tion  consists  in  the  applioatioD  (rf*  cooUng  lotioos  to  the  eye,  and  «  eodd 
antiphlogistic  regimen.  Little  or  no  inflammation  usually  foUowa  the  ope- 
ration ;  the  eye  is  disGgured  for  a  few  days  by  ecchymosis  of  blood  which 
is  gradually  absorimd. 

A  number  of  cases  have  hew  repwted,  in  witich  afW  the  opetalioi 
the  alrabisuius  has  not  been  entirely  removed,  but  the  eye  has  been  atffl 
somewhat  inclined  inwards.  In  some  of  these  cases,  the  distortion  bns 
subsided  spontaneously  aAei  a  few  days.  In  others,  it  has  yielded  Is 
the  division  of  the  rectus  intemns  of  the  other  eye,  the  persistence  of  the 
deformity  being  supposed  to  be  due  to  the  existence  of  a  morbid  sympa^ 
thy  between  the  two  organs.  Some  surgeons,  in  cases  of  this  kind, 
have  recommended  the  division  of  the  internal  fibres  of  the  rectus  sopa- 
rior  or  inferior,  or  the  division  of  the  obliquus  superior.  ■  This  plan  has 
been  adopted  in  a  few  cases,  but  there  has  not  been  a  aufficient  amomt 
of  experience  to  warrant  any  general  conclusions,  as  to  the  advantages 
to  be  derived  horn  the  practice. 

It  is  a  very  rare  occuirencefor  strabismus  to  commence  simultaneous 
)y  in  both  eyes ;  indeed  it  is  a  matter  of  some  doubt  whether  such  cases 
are  ever  observed.  But  it  is  vnry  common  for  the  second  eye  to  bs 
come  affected,  although  in  a  slighter  degree,  at  a  subeeqneiri  period.  la 
such  cases,  the  operation  should  always  be  first  performed  on  dw  ^a, 
which  was  primarily  afiected,  as  the  second  eye  Often  yields  spootoDS 
ously  after  the  &r8t  has  been  cured  :  the  second  eye  may  be  aubseqneoir 
)y  operated  on  if  the  deformity  continue. 

It  occasionally  happens  aOer  the  operation  that  fimgous  growths  pro- 
ceed from  the  wound  of  the  ctmjunctiva ;  if  these  do  not  subside  spon- 
taneously in  the  course  of  two  or  diree  weeks,  ibey  may  be  snipped  off 
with  scissors,  and  the  suiftoe  from  which  they  grow  may  be  touched 
vith  nitrate  of  silver. 

There  are  some  cases,  in  which  the  eye  which  has  been  openied  oa. 
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protnidei  aomewlMt  from  the  orbit  eo  u  to  appear  lu^er  than  th«  other 
«j9.  Thia  occurs  duefly  ia  thoae  casea  where  more  than  one  of  the 
•tiaighl  moaclM  have  been  divided,  and  it  ia  owing  to  the  undue  action 
of  the  oblique  muaclea.  It  conatitatea  a  aerioua  objection  to  the  di*i- 
aion  of  more  than  one  of  the  atraight  muaclea  in  the  aame  eye. 

With  regard  to  a  liability  to  a  return  of  the  strebiamus  after  it  baa 
once  been  cnrod,  there  ia  some  diflerence  of  opinion,  but  the  majority  of 
(hoae  eurgeona  who  hare  eipreaaed  their  riewa  on  the  aubject,  are  <^ 
opinimi  that  there  ia  no  reason  to  aj^rehead  a  return  of  the  distortioD, 
after  the  opereticm  has  been  properly  performed. 

In  a  la^  proportion  of  cases,  atrabismus  is  attended  with  more  or 
less  weakness  of  vision  in  the  afiected  eye.  The  efiect  of  the  operation 
on  the  rision  of  the  eye  has  generally  been  decidedly  favourable.  Dou- 
ble rision  has  in  many  cases  been  the  immediate  result  of  the  operation, 
butafler  a  few  days  the  vision  has  usually  tiecome  single. 

There  are  some  cases  of  strabismus  in  which  it  is  very  doubtful 
irbetber  the  operation  ou^t  to  be  performed.  Such  are  the  cases  in 
which  the  cause  of  the  distortion  is  still  in  opeiatioo,  as  where  it  is  con- 
nected with  chorea  or  epilepsy.  The  operation  ought  not  to  be  pen- 
formed  in  recent  cases  where  it  is  doubtful  whether  the  deformity  will  be 
persistent'  It  also  seems  to  be  contra-indicated  in  those  cases  in  which 
the  distortion  was  preceded  by  great  weakneaa  of  vision  in  the  afiecled  • 
.  eye,  causing  disturbance  in  the  aighl  of  the  sound  one :  in  some  cases 
of  this  kind,  in  which  the  operation  has  been  performed,  although  the  de- 
formity has  been  removed,  the  effect  on  vision  has  appeared  to  be  inju- 
riotts. 

It  has  occasionally  htq>pened,  in  the  perfonuance  of  the  operalioti  for 
MrabismuB,  that  the  sclerotic  coat  of  the  eye  has  been  divided,  and  (he 
humours  have  been  evacuated.  This  is  an  accident  which  implies  a 
great  degree  of  awkwardness  in  the  operate,  and  it  should  be  a  warning 
to  bunglera  to  abstain  from  raah  experiments,  where  so  important  an  w- 
gan  as  the  eye  is  concerned.  The  operation  is  safe  and  simple,  when 
performed  by  a  skilful  <^ralor;  but  it  is  beset  with  difficulties  and 
dangers,  when  it  is  undertaken  by  persons  who  are  destitute  of  accurate 
knowledge  and  of  pracdeal  skill  in  surgery. 

CoMf  of  TrmmMlie  PUebilit.     By  Dr.  Nicobus  Firogoff  of  Dorpat. 

Cat  I. — Fraelurt  of  eondyUt  of  o»  braekii,  foUoaed  by  exhitHo* 
lappuration ;  amputation;  dtaih;  injiamfuation  of  axilUary  vein. 

This  patient  was  a  gardener  who  fell  from  a  height  of  seven  feet  and 
bfoks  hia  right  arm  through  the  condyles.    Great  pain  and  awelUng  a( 
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tb«  snn.  LeeoiiM  mn  i«peatefll)r  applied,  koA  ice  |wa1ti«s.  Co|wiM 
cappttration  look  place,  wid  fleveml  kiowioiis  were  made.  The  paliw* 
waa  (hen  put  upon  the  use  of  decoctioa  of  cinchona  bark,  la  the  iii|V 
betvooH  the  18th  and  19th  da^  of  ^  accideot,  without  any  koowncatna 
the  patient  had  a  aeirera  chill,  irtiich  was  repeated  on  the  followiBg  faotm- 
iag.  T.  S-  and  lai^  doaes  of  ant  (art.  On  the  foUowiag  day,  (be  ISA 
November,  there  was  do  return  of  the  chill.  TIm  upper  IragmaBt  of  ^ 
bone  waa  diatinollj  felt  through  the  wound ;  an  inoiiion  was  cwde,  and 
two  inchea  of  die  -bone  renewed  with  a  saw.  On  enuMning  the  exti*- 
mit]'  of  the  bone,  purulent  matter  was  found  in  (be  nedullai^  canaL 
Dt.  p.  then  iMrodtioed  an  actual  cauteiy  to  (he  depth  of  two  incbeB  into 
the  nwdullarf  canal.  Half  an  hour  after  this  operation  a  violent  tigoor 
occurred,  on  account  of  which  (wo  doses  of  quinine,  each  two  graiaa, 
were  adniniatered  ;  a  bUeter  was  also  applied  to  the  cheat,  on  aoooo^ 
of  a  cough  with  which  the  patient  waa  afiected.  There  was  no  letian  ef 
the  chills,  but  tbe  au[^uratioD  waa  more  abundant. 

Nov.  S4th.  Patient  appears  very  much  proalrated  ;  tongue  dry  aai 
foul  s  pulae  100,  small  and  feeble ;  marked  eubsultua  (eodinum  ;  letf 
copious  suppuration  ;  eztremi^  af  the  bone  projecting.  It  was  detoi^ 
mined  to  amputate  the  ann  somewhat  above  its  middle,  which  was  done 
by  a  loiraulai  oonical  ioctaion.  Au  hour  after  the  mention  a  aeven 
rigour,  which  continued  three  quarters  of  an  hour. 

Nov.B5th.  Atiotber  rigour  J  quinine  twogrs.  every  hour,  aod  on  &e 
36th  every  two  boura. 

On  the  26th  another  rigour,  and  ocoaaionally  hiccup. 

a7lh.  Another  rigour ;  13  doses  of  quinine,  each  two  gts.  and  Ihra* 
doses  of  quinuie  with  opium. 

28th.  A  severe  rigour  in  the  night ;  four  grains  qoiaiDo  eveiy  two 
hou». 

211th.     Several  rigoun.    Death. 

^utopty.  Capsular  ligament  of  tba  abouMer  joint  lacerated  at  tbe 
anterior  part,  and  abundant  suppuration  within  qnd  without  the  articular 
eavity.  Fracture  of  coracoid  process ;  fissinres  in  the  body  of  (he  aca- 
pula.  The  whole  of  the  axillary  vein  was  filled  with  pua,  wilfa  alight  (m- 
ces  of  coagulated  lymph.  Tbe  coats  of  the  vein  were  thickened,  and 
reddened  in  spots.  The  bronchial  and  subclavian  veina  were  nearly  in 
their  normal  condition.  In  the  cavity  of  the  right  pleura  were  six  ounces 
of  a  chocolate  coloured  liquid.  At  tbe  inferior  edge  of  the  lung  was  a 
superficial  auppuralion  about  half  an  inch  in  diameler,  surrounded  by  a 
brownish  red  bepatized  border.  Another  portion  of  the  inferior  edge  of 
Ihelmg  was  bepatized,  and  of  a  bright  liver-ctdoor. 
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Cwa  //.  —  Paromiehia ;  luppwration  btneatK  Iht  foimarfueim ;  phl*- 
hitii  of  iht  vtin*  of  tiU  foot ;  death. 

The  patient  waa  a  labourer  28  yasra  of  age,  of  pblegsiBtic  tempftm- 
iiMDt,aiidoraca^eotic  appeuance.  Ha  had  at  first  a  superficial  lace- 
tUed  wouDd  over  the  first  phalanx,  and  the  melaearpal  bone  of  the 
thumb,  aod  M^sequeally  lajored  the  same  part  in  liAiog  a  burdea. 
When  be  presented  binwelf  at  the  clinic,  the  foltowiag  appearances  were 
obserred; — An  irregular,  riastic,  doughy  swellinfi  general  redness  of 
the  skin  covering  il ;  pain  piercing,  throbbing  iucreased  by  firm  pressurp  ; 
DO  remai-kaUe  increase  of  tetnpermture.  At  the  outer  part  of  the  ba»d 
fluctuation  was  perceptible ;  here  a  longitudinal  incision  waa  mad* 
through  the  skin  and  ftscia,  aod  the  pus  pressed  out  as  much  as  possible. 
On  the  fbllowiBg  day,  ^  3Slh  Decembu*,  three  deep  iacieions  wer« 
made  in  the  forearm  through  (he  skin  and  fascia.  The  radial  artery 
waa  divided  by  oae  of  these  tncisiooa,  and  a  profuse  kemorriiage  occur- 
red, which  induced  syncope.  Two  vessels  were  tied  with  considerable 
difficulty  on  account  of  the  swollen  slate  of  the  limb  ;  compresses  were 
then  applied,  and  secured  by  bandages.  Two  boura  aAerward  there  waa 
another  hemorrhage  which  waa  arrested  by  preasun  upon  the  brachial 
wtery. 

27th.  PaiBsoiaewhatdininiahed;  dressings  removed  in  the  evening  j 
Bwelling  of  the  forearm  greatly  reduced  ;  purulent  discha^e  very  free, 
eapecially  from  the  first  incision  in  the  hand,  mcreased  by  preeeure  upon 
the  inner  side  of  the  carpus.  A  deep  incision  was  made  in  this  sitoatioa 
down  to  the  fascia  puUnuis ;  the  little  finger  was  introducedi  and  a 
cavity  felt  extending  beneath  the  carpal  ligament ;  another  incision  waa 
then  made  in  a  transverse  direction.  This  waa  followed  by  profuse 
arterial  hemorrhage ;  CDrnpreases  and  a  bandage  were  applied,  but  the 
hemorrhage  recurred  after  half  an  hour,  and  was  again  arrested  by  pres- 
sure. On  the  same  evening,  there  was  a  general  rigour,  which  continued 
half  an  hour,  when  it  subsided  under  the  use  of  ohamomiie  lea,  and  Dover's 
powder. 

39th.  Patient  has  sleepless  nights ;  the  rigours  increase,  but  the 
wounds  look  well. 

Jan.  3d.  Appears  prostrated  ;  pulse  very  small  and  rapid.  In  the 
afiemoon  he  complained  of  a  severe  sense  of  cold  proceedii^  from  the 
cbesL 

Jan.  3d.  Kigour  at  6  P.  M.  In  the  course  of  the  afternoon  and 
evening  he  took  four  doses,  each  containing  four  grains  i|uiiunei  and  one 
grain  of  o[num. 

Jan.  4th.     Patient  complnined  for  the  first  time  of  pains  in  the  Mk 
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foot,  but  italed  (hat  be  bad  felt  them  more  or  lees  einca  (he  tima  of  hb 
admiaaioa.  On  ezamioiag  the  fool  it  wu  found  to  be  tedematone.  «•- 
peeiaUy  in  ita  plaolar  portion,  and  about  the  ankle  joint.  On  the  doraoBi 
or  the  foot  WBB  a  amall  red  apot.  which  was  vmj  tender  iq>oa  preaaure. 
There  was  an  obscure  feeliog  of  fluctuation  throughout  the  sole  of  the 
foot  ■  Two  amall  deep  incisions,  from  half  an  inch  to  an  inch  in  l«BgA 
were  madn  into  the  sole  of  the  foot  through  the  fascia,  bat  no  fluid  es- 
caped, with  the  ezceptibn  of  a  little  blood  and  serum.  Almost  immedi- 
ately after  the  incisions  were  made,  a  severe  rigour  came  on  whi(^  lasted 
half  an  hour.  Towards  evening  he  had  a  alight  rigonr,  which  cootinoerf 
ten  minutes. 

Jan.  Sth.  Twenty  leeches  applied  to  the  calf  (^  the  leg ;  patioot 
placed  in  a  warm  bath  and  continued  there  an  hour ;  in  the  erening  T.  8. 
16  ounces. 

6th.  Patient  feels  prostrated,  but  the  pulse  has  acquired  more  firm- 
nesB  since- the)  venesection.  The  venesection  was  directed  to  be  re- 
peated, but  the  blood  which  flowed  from  the  vein  was  very  thin  and  wa- 
tery, and  a  very  amall  quantity  was  taken.  The  patieat  died  36  hours 
afterward. 

Autopiy.  Extensive  purulent  infiltration  in  the  diseased  hand.  Hoel 
of  the  veins  of  the  leg  filled  with  pus.  In  the  cavity  of  the  right  {deorm 
five  ounces  of  a  bloody  exudation.  In  the  superior  lobe  of  the  right  lung 
was  a  tubercular  cavity  of  Ibe  size  of  a  walnut.  In  the  inferior  lobe,  and 
near  the  surface,  were  several  amall  apots  io  a  state  of  hepatizaliaB. 
The  inferior  lobe  of  the  left  lung  was  in  two  ptacea  adherent  to  the  dia- 
phragm,  and  in  these  placea  there  waa  hepatization,  with  commeociDg 
suppuration.  Above  Ihia  part  there  was  a  considerBble  vein,  wbic^  wiA 
its  branches  were  filled  with  a  consistent  puriform  mattw.  In  ^ 
middle  lobe  of  the  aame  lung  was  a  amall  inflamed  spot  with  poa  in  the 
centre. 
CoMltt.  —  WovndofihefootwUhitgiiryofth«tar»ai;phUbUi»;  dt^u 

A  young  man  22  years  ofageiofaanguine  temperament,  waa  received 
with  a  wound  of  the  fool  which  had  occurred  a  we^  beforot  and  wUA 
had  become  neglected.  He  appeared  aallow  and  dejected,  and  the 
wound  was  foul  and  dry.  On  the  fifth  day  afler  his  reception  he  had 
a  rigour  following  an  incision  into  the  diseased  foot  On  the  ev^ 
ning  of  the  same  day  he  was  directed  to  take  every  hour  three  puns 
of  calomel  with  two  grains  of  sulfate  of  quinine,  and  half  a  grain  of 
opitan.  On  the  following  day,  (April  5th,)  he  appeared  somewhat  better- 
He  was  directed  to  take  large  doaea  of  calomel  and  sulph-  qnimae,  fte. 

April  6lh.  Patient  appears  drowsy ;  oomplaxton  yellow  |  wenada  dty- 
Sevsre  rigour.    On  tlw  Sth  hs  died. 
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tmlwpfi.  Btiffuntim  in  aU  th«  ralna  UAuad  tb*  wouadi  but  wnw  in 
4m  *«iBa  ^M>v«  the  popUloal.  One  large  and  fi*«  •ouJi  abscauea  in 
ibtt  brain;  abaut  eigbt  ounces  of  exudation  in  tbe  tbonx.  The  hgbl 
iiwg  aofteoed  to  »  oanaiBleiKe  like  that  of  lh«  ipleen. 

Ab  abaceu  of  tha  use  of  a  bean  in  tbe  liver. 

■CMtlV.  —  FkUtUiMfoiUfmmgthttt^rfQtwnofabimottr  mtk»a»- 
iUa. 

Xba  pM«eat  waa  aflaolsd  wilb  a  glandular  awdlingaa  large  aa  a  nua'a 
fiet  >  the  tiUMMir  waa  not  adbereat  to  tbe  aunauading  parte,  and  tbe  in- 
tagainant  ooTeriBf  it  waa  in  its  oonna)  condition,  except  that  iu  Teioa 
were  unusually  large.  Tbe  luinour  was  excised,  two  artariaa  and  n 
-veiawere  tied. 

Oo  ibe  lOtb  April,  tba  fourtb  daj  after  die  operatioD.  a  rigour  oeetir- 
red,  attended  witb  pain  and  a  cord-like  availing  of  the  right  ami. 

On  tbe  llth,  several  rigours  witb  diarrbiBa.  An  enetio  of  tart,  ant 
«nd  ipecac  was  given,  followed  by  large  doses  of  sulphate  of  quiniiw, 
•ltd  other  active  remedies. 

On  ttie  IXth,  there  were  soiAe  indications  of  a  rigor,  whan  a  scnqite 
ftf  sulphate  of  quinine  was  given  in  two  doses  at  an  interval  ofbalf  an 
.  Iknw,  and  fiwty  leeches  were  applied  to  the  right  arm  in  the  course  of 
the  great  vessels.    Dealk  todi  place  at  fi  P.  M. 

•dnJipfjI.  The  bssiUc  vein  exhibited  marka  of  inflammation,  but  witb-  ' 
Mt  BU|>pwaiioa.  Tbe  viscera  were  all  examined,  and  found  to  be  neer^ 
1/  in  ibetr  normal  ooadition. 

Com  F.  —  PU^Uu/oUtmmg  tmfutaium. 

Tbe  petieDt  had  a  large  abscess  at  tbe  lower  pert  of  the  thigh,  with 
canee  of  the  us  femoris.     The  thigh  was  amputated,  and  a  ligature  sp-    , 
plied  to  the  femoral  veiit.     The  patient  died,  and  marka  of  inflamioa- 
tioo  were  found  in  the  femoral  vain,  and  in  tba  euemal  sod  primitive 
iliac  vein. 

Cat*  VL  —  PkUbi^  aJUr  miyatoiioft. 

This  was  a  case  of  amputatioo  of  the  thigh  perfonoed  on  sccotint  of 
wpyoratioo  in  tbe  knee-joiBk  Death  followed,  and  tbe  inferior  cava 
waa  found  to  be  filled  with  coagulated  lymph,  in  tbe  centre  of  which  waa 
a  cavity  couta)oii)g,pua. 

CsM  Vll.  —  PbidiiU*  following  the  Ketirfotua  e/a  larg*  giaadafar 
imnMtr  M  th*  »4ek. 

Tba  tumour  was  of  aoormooa  size,  occupying  nearly  the  whole  of  tbe 
left  side  of  die  neck,  sod  a  part  of  the  right  aide,  being  seven  inches  in 
its  vertieal  diameter,  and  thirtnnn  inches  in  its  traosverse  diameter.  Oo 
Iha  30tb  August,  an  attempt  was  made  to  axoise  Ibe  tumourt  but  the 
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patisat  b«canw  nSected  wilh  wjacvpv  and  oth«  uBpleasut  ijwftstm, 
and  the  operator  waa  obliged  to  bring  the  opentioa  to  n  doae  by  tkt 
removal  or  only  a  portion  of  the  turaoar :  a  ligature  was  ^plied  to  aa- 
other  portion.     The  patient  died  on  the  ]  1th  September. 

^uloptg.  The  reoa  innominata  contained  a  reddiah  and  aoft  coagi- 
lum :  the  internal  jugular  was  filled  with  a  coagulum  in  triiidi  Ifae  (ana- 
ation  of  pua  had  coraraenced.  The  inner  coat  of  tfaia  vein  was  abaai- 
maliy  red  and  thickened,  and  had  lost  its  polished  aurface :  higbw  vp  it 
was  quite  friable,  —  and  at  an  indi  and  a  half  from  ita  junction  with  Aa 
subclaviaa  vein<  it  was  lost  in  the  cavity  formed  by  the  operatioa.  Pw- 
olent  matter  was  pressed  out  from  one  of  the  venous  branches  openrc 
into  this  cavity. 

In  an  appendix.  Professor  Pirogoff  gives  some  highly  interesting  ob- 
servaltons  on  phlebitis,  founded  upon  numerous  yiviseclioiis.  The  fol- 
lowing are  (he  chief  results  of  his  investigations  : 

Isl.  The  venous  system  does  not  exhibit  a  remaibble  pronenew  to 
the  propagation  of  inflammation. 

2d.  An  artificial  infection  of  the  mass  of  blood  in  animals,  by  inject- 
ing pns  into  the  veins  towards  the  heart,  produces  a  train  of  eymptoM 
during  life  and  of  appearances  afier  death,  which  have  a  atrihing  reseo- 
blmce  to  those  which  arise  from  phlebitis  suppuratoria  in  men. 

3d.  The  condition  and  quantity  of  the  pus  injected  into  the  rem  «f 
the  animal  have  a  decided  influence  upon  the  rapidity  with  which  As 
general  symptoms  of  infection  are  developed. 

4th.  Wh^Q  the  symptoms  of  infection  have  occurred  after  the  injec- 
tion of  pus  into  the  veins,  morbid  changes  are  always  found  in  the  Inngi. 

6th.  The  infected  blood  is  altered  in  its  qualities ;  its  colour  and  coo- 
sialence  have  some  resemblance  (o  those  of  strong  broUi.  The  Mood  in 
this  condition  has  also  a  certain  degree  of  tranalucency.  After  it  has 
stood  for  a  while,  a  white  crust  forma  upon  it,  from  which  a  quantity  of 
serum  may  be  forced  by  preaaure  with  the  finger.  In  cases  wbsn  phle- 
bitis is  auspecled  to  exist,  Professor  PirogolTis  in  the  habit  of  takii^  aa 
ounce  or  two  of  blood  from  a  vein  to  aid  him  in  forming  a  diagnosis. 

Prolt^ttu  of  the  rectvm  tn  a  Kirrfuu  ttaie,  evrtd  bif  Ae  actual  eaalay. 

By  Dr.  Sadlkr  of  St  Feteraburgb. 

Id  tiie  summer  of  IB36, 1  bad  under  my  care  an  aid  prolapsoa  of  te 
rectum,  which  had  already  undergone  a  scirrhus  degeneration,  and 
bad  given  rise  to  violent  burning  and  lancinating  pains.  Leeches  had 
been  applied,  which  had  increased  instead  of  diminbhing  the  pain. 
The  tumour  raaembled  a  cauliflower  in  appearance,  and  waa  of  Ihe 
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•ize  afa  goow'a  egg.  Dr.  S.  detennimd  to  applj  lh«  sctaal  cantery. 
The  patient  stood  od  the  groundi  aod  leaned  forwards  over  a  bed.  Af- 
ter abe  had  pressed  dowD  (he  prolapsus  as  much  as  possible,  the  nalea 
were  drawn  asunder  by  two  aBslatants  with  wet  towels,  aud  die  cautery 
heated  to  a  white  beat  firmly  applied.  For  a  few  da)v  the  pain  was  ex- 
tremety  violent,  but  it  gradually  subsided.  Coosiderable  portions  of  thq 
rectum  sloughed  away,  after  which  the  parts  heaIsS,  and  have  since  re- 
mained Iree  from  disease.  The  sphincter  has  regained  its  power  to 
such  a  degree,  that  emetics  and  cathartics  have  been  adminiftered  wilb- 
oul  occasioning  any  return  of  the  prolapsus.  —  Zeiltchriji  Jiir  ^  g»- 
tammU  Mtdidn. 

ExUrpaiitm  of  Ike  cUmeU.  —  By  Rkonoli. 
A  healthy  patient,  34  years  of  age,  al\er  lilting  a  burden,  experienced 
pain  in  the  clavicle,  which  was  followed  by  suppuration,  necrosis  of  the 
bone,  and  hectic  fever.  Regnoli  extirpated  the  bone  ;  the  soft  parts 
were  indiireted,  and  creaked  under  the  scalpel.  The  body  of  the  clavi- 
cle was  detached  by  the  disease  from  the  articular  extremities,  and  was 
readily  removed  with  the  forceps.  The  sternal  extremity  was  then  dis- 
articulated,  and  the  acromial  left  in  its  pIsco.  But  the  acromial  ex- 
tremity became  aubsequenlty  afiected  with  necrosis,  and  was  in  its  turn 
removed.  Cicatrization  look  place,  and  such  a  degree  of  induration  of 
the  soft  parts,  as  in  some  measure  to  supply  the  place  of  the  clavicle. 

Jnnoit  Mtdieo-chirvrgiei. 

I»^mnal  Jneuri»m.     lAgatwe  of  external  iliac  artery.     Secondary  he- 
morrhage,     lAgature  of  the  common  Hiae  artery ;  gun^renc  ;  death. 
Id  this  case  the  ligature  was  affiled  to  the  external  iliac  artery  by 
Dr.  Pin^off,  on  the  24th  November. 

On  the  29th,  ibe  dressings  were  removed,  and  free  suppuration  was 
fonnd  around  the  ligature.  The  ligature  was  cut  away,  and  brought 
with  itaportjond*  sloughing  cellular  tissue.  The  wound  was  dressed, 
immedjately  after  which,  florid  blood  escaped  through  the  dressings. 
The  hemorrhage  was  arrested  for  (he  time,  by  pressure  with  the  hand 
gpon  the  artery  above  the  wound.  An  incision  was  then  made  above 
the  former  one  through  the  integuments  and  modcles  down  to  the  foscia 
trans versalis,  which  was  cautiously  raised  with  forceps  and  divided  oo  a 
director.  The  peritoneum  was  then  exposed  to  view,  and  separated 
inxn  the  fascia  Iransversalis  by  (he  two  index  fingers:  but  in  the  neigb- 
boari»od  of  the  fOTmer  wound,  it  was  so  pdhereot  to  (he  surrounding 
patts,  thai  it  was  torn  by  the  finger,  which  was  then  introduced  into  the 
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paritooMl  csvitji  wh«ra  the  pulflatioD  of  the  aiterj  wu  diBtinclly  Mt 
Ov«r  Um  artery,  th*  peritoDemn  wm  a  Mcond  time  toni  wkh  tbe  finger, 
and  ibe  utery  isolated.  Aja  aaeurumal  needle  was  introduced  onder  it 
with  coRiiderable  difficulty,  and  a  ligature  applied.  On  Ihe  4lh  Deceaa- 
ber  the  dnssings  were  raowved,  and  the  edgea  of  the  woond  weie  fcNmd 
to  ha  Hparated  lo  the  azteot  of  about  a  quarter  of  an  inch.  Tbe  wouad 
wsa  of  a  dirty  gray  ctflourt  and  an  ichorous  fluid  eacaped  from  it. 

December  6th.  The  whde  auriace  of  the  wound  ^;aogmioBa  aai 
vary  ofienaive. 

10th.  Fascea  were  diacharged  frcHn  a  fistulooa  opaoiag.  Bigooi*  e^ 
corred  en  this  and  tbe  folbwing  days.  On  tbe  ISth*  arterial  hewim- 
rhage  occurred,  by  which  the  patient  waa  much  exhausted.  On  the  fat- 
lowing  day  he  died. 

^viopty.  Tha  right  common  iliac  artery  waa  found  to  have  been  ejn- 
braced  and  divided  by  the  ligature  at  Ihe  junction  of  its  middle  and 
lower  third.  Tbe  two  ends  were  half  an  inch  apart :  the  superior,  con- 
tained a  coagulum  partly  of  blood  and  pertly  of  lympb,  three  quarter*  of 
an  inch  in  leogth,  loosely  adhering  to  ita  inner  coat.  Thia  clot  waa  br^ 
ken  throngh  at  a  email  apol,  from  which  undoubtedly  tlw  bemorrfaege 
had  occurred  the  day  before  the  death  of  tha  patient.  Tbe  middle  end 
internal  coats  of  the  vessel  were  completely  divided,  but  a  portion  of  ifa* 
external  coat  remained  at  tbe  posterior  part,  by  which  the  two  coda 
were  loosely  connected  together.  The  lower  end  of  tbe  artery  was  a- 
tirely  covered  by  a  layer  of  aofl  coagulated  lympb,  in  which  the  ligalun 
was  firmly  imbedded.  Half  an  inch  below  tbe  upper  end  of  this  poriiaa 
of  the  artery,  was  tbe  commencement  of  tbe  internal  ibac  artery,  entirely 
pervious,  but  somewhat  contracted.  Tbe  space  included  between  tbo 
two  ligatures  was  one  andahalfinches  in  length,  including  the  termins- 
tion  of  tbe  common  iliac  and  tbe  commencement  of  the  external  iliac ; 
it  was  entirely  impervious,  being  filled  with  coagulated  blood  and  lym^ 
At  the  place  where  the  lower  Ugature  was  applied,  tbe  two  ends  of  Ihs 
artery  were  half  an  mch  aaunder,  entirely  separated  from  each  other,  aid 
surrounded  by  ichor.  Tha  extremity  of  the  lower  pwtien  of  tha  Btt«7 
was  entirely  closed  by  a  coagulum  of  blood. 

Tbe  inner  surface  of  the  aorta  exhibited  a  number  of  yeliowiah  et»> 
vftted  deposits  between  the  middle  and  inner  coat.  At  the  arch  tf  tha 
aorta  was  a  thimble-like  sac  formed  by  the  protrusion  of  all  the  art^ial 
coats.  A  similar  pouch  waa  found  over  one  of  the  s 
of  the  aorta.  —  Ztiltehryijwr  dit  gtuutmU  Abdiiia. 
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Clat,  Em]. 

Com  i. -7- Junes  N.  aged  75  ysan,  bad  (Feb.  1836,)  Imqd  for  two 
yen*  suffBriiig  frocn  dwbetic  flow  of  mine,  ^lich  for  otDe  moniha  had 
ootwUilerftbly  increased :  be  had  beea  under  tbe  cere  of  different  personHt 
Kiid  a  variety  of  remedKa  were  tried,  but  bo  abalement  of  the  ■ymptoma 
WM  observed.  Wheu  be  applied  to  me  tbe  quentity  of  urine  diecbarged 
was  IM-  potiods  by  weigbt  ia  94  bours,  fully  charged  wkb  aaeebartM 
matter.  Hia  appauraBoe  wee  emaoiateci,  cooatenanoe  anxioua,  and 
toogaa  dry  and  furred.  After  trying  TarioM  plaiw  wilbout  any  apparent 
beaefit,  (witb  tbe  exception  of  temporary  relief  for  a  few  days  by  tbe  ex- 
hibitioa  of  nitrous  acid,)  at  last,  without  any  particular  hope  of  benefit,  1 
ordered  tbe  following  mixture. 

4  Tine  opii  Siaa. 
Tine.  Hur.  Ferri  3ii. 
Sulp.  Own.  gre.  Tiii. 
Aq.  Diat  Jvi.  H. 
An  oaiKe  of  which  waa  to  be  taken  three  limes  a  day.     After  contin- 
diiig  this  formula  for  three  days,  1  was  agreeably  surprised  by  a  aensible 
abatement  of  the  quantity  of  urine,  but  atill  as  fully  charged  with  aaccharioe 
matter.     In  five  days  more,  the  at>atement  bad  continued  ;  tbe  counte- 
nance waa  less  anxious,  tongue  clean,  cooatitution  evidently  improving. 
On  tbe  elghteenlh  day,  barely  4  pounds  of  Urine  were  discharged  in  24 
houra,  in  which  bitle  aaccbarine  matter  could  be  detected.     In  four 
weeka,  with  a  continuation  of  tbe  medicine,  he  appeared  in  perfect  bealtli, 
and  at  tha  endofaix  weeka,  ceased  taking  medicine  entirely,  and  has 
since,  (Sept  1S40,)  had  no  rebim  of  hia  complaint. 

Cow  II.  —  Henry  6.  aged  80,  came  under  my  care  April  1838,  after 
being  treated  by  different  peraons  without  apparent  benefit  From  the 
decided  success  of  the  tine.  mur.  ferri  in  the  preceding  case,  I  began  im- 
mediately wuh  the  same  dose  as  above  stated.  Tbe  quantity  of  urine 
waa,  at  the  comma ocetOMt,  6  pounds  in  S4  hours,  and  full  of  aaccbarine 
matter.  For  five  daya,  no  improvenei^  ekher  in  tbe  quantity  or  quality 
of  the  disflbarge,  was  obaervabla.  After  that  time,  however,  the  abate. 
mant  began  to  show  itself,  but  wi&out  any  diminution  in  the  aaccfaarine 
|irinci|rie.  On  tbe  fourteenth  day,  tbe  diminution  of  the  discharge  was 
nmatkibia,  not  mwe  than  H  pounds  in  24  hours,  and  tbe  character 
of  the  urine  much  leas  sweet.  On  tbe  twenty-fourth  day,  the  discharge 
waa  natural  inquantiiy  and  quali^,  and  before  tbe  expiration  of  firs  weeks 
be  had  left  off  taking  n 
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Cofe/y/.  — Hu7  W.  aged  66,  (March  1840,)  had  been  sot^toa 
diabetic  dischoige  for  eight  montlu  :  her  general  beaUh  bad  for  Maa 
time  been  verjr  precarious  from  the  cessatioD  of  the  meoatnal  ibackaige. 
About  7}  pounds  of  urine  were  paaaed  in  34  hours,  Bacchanae  imtlM 
was  not  flo  ebuDdant  aa  io  the  Tonner  cases.  I  gave  ber  (be  above  tm- 
ture  of  mur.  km,  &c.  for  six  days,  when  a  slight  abatement  wu  obtHV- 
able,  but  oa  the  twdAh  day  the  quantity  was  more  than  at  the  conuaaoca- 
menu  Oa  the  QdeeDth,  the  abalemeDt  again  showed  itself,  osd  (hni  6k 
time  to  the  end  of  four  weeks  kept  continually  decreasiiig.  Atllus  tnat 
pleuritic  symptoms  called  for  a  cessation  of  these  remedies  and  a  sobatK 
tution  of  others,  iduring  which  time  a  slight  increase  of  mine  came  «■ ; 
but  on  going  on  with  the  old  medicine  the  improvement  ntnToed.  SIh 
finally  ceased  taking  medicine  at  the  end  of  eight  weeks,  feeling  kr 
health  quite  restored,  and  baa  no  return  since. 

[The  author  remarks  in  relation  to  the  above  caaee,  that  the  paUenli 
were  kept  upon  a  strict  diet  of  ammalfood,  and  that  it  is  Deceaaaiy  to  vm 
the  remedy  recommended  by  him  in  large  doeea,  aa  he  bad  lepeaiedlj 
tried  small  ones  without  any  effect  Thecases  were  of  such  standingu 
to  time  and  obstmacy,  as  to  present  an  utalavourable  prognoais.] 

LoMCtL 

Patbology  of  the  Gail  Bladder  and  of  the  BiUary  Dueh.  By  Dint*ni— 

Fakdell. 

Cancer  of  the  gall  bladder  and  of  tht  dnettu  eomnHoiu.  —  H.  Far- 
dell  gives  us  in  hia  paper,  (Arch.  Gen.  de  M£d.,)  on  the  above  subject 
three  cases  of  the  above  disease,  which  are  interesting  aa  preaentiag 
some  important  details  in  relation  to  a  subject,  as  yet  not  much  invea- 
tigated.  The  cases  we  observed  at  the  hospital  for  old  womcoi,  [Salpt- 
triere,)  a  perfect  museum  of  morbid  anatomy  at  all  times. 

Case  1st,  is  one  in  which  no  marked  symptoms  existed  daring  lifc 
The  patient  was  a  female,  72  years  old.  At  the  time  of  her  admisaiaa, 
she  had  a  slight  diarrhoea  with  trifling  colicky  pains,  and  was  &«e  fnm 
fever.  The  second  day,  ^e  fell  from  her  bed  on  the  floor  and  upon  dw 
right  aide,  but  did  not  complain  much  of  being  hurt  A  slight  tinge  of  jaoK 
dice  was  now  observed  over  the  body,  not  extending,  however,  to  the  ca^ 
junctivB,  and  which  was  not  present  the  morning  previoos.  On  mon 
careful  examination  of  the  abdomm,  which  was  slightly  lender  and  mocb 
distended  with  gas,  it  was  discovered  that  ibe  liver  descended  a  littlt 
below  the  edges  of  the  false  ribs  on  the  right  side  :  and  in  the  most  ■» 
mote  portion  of  the  right  flanc  there  was  a  slightly  painful  tumoor,  tbt 
sixe  and  form  of  which  could  not  be  easily  aaceittined,  on  account  of  its 
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being  so  deeply  seated.  The  right  hypochondriae  region  was  pBiuful,  as 
weU  aa  the  other  portions  of  the  abdomen,  but  in  a  less  degree.  The 
toc^ue  waa  dry,  the  hands  shghtly  cedenialouB,  the  pulse  not  acceleialed, 
b«it  a  little  hard.  The  patient  died  quietly  the  next  day.  On  posl-mor- 
teat  axammeUon,  a  quantity  of  turbid  serum  in  the  peliloneiini ;  epiploon 
adbereot,  old  adhesions.  In  front  of  the  pancreas  a  rounded  somewhat 
boamlated  tumour  the  size  ofa  small  orange,  covered  by  the  lell  lobe  of 
tke  lirer.  This  tumour  was  composed  of  a  fibrous  sac  filled  with  ctots 
and  with  encephaloid  amtter.  It  adhered  slightly  to  the  base  of  the  liver, 
and  appeared  to  have  its  seat  in  the  sub-peritoneal  cellular  tissue.  The 
gall  bladder  was  eatarged,  hard,  and  somewhat  bossilated  ;  it  was  filled 
with  encephaloid  matter  and  with  about  twenty  calculi.  The  biliary 
dncta  were  natural,  as  also  the  liver ;  nothing  of  ioteresl  was  noticed  in 
tbe  other  organs. 

Cass  2d  occurred  alio  in  a  female  72  years  old.  She  had  been  trcat- 
sd  aome  time  before  for  vomiting  and  pain  in  the  abdomen.  Since  then, 
she  waaconstantlysad  and  complaining  of  pain  in  the  abdomen,  particular- 
ly iatberigfat  hypochnndrium,  and  occasionally  of  vomiting  and  diarrhcea: 
a  fortnight  ago  ehe  firat  became  jaundiced.  At  tbe  time  of  her  admis- 
sion abe  waa  very  much  jaundiced:  severe  pain,  tumefaction,  and  lender-  ' 
ness  in  tbe  right  hypochoodrium.  Bilious  vomiting,  fever ;  slight  relief 
fir<Mn  leeching,  but  soon  fidlowed  by  diarrhea.  A  tumour  was  felt  in  the 
right  bypocbondrium  as  large  as  a  hen's  egg  and  a  little  bossilated,  but 
difficalt  to  circumscribe.  The  diarrhsa  continued  severe  and  uncon- 
trollable. She  died  in  about  two  months  after  her  admission,  gradually 
emaciating  under  the  free  evacuations  from  the  bowels,  the  jaundice  con- 
tinuing to  the  last  On  post-mortem  examination  the  gall  bladder  was 
found  full  of  the  jelly-like  matter,  (mal.  coUinde,)  and  bad  adhered  to  and 
opened  into  Ihecolon  by  a  rounded  ulcerthree  mchea  in  diameter.  The 
walla  of  the  gall  bladder  were  white,  but  thickened  and  firm.  Tbe  liver 
waa  healthy,  the  gall  ducts  were  dilated  ;  the  cystic  duct  could  not  be 
traced.  The  mucous  membrane  of  the  large  intestine  was  red,  thickened 
and  pu^,  and  sprinkled  with  superficial  eroaione. 

[The  above  case  is  not  considered  by  our  author,  neither  do  we  regard 
it  as  a  case  of  cancer.  Some  phlbolc^ical  anatomists  have  wished  to 
regard  tbe  jelly-like  deposit  as  aformofscirrfaus  and  encephaloid,  but 
while  H  belongs  to  die  same  class  (helorologous  malignant  forma- 
tions) it  appears  to  be  a  distinct  deposit,  and  much  more  rare  than  either 
of  the  others.] 

Tha  third  case  occurred  in  a  female  patient  aged  seventy-five  years. 
She  was  an  habitual  sufferer,  very  much  emaciated  aitd  feeble;  her 
cbeeka  of  a  grayish  red ;  her  intelligeiice  very  limited ;  says  she  iam 
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been  ill  eight  dnja ;  heaTinesa  and  distresa  in  ibe  head  ;  fligtitiin|MM; 
no  chills,  or  fev«r,  or  thirst ;  but  appetite  loat ;  Daum*  with  yomilwg 
Abdomen,  out  tender,  flaccid.  Examination  discovered  tbe  livei  Mm 
the  false  ribs  and  in  the  epigattrium  ;  it  preMOied  no  ineqnalibM— ■ 
condition  very  common  in  women  of  advanced  age.  The  tongue  ca» 
lained  in  its  substance  two  tumours  the  size  ofa  sintU  nut.  Tbb  paliw 
continued  to  live  &  month  longer  in  a  state  of  complete  proatntios.  At 
first  she  had  had  no  fever,  but  for  the  last  fortnight  the  pnlae  at  bi^ 
was  considerabi}'  accelerated.  The  boiy  exhaled  a  very  fetid  oitm. 
She  vomited,  occasioaally,  a  little  reddish  and  gnimons  flatd,  and  mce  ■ 
small  quantity  of  pure  blood.  She  was  able  (o  retain  only  a  hole  «*s 
and  bouHlon.  She  constantly  complained  ofpaioin  tbecardiae  >«§)■•' 
Her  appetite  was  completely  lost.  In  tbe  epigaatnum,  immediMi^ 
within  the  edge  of  the  cartilages  of  right  ribs,  there  was  a  small  tmS 
slightly  projecting  tumour,  insensible  to  pressure,  and  appamitly  it- 
planted  in  the  liver,  which  could  he  distinctly  felt  in  thia  regiwt.  'Dm 
tumour  had  evidently  escaped  notice  on  our  fint  ezaminaticn.  We  » 
marked  also  that  the  respiration  was  very  imperfect  about  tbe  suamil  <f 
both  lungs.  Death  occurred  gradually  without  tbe  anpervertoit  of 
jaundice. 

On  pott-morttm  esaminalion,  the  brain  was  found  healthy,  aa  olaa  tin 
heart.  The  summit  of  the  left  lung  was  the  seat  of  gray  induntioa. 
The  liver  was  enlarged,  but  its  structure  was  healthy  ;  oiily  a  rouadsd 
fibrous  cyst  of  the  size  ofa  large  nut,  and  fttled  with  a  viscid  atriogy  sab- 
stance,  like  glue,  was  implanted  in  the  left  lobei  and  partially  projectiif 
beyond  its  surface.  The  colon  adhered  closely  by  cetlnlar  tissue  to  ibt 
base  of  the  liver  and  to  the  gall  bladder.  This  latter  o^^an  was  ifiviM 
imperfectly  into  three  {touches.  These  contained  a  yettowiah  grumoai 
substance  of  the  consisleoce  of  soft  cheese,  and  resembling  soDeoed  tu- 
berculous matter,  which  enveloped  about  fiO  calculi.  Tba  cyalic  dud 
was  obliterated ;  tbe  hepatic  ducts  were  normal  and  contained  biis. 
The  walls  of  the  gall  bladder  were  converted  into  acirrhus.  A  portion  of 
the  ileum  had  undergone  the  same  degeneration.  Tke  stomach  eoa- 
tained  numerous  small  sciRfausdepoeilsinlhesub-mncouaandMl^pai- 
toneal  cellular  tissue.  Tbe  mucous  membrane  of  the  stontacli  was 
healthy,  aa  also  that  of  the  amall  intestine,  ezc^  oreribe  sctrrkua  de- 
posits', where  it  bad  been  absorbed :  that  of  the  targe  inteetinei  was  rad, 
but  not  sofleaed. 

Our  author  next  reports  two  cases  of  cancer  of  tbe  tim  itaeU^  abrisf 
abstract  of  which  may  not  be  without  interest. 

A  seamstress,  aged  67  yearai  had  been  aubject  to  frrcpient  attacks  of 
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ndamoMtioD  of  Ike  ch«st  Eighteen  moiilhs  ago  «  amsll  deep  aeaW, 
not  patnfal  tumour,  was  noticed  in  the  right  b}'pochoiidrtum.  About  ax 
months  ago,  I  examined  it,  and  found  it  about  (b«  size  of  a  pigeon's  egg, 
not  bosMllated  or  painful,  producing  in  fact  no  kind  of  inconvenience. 
Tbo  liver  did  not  appear  enlarged  ;  the  skin  was  not  tinged.  The  12th 
of  AngnsI,  when  bbe  entered  the  InfirmHry,  she  bad  been  jaundiced  about 
«  fortnight,  which  she  attributed  to  a  strong  emotion.  Her  health  for 
■ome  time  put  his  been  good,  with  the  exception  of  chronic  cough,  fol- 
lowed occasiooaJly  by  vomiting.  The  tumour  in  the  right  hypochondri- 
am  existed  as  before,  now  as  large  as  a  hen's  egg,  which  M.  Gruveithier 
considered  as  the  gall  bladder  distended  with  calculi  or  bile.  It  was 
bard,  even,  eaeil)'  circumscribed,  immoTable,  without  fluctuation  or  cre- 
pitation, very  little  tender  on  pressure.  The  epigastrium  was  tender ; 
Tonaiting  after  cough ;  pulse  accelerated ;  febrile  paroxysms ;  emaciation 
constderable  ;  temper  gay.  Leeches  and  laxatives  produced  only  a  tri- 
fling improvement. 

As  the  case  advanced,  the  vomiting  became  urgent ;  the  emaciation, 
and  weakness  and  fever  progressed,  and  the  skin  assumed  a  greenish 
bronzed  complexion.  The  tumour  appeared  to  become  more  superfi- 
cial and  more  paiofiil —  indeed  the  whole  abdomen  became  very  painful 
for  days  in  succession,  aontetimaa  lancinating.  The  liver  never  de- 
■cended  below  the  ribs. 

lo  October,  the  vomiting  grew  less  urgent  and  finally  ceased,  but  the 
emaciation,  &c.  progressed.  The  stools  became  involuntary,  but  from 
being  grayish,  they  became  more  yellow,  liquid,  often  containing  pure 
btood.  Small  tumours  could  be  felt  under  the  edge  of  the  ribs  appa- 
renlly  bel<mgiDg  to  the  livsr.  The  patient  finally  died  on  the  12th 
November. 

The  liver  was  enlarged  and  bossellated,  containing  masses  of  solU 
ened  cancerous  matter,  the  surrounding  tissue  being  healthy.  The  gall- 
bladder adhering  to  the  duodenum  and  colon  was  enlarged,  and  so  dis- 
tended OS  to  be  hard.  It  conlaioed  bile  and  pus  with  numerous  calculi. 
Its  walls  were  thickened  ;  its  lining  membrane  wss  covered  by  a  pelli- 
cle of  unequal  thickness,  and  presented  numerous  erosions.  The  biliary 
docta  were  enveloped  in  cancerous  matter ;  the  ductus  choledochns 
fiUad  with  it ;  the  hepatic  duct  was  dilated,  containing  calculi.  The 
atooMch  vras  healthy ;  the  mucous  membrane  of  the  duodenum  unequal, 
rough,  and  thickened ;  that  of  the  large  intestines  was  red.  Tubercles 
exinedin  the  lungs. 

The  next  case  occurred  in  a  female  64  years  old.  She  bad  com- 
^ained  for  two  moulhs  of  very  severe  pain  of  ao  intermittent  kind  in  the 
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rig^t  hypoefaondrium  —  great  tendamMB  on  prMnire.  Th«  IiTar  A4 
■ot  seem  to  be  enlarged,  but  a  small,  bard,  rouBded  buMur  ma  4i»- 
covered  io  (he  situation  of  the  gall-bla<lder.  Ttiera  was  po  jaMndkc  or 
vomitiog,  but  frequent  eructalioiis,  loss  of  appetite,  tkirat,  conatipaliiMt 
acceleration  of  the  pulse.  Leeches  procured  some  relief)  bat  aooa  ob- 
stinate diarrttcea  set  in.  The  patient  exbibitad  symptoau  of  pneaoMi^a. 
the  liver  increased  in  size,  the  whole  hjpochoBdrium  becotaii^  daB 
and  tense ;  epigastrium  painful  and  tender,  and  the  small  tutnow  cooM 
DO  longer  be  disttnguiahed.  Marked  jaundice  at  length  Supervened,  and 
the  patient  died  five  weeks  efter  admiKiion. 

The  liver  on  post-mortem  examination  was  enormons,  preserving  bat 
little  (race  of  its  natural  structure,  being  almost  entirely  converted  into  a 
whitish  jellow  substance  rather  soft  and  grumous.  The  gall-UwMar 
was  much  enlarged  and  thickened,  coDtaining  Dumereus  calculi.  Tbt 
oystk  duels  was  obliterated.  Redness  of  the  nuicous  membrane  of 
the  large  intestine  ;  pneumonia. 

The  last  case  reported  was  a  patient  aged  61  jeers,  who  had  long 
suffered  from  ahortness  of  breath.  In  January  riie  had  symptoowof 
strangulation  of  (he  intestine.  AAet  recovering  from  tUs,  sfaesaok  into 
that  state  of  gradual  exhaustion,  common  to  old  peo^e.  without  local 
synptoms.  Sbenever  was  jaundiced,  but  bar  skin  bad  tba  earthy  w^MCt 
of  organic  disease. 

On  examination  all  Ste  organs  appeared  healthy,  except  the  ductus 
cbotedochus  and  the  hepatic  ducts.  The  fonuer  was  the  seat  of  a  aa(U 
«ned  cancerous  deposit ;  the  latter  were  much  dilated  —  they,  aa  wall  as 
Qte  gall-bladder,  contained  some  calculi. 

JVig'At  Blinditttt  and  Cottuium  Amaurotu,  eaiued  by  Ontmitm  and  mop. 
dinate  Fmery.  Mr.  Cane  of  Kilkenny,  in  an  interesting  article  calh  tba 
attention  of  the  profession  to  a  class  of  amaurotic  cases  resuhii^  from  « 
specific  cause,  which  cause  being  removed  the  treatment  becomes  al  ones 
simple  and  eventually  soccessful,  if  assistance  be  had  before  disoi^niza- 
tion  has  taken  place.  The  author  details  six  cases,  two  of  which  wtn 
Gases  of  ordinary  amaurosis  and  four  of  nyctalopia.  Tin  snccessfid 
treatment  consisted  in  the  abstinence  from  venereal  indulgence,  local  d». 
pletion  to  the  head  if  symptoms  of  confrestion  ensted,  or  aperients,  and 
tonics  and  nourishing  diet,  according  to  the  pecutiar  circumstances  of  fach 
case.  He  also  mentions  b  connection  with  the  same  canae  of  disease, 
that  be  has  attended  ten  cases  of  diabtta,  seven  of  wUch  ackoovrledged 
the  practice  of  onanism.  —  DiMn  JoarnaL 
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7)/phoid  Fmtr  im  wwi  tarn  CkUdrm.  M.  dMrciUay.phjvicnntodw 
boapMal  of  Toon,  rchtM  in  k  late  number  of  the  ArohiveB  Gen.  de  M^ 
•ciiM,  two  case*  of  what  he  cosBtdera  typhrad  fever  ia  new-bora  childrm. 
la  «■•  be  supposes  that  tlw  diaeaae  existed  for  seven  days  before  birth  I 
Tm  do  evidatHM  szislad  that  the  mother  had  had  the  disease  or  been  ex* 
p<Mid  to  iu  iaflaeac«s.  All  tha  evidence  of  its  existence  was  that  the 
giaiuU  of  Peyer  were  fouod  tumeSed  and  in  one  case  ulcerated ! 

Pttforating  Uletr  oflht  Stomach.  The  number  of  the  Archivea  GeB< 
Am  BUdecine  for  Jime,  contains  an  abstract  of  an  essay  on  this  subject,  by 
Praftssor  Roketaaaki  of  Vienna.  Some  of  his  slalements  are  worth  ro- 
■oMBbertng,  aspecialty  as  &«y  are  founded  on  more  than  100  cases,  the 
diaaase  being  vary  oomnien  at  Vienna. 

The  opeoiag  in  die  stomach  is  eonnionly  circular,  and  three  Knea  or 
naore  ia  diaraetw,  its  edges  ara  sharp  as  if  cut  with  a  knife.  On  exami* 
nation,  it  appaara  that  the  loss  of  substance  is  more  considerabte  internally 
tban  etientaUy,  the  edg^  gradually  getting  thinner  in  ^proachiog  the 
ofmoiBg.  The  walk  of  the  stomach  are  thickened,  and  an  elevated  rii^ 
{bourrtUl)  is  seen  upon  the  mucoua  membrane.  'The  ulcer  is  almost 
always  in  the  pyloric  hrif  of  the  atoroach,  (one  exception)  commonly  in 
tbe  central  portio*,  and  meet  frequently  on  (be  posterior  wall ;  always 
Bear,  and  olten  upon  the  lesser  curvature. 

Tbe  «t2«  of  tbe  ulcer  varies  fiom  thai  of  a  son  to  that  of  a  five  fraoc 
piece,  sometiniea  it  is  two  or  three  times  as  Wge.  It  is  commonly  si» 
1^  6X  times  in  79  cases. 

At  tbe  commeocemanl,  these  olcers  are  commonly  circulsr,  those  of 
a  larger  size  are  sometimes  eliplical,  the  largest  are  irregular  in  shape. 

Our  author  is  of  opinion  that  the  disease  commences  in  a  circumscribed 
aoflening,  from  a  change  in  tbe  vitality  in  the  tissues  from  some  cause 
unknown.  If  the  eschar  is  confined  to  the  muooua  membrane  in  which 
it  oommences,  it  oflen  terminates  favourably.  The  sub-muccus  tiaaua 
fcecomes  fibrons,  the  uker  contracts,  and  the  cicatrix  is  formed  by  the 
nDioaofthisto  the  nnsoular  coat.  But  if  the  process  of  destruction  goea 
tm,  the  fMtitoneal  coat  is  finally  ruptured,  and  the  diSerent  steps  of  the 
{weceas  become  evid^  oo  examination.  The  perforation  is  in  the  cen- 
tre of  ^  ulcer,  and  is  npresealed  by  a  citcle  smaller  than  that  formed 
by  ibe  moacular  coat,  which  is  again  smaller  than  ibat  formed  by  the  mii- 
roat  coat.  This  perforation  is  comsnonly  fatal  of  coune,  but  oar  author 
relatea  a  case  whei*  lbs  opening  was  closed  by  tbe  spleen,  asd  another  by 
the  Mtemat  integuaienis,  although  in  some  casee,  the  ptoceaa  ofdestnie- 
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Tbe  ■yroptoniB  ara  divided  by  our  aadi«t  into  thras  periods.  Is  tW 
first,  pftin  in  tbe  sloniBch  nod  difficult  dtgeition,  lAich  exist  for  maof 
yean.  lo  the  second,  the  pain  becomea  ini»«  Bavere,  attended  hy  voao- 
iting.  In  the  third,  the  symptenis  of  perforation  exist,  (peritonitis  eooa- 
monlj]  and  m&j  lead  lo  the  suapicion  of  poisoning.  Cases  of  recoyefy 
are  not  veiy  rare,  as  the  existence  of  cicatrices  prove,  aldwngh  tfasra  ia 
a  renuttkable  tendencj  to  relapse  in  snch  cases. 

It  is  easy  to  see  thai  such  cases  might  very  readily  be  confoaoded  wilk 
Other  B^ctiona,  especially  with  cancer  of  the  aloinach.  Oar  author, 
however,  tbinka  there  are  some  points  of  diagnoaia  worth  etteodiiig  to. 
There  is  not  tbe  vomiting  three  or  four  hours  after  dinner,  tbe  dihtnlioa 
of  Ihe  stomach  in  its  cul-de-aac,  and  the  fixed  and  firm  tumour  we  BobM 
.  in  cancerof  the  pylorus.  Tbe  Tomiting  of  matter  like  choctrfate  grotmda 
does  not  occur,  neither  are  pottiotu  orcancsrous  matter  thrown  up  as  is 
lbs  medullary  fungus.  On  tbe  contrary,  the  matter  vomited  ia  mixed  wilk 
brownish  flocculi,  and  soroelimes  patients  vomit  Is^e  quantities  of  blood. 
Careful  diet  exerts  a  marked  influence  upon  the  symptoms.  Tfo  aga 
of  the  patient  is  also  an  important  consideration,  since  it  is  not  mdiequeid 
in  youth,  neither  is  tbe  cancerous  aspect  present. 

The  treatment  of  our  author  is  principally  dietitic  Above  all,  talk 
in  small  quantities,  is  tbe  proper  article  of  food,  fire^  or  boiled,  hot  or 
cold,  simple  or  combined ;  if  pain  exist,  leeches  may  be  indicated,  aod 
alkalies  with  Ihe  warm  bath  are  proper.  A  rapid  ameodrauit  must  not 
be  expected.  If  milk  does  not  agree,  be  recommends  soups,  (bouSkNi) 
mucilaginous  drinks,  &c  ;  be  also  advises  derivatives,  as  moxas,  sioi^ 
pisms  to  the  epigastrium,  and  if  there  be  discbarges  of  Uood,  acids,  and 
aatringsnls,  as  alum,  &c.  —  •3rek.  Gm.  dc  Med.Jron  Qenutm  Jour. 

Cms  ofdangtrotu  Ultrme  Hemorrhage,  m  which  Dramtfiuion  tsas  m&- 

eatJuUy  ea^hytd.  By  R.  Oliver,  M.  D. 
Thi  patient,  a  woman  42  years  old,  had  been  con&ied  the  night  pt»- 
vious  with  her  seventh  chijd.  At  six  A.  M.  she  was  in  an  extremely 
exhausted  Gondili<Hi,  lying  «  ber  back,  perfectly  conscious,  pulse  hardly 
perceptible,  occasionally  moaning  and  casting  about  her  arms.  Hum 
and  water,  and  beef  tea  revived  her  a  little,  but  on  tbe  wb<de,  the  symp- 
toms of  cdlspse  gained  ground,  so  that  at  about  one  P.  M.  she  becams 
quite  unable  to  swallow.  The  pulse  at  Ihe  wrist  and  in  tbe  oarotidB  had 
not  been  perceptible  for  moro  than  two  and  a  half  hours,  and  the  conn 
was  uo¥i  complete.  Under  these  unpropitious  dicumslances,  tranafuaion 
was  resorted  to  at  one  and  a  half  P.  M.  a  willing  au^y  of  Uood  having 
been  obtained  from  three  of  the  patient's  kind  hearted  UMghbouia.     The 
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ordmar;  appantua  ma  used,  except  that  a  common  baaiD  to  receive  the 
blood,  was  aubil)tuted  for  the  cup  atlachfld  to  the  apparatua  —  ibua  ob- 
viating the  iatroduction  of  air  into  the  ayringe  from  the  cup  being  loo 
amall.  Syringe  foil  after  ayringe  full  waa  thus  injected,  pausing  from 
time  to  lime  to  witness  ila  eflects,  but  aAer  at  least  12  ounces  had  bera 
introdttcedt  she  still  lay  pabelees  and  perfectly  iosenaible.  The  reapi- 
ration>  however,  although  faint  and  low,  waa  distinct  and  regular,  so  that 
however  small  the  quantity  of  blood  in  ber  system,  there  waa  atill  aome 
undergoing  aeration  in  the  lungs ;  but  the  heart'a  pulsations  could  not 
be  ascertained.  At  length,  after  persevering  steadily  and  slowly,  the  pulse 
begao  to  be  perceptible  in  the  arm,  sod  after  persevering  for  a  few  min- 
ntee  longw,  we  had  the  perfect  gratification  of  witnessing  not  only  the 
complete  restoralicxi  of  the  ctrculalii^  power,  but  the  return  of  conscious- 
neas,  and  of  the  ability  to  speak.  In  a  few  weeka  ahe  was  moving  about 
in  her  family  as  usual,  remaining  however,  for  some  time  longer,  rather 
weak  and  delicate,  with  an  occasional  alight  headache,  but  with  oooe  of 
file  prominent  symptoms  ordinarily  ensuing  after  serioua  losseajof  blood. 
The  quantity  of  blood  injected  in  thia  caae  waa  about  22  ounces. 

The  author  thinks  that  if  again  called  upon  to  perform  this  operation, 
he  ahould  use  a  much  simpler  instrument  than  die  transfusing  Bp[>aratus. 
A  small  curved  ailvertube  for  insertion  into  the  vein,  with  a  transverse 
flat  ct^ar  to  keep  it  ateady,  is  of  course  indispensable.  To  thia  a  light, 
^■traight,  brass  atop^cock  should  be  adapted  ;  had  whan  required  for  use, 
a  soft  bladder  tied  upon  the  end  of  the  atop-^wck  would  serve  for  the  re- 
ception of  the  blood.  —  Edm.  Mtd.  and  Surg.  Jovnml, 

FaceinatioH.  H.  ViUenenve,  chairman  of  the  committee  on  Yaccina- 
tion  of  the  Royal  Academy  of  Medicine,  Paris,  after  examining  the  re- 
ports of  forty-one  departments  of  France,  in  relation  to  vaccination  and 
ie-vaccina6oo,  has  deduced  from  them  the  following  concluaiona.  The 
whole  nomber  of  dioso  vaccinated  f(»  the  first  time  was  30,413 ;  in  660 
(^ these  it  was  unsucoeesfut.  The  utunberof  re-vaccinations  was  2199; 
of  these  19TS  were  unsuccessful  Of  those  who  had  been  already  vao- 
cinated,  365  had  the  varioloid,  and  6  died. 

Thus  it  wMild  appear,  that  the  proportion  of  cases  in  whic^  vaccinia 
tion  doea  not  succeed,  is  only  1  in  64^,  while  oUiers  who  have  invaati- 
gated  this  subject  place  it  as  high  as  |  or  iV 

That  in  2199  r»-vacdnetioos  performed  in  persoaa  of  different  ogea 
and  sexes,  who  had  been  successfully  vaccinated  at  some  previous  time, 
323  mn  auccessfuU — ao  thai  the  proportion  of  euccessful  cases  was 
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That  b  866  cuu  of  varioloid,  occuinng  after  wrfl  eatabliibail  im» 
natioD,  Ibe  proportioo  of  deatki  wu  011I7  iV  or  I'r  ;  *fa<l*  t^a  irniajji 
Binall  poi  kills  ^  to  ^  1  and  when  the|dis«ue  ia  epidemic  |cr  ens  mm 
pariah. 

Tha  author,  in  coDcluaion,  temarha  Ihat  the  reporta  finm  whidi  Ike 
above  concluaion  ate  derived,  are  loo  few  aad  loo  imparled  to  mahiih 
a  atatiatical  queation,  jel  they  are  wortbj  of  note. 

Mr.  Stewart,  in  an  article  on  the  protecting  power  of  vaccinabM  is 
■mall  pox,  pvbliahed  in  the  laal  ngmbar  of  Ae  Edinburgh  Medical  mi 
Surgical  Journal,  maintaina  the  following  coocluaiona :  1st,  That  lae- 
einatioD  affbrds|;an  imperfect  protection  fVom  inaall  poi  at  all  periods  sf 
life.  2d,  That  the  protection  becomes  more  imperfect  an  the  individnil 
advances  in  life.  3d,  That  at  the  age  of  puA«rfy,  the  influence  orvacew- 
tiofli  (jtrovided  it  hat  been  had  reeoane  to  in  infancy,)  nearly  eeaaea,  — 
■t  any  rate,  in  the  majority  of  cases,  at  die  age  of  30,  vaccination  ceuM 
to  exert  any  protective  power  whatever-  These  conchuioos  ai»  ctm- 
firmed  by  Dr.  Gregory  of  die  London  small  pox  hospital,  in  a  letter  ts 
tiie  author. 

C&emulry  and  Phyti^gy  ofDigeitien.  We  learn  from  the  Londta 
Lancet,  tfaa^Profeasora  T.  Thompson,  Owen,jT.  Graham,  Drs.  Proot 
and  R.  D.  Thompson,  have  been  appointed  a  committee  by  the  Britiih 
Asaociation  fOT  the  Advancemenl  of  Seience,  with  a  grant  of  £>00,  to 
make  a  aeries  of  experiments  on  the  Chemistry  and  Physiology  of  K- 
geation,  and  tobringtoEngtaBd  St.  Alexis  A.  Martin,  the  subject  ofoor 
countrjrman  Dr.  Beauraonfs  experireenb. 

Ba&mg  th9  Chat  with  cM  walar  m  Whoopimg  Qmgk.  Dr.  Haft- 
nay,  m  a  paper  recently  read  before  dto  BritiA  Assodationt  raeoMwaidi 
(fais  treatment  in  caMS_  of  nhooping  caugb,  atatvg  that  he  has  cnnd 
amny  casoe  in  a  tew  daya,  and  in  all,  has  mooh  shorteoed  the  bantam 
of  the  disease.  He  has  used  it  with  advantage  even  where  febrile  bns- 
ehitis  exist8,|and  wonid  not  hesitate  to  ei»|^y  it  if  poeumonia  also  tP 
isted,  —  indeed  he  recommends  it  at  all  seasoos  and  in  all  caaea. 

The  coldeat  water  in  which  a  fittle  vinegar,  alcohol,  or  c<rfogBe  waHr 
has  been  mixed  is  to  be  used,  enveloping  the  hand  in  a  towel.  This  ii 
to  be  dipped  into  the  raixtore,  and  the  wh(^  cheat  very  apeedi^  wukd 
with  it,  and  dien  dryed  with  a  wenn  towel,  a»  Out  vanotisM  may  aanai 
This  may  be  rqwatad  three  oc  fiiiir  times  a  d^. 
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[Wo  b»r«  oopied  tba  Bbove  slotemeot,  not  for  lb«  purpnse  of  recom- 
■oendSng  aucli  iDdtacriminala  and  unecieDtitic  Irearmenl  as  itpplird  to  all 
cases  of  this  diasua,  but  because  it  appears  \ikt\j  le  prove  a  valuable 
remedial  ageal  in  the  chtoDic  and  apyrenia)  form  of  (be  diBease.  In  re- 
oeet  caaeS)  and  in  those  attended  vith  acute  bronchitis  or  pneumonia,  it 
would  seem  likely  to  prove  extremely  injarious.] 

Rtporl  oftht  London  Committee  on  the  Soitndf  of  (he  Btmrt-  A  late 
number  of  the  Medical  Gazette  contains  an  account  of  the  more  recent 
experiments  uf  the  committee  of  the  British  Aaeociation,  Drs-  Clendin- 
ing,  Williams,  and  Todd,  on  the  sounds  of  the  heart.  A  principal  object 
of  their  investigations  was  to  ascertain  how  murmurs  could  be  produced 
by  mechanical  and  other  irritations ;  how,  also,  by  inflamoMlioo.  It 
would  appear,  however,  from  a  perusal  of  these  experiments,  that  none* 
conclusions  of  any  practical  importance  have  been  established.  Indeed, 
iljs  plain  to  ue  that  the  preferable  mode  of  studying  this  part  of  the  sub* 
ject  is  at  the  bedside  of  patients,  and  by  post-mortem  esamiastion,  es- 
pecially, since  the  mode  of  the  production  of  the  healthy  acunds  of  the 
heart  have  previously  been  so  well  established  by  the  e^periDMnta  of  this 
ume  committee  and  by  others. 


To  the  Editor  tfihe  New-York  Joamta  i^Mediehe: 

Gbvtlkmem  :  —  As  the  opentioii  for  dividing  the  rectus  tntemns  mosde  in 
cases  of  stTabismuB  is  still  new  in  this  coontry,  and  as  the  pages  of  pour  Jour- 
nal record  bat  two  cases  in  which  it  has  been  performed,  I  have  been  induced 
to  present  the  following  case  for  publication. 

Hb.  C,  aged  44,  had  squinted  with  the  left  eye,  inward,  since  infancy.  The 
strabismus  was  produced  doring  a  violent  paroxysm  of  pertussis.  The  vision  in 
this  eye  had  from  that  time  been  imperfect,  the  patient  being  unable  to  see  distinct- 
ly nwretbanoneholf  of  an  object  at  a  time,  the  other  half  appearing  like  a  dark 
shadow.  On  the  tenth  of  October,  the  operation  was  performed  in  the  preeence 
of  Dt.  Bock,  tnd  of  mr  preceptor  Dr.  Heflrnan,  in  the  IbUowing  manner.  The 
potirait  being  seated,  the  lids  were  held  aa  usual,  and  a  Teiy  small  double  book, 
shaped  like  the  ordinary  tnmonr  hook,  but  having  a  shoulder  about  two  lins 
from  the  points  to  prevent  their  piercing  the  sclerotica,  was  introdnced  into  the 
caqjanctiTa  near  the  comes,  for  the  purpose  of  abdnt^iog  the  eye  and  keeping 
it  steady.  With  a  small  forceps  I  raised  the  conjunctiva  as  near  the  inner  con- 
thns  as  practicable,  and  divided  it  in  a  perpendicular  direction  with  a  scalpel, 
thns  exposing  the  fibres  of  the  mnscle.  ASttle  blood  flowed,  which  being  col. 
loeted  as  it  were  to  a  cup  by  the  Strang  contiactien  of  the  eyelid^  served  to  im- 
pede Um  nart  step  in  the  operation,  which  ceoaiBted  in  yimafi  a  ansll  carved 
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eilver  director  under  the  muscle,  the  fibres  of  wbich  were  divided  vitb  the  Ksl- 
pe),  cuttii^  on  the  director.  The  patient  wu  sensible  of  a  strain  bsnng  been 
removed  from  the  e;e  the  momeot  the  division  of  the  mnacle  was  canipkied> 
and  on  removing  the  book,  the  eje  instantly  aasumed  a  poeiti<Hi  in  the  centfeof 
the  orbit. 

Afl  the  patient  was  in  full  health  and  had  not  been  mibjectod  to  any  fveiiani- 
tory  treatment,  venesection  was  resorted'to  during  the  evening,  which  relieved 
the  headache  and  slight  pain  in  tbe  eye  of  which  be  bad  cmiplained.  On  the 
11th,  adoee  of  sulphas  magnesic  was  administe'ied,  and  tn  the  13th,  tbe  patient 
wa^  attending  to  hie  catlinary  busiuess,  no  inflammation  having  eaperrened. 
Tbe  inner  canthus  of  tbe  eye  was  slightly  ecchymoeed,  and  somewhat  painfol 
when  espoeed  toastrongcurrent  of  air,  but  thisBOon  disappeared,  and  the  eye 
is  still  perfectly  straight  The  vision  has  not  been  mnch  improved,  thoi^h  be 
can  see  a  much  larger  circumference  than  before,  and  conld  now  make  bin  tnj 
throQgh  the  streets  wiibout  the  assistance  of  tbe  sound  eye. 
With  respect, 

Vonr  obedient  servant, 

New-York,  Dec  7th,  1840.  Richaiui  H.  Coouoce. 


CwuttunqfOieSpiM and D^ormifien^Ae Body gtneroBy,  Dr.J.ILDofT> 
has  opened  an  Institution  in  tbis  city.  No.  60  Fonrteentb-street,  (or  the  treat, 
meat  of  the  above  ai^ctitms.  Having  bad  an  oppormnity  of  witnessing  the 
means  adopted  by  tbe  be«t  practitioneTS  in  France  and  Gennany,  Dr.  Dorr  pro- 
poses  to  pursue  a  conne  that  in  its  general  results  will,  it  is  believed,  be  more 
uniformly  successful  than  any  hitherto  pursued  in  tbis  country.  The  mean^  d 
course,  are  chiefly  mechanical,  but  so  adjusted  as  to  leave  tbe  limbs  ftee  f«r 
healthy  bodily  exercise — apoint  of  the  highest  importance.  Dr.  D.  refen  for 
bis  ability  to  treat  these  a&^etionB,  to  several  distinguished  surgeons  in  this  city 
and  in  Boston. 


Vermont  Acadetriy  of  Medicine.  The  annual  session  for  Pnblic  Lectnres,  «t 
the  above  Institution,  will  open  on  the  second  Thursday  of  Uarch,  I841t  and 
MHitinue  fourteen  weeka 

The  faculty  is  composed  of  the  following  gentlemen : 

HoBACB  Gbbeh,  M.  Dq  ProfeesOT  of  Theory  and  Practice  of  Medicine. 

SoBEBT  NelsoSi  M,  D.,  Professor  of  Qenerml  and  Special  Anatomy  ud 
Ilysiology. 

Jakes  Haslet,  M.  D.,  Profess^  of  Cbemtstry  and  Pbannacy. 

James  BitrAi4,H.D.,  Professor  of  Surgery  and  Medical  Juriqnndence. 

JosKFH  Perkins,  M.  D,  Professor  of  Mat^ia  Medica  and  Obstetrics. 

C  L  MiTCBBLL,  M.  Dn  Professor  (tf  General  Pathology. 

Egbxxt  Jamibsoii,  M.  D..  Demonstntor  of  Anatomy. 

Tbe  fee  for  admission  to  the  whole  come  is  (SO  00 

Uaticuiatitm  fee S  00 

Gradoatkn  fee IfiOO 
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Akt.  I.     On  the  Present  Conditumand  Mode  of  Administration  of 
the  Saratoga  Waters.    By  M.  L.  North,  M.  D.,  of  Saratoga. 

Ik  making  a  communication  to  the  Medical  Profestion  illustratng 
the  use  of  the  Saratoga  waters  at  tlie  Springs,  the  writer  claims, 
and  feels  entitled  to  an  explanation  of,  the  informality  and  appa- 
rent haste  with  which  his  remarks  are  made.  If  it  be  consid- 
ered, that  the  whole  year's  basinesB  in  this  place,  is  thrown  into 
a  few  weeks,  and  that  there  is,  in  general,  time  only  for  the  out- 
line of  each  case  to  be  comnritted  to  paper,  embracing  merely 
Uie  stronger  points  of  the  individual,  while  the  less  important 
particulars  are  entrusted  to  the  memory  of  the  prescriber,  the 
reason  will  be  apparent  why  the  extract  should  appear  not  only 
brief  but  informal.  Indeed,  it  eeems  impossible  for  even  the 
moat  methodical  and  judicious  mind  to  sketch  with  the  pen,  a 
complete  and  accurate  picture  of  each  assemblage  of  symptoms 
that  preseuta  itself  amidst  the  rapid  and  bustling  scenes  at  the 
Springs  of  Saratoga. 

What,  then,  can  be  done  ?  I  must  either  refuse  the  kind  offer 
made  of  a  place  in  the  columns  of  ttiis  Journal,  or  send  the  re- 
ports accompanied  with  much  of  their  original  haste  and  rude- 
ness. For,  as  to  any  adscititious  decorations  and  filling  out  from 
memory  months  after  the  original  entries  have  been  made  in  the 
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cas«<book,  it  is  ntterly  to  be  repudiated,  oo  the  groond  that  every 
reader,  who  is  cot  looking  more  at  words  than  things,  will  get 
more  correct  impressions  from  the  original  outline  than  from 
any  subsequent  dilution  and  modification. 

But,  I  hare  already  extended  these  apologetical  remarks  for* 
tber  than  1  should  have  done,  had  I  not  supposed  it  possible  that 
I  might  wish  to  trouble  you  hereafter  with  other  reports  on  the 
same  subject.  After  making  every  allowance  for  the  magnified 
and  disproportionate  importance  which  any  subject  is  liable  to 
assume  in  the  minds  of  men  who  are  engaged  in  some  insulated 
department  of  science,  I  still  think,  and  fully  expect,  that  all 
practitioners  who  are  on  the  field  of  action,  will  be  desirous  of 
knowing  the  real  and  natural  effects  of  the  internal  and  external 
use  of  the  Saratoga  waters  at  the  fountain  head.  If  these  are 
truly  medicinal,  bow  much  more  agreeable  and  safe  to  send  io- 
cundiles,  whose  complaints  promise  in  any  degree  to  be  relieved 
at  the  Springs  in  this  place;  combining  all  the  benefits  of  jour- 
neying,  fresh  air,  new  habitations,  new  company,  with  the  ca- 
thartic, alterative,'  diuretic  and  tonic  medicines  that  flow  from 
om'  soil,  than  to  consign  them  either  to  the  nostrum  venders,  or 
to  despair.  That  fatal  efiects  do  not  follow  from  sending  even 
UDsnitable  and  ill-judged  cases  to  Saratoga,  is  evident  from  the 
circumstance,  that  among  some  thousands  of  invalids  who  were 
found  here  at  any  time  during  the  past  three  seasons,  and  in  the 
abrogate  many  thousands,  not  half  a  dozen  deaths  have  occurred. 
Is  it  not,  then,  a  matter  of  humanity  and  expediency  in  these 
days,  ^>en  a  feeble  invalid  can  come  from  the  seat  of  oar  na- 
tional government  to  Saratoga  with  less  wear  and  tear  tbao 
twenty  miles  by  stage,  to  rescue  a  sufferer  who  has  had  a  tho- 
rough trial  of  well  ordered  medicine,  from  the  hands  of  steamers 
and  quadis,  and  from  the  attrition  of  nostnuns,  and  send  them 
to  enjoy  all  the  benefits  of  joumejring  with  the  delicious  and 
restorative  medicines  that  are  to  be  found  in  our  mineral  foun- 
tains T  These  remarks  may  be  attributed  to  enthusiasm  or  selt^ 
iehness.  But  I  can  truly  say  that,  had  the  various  miaeial 
fouidatns  of  this  vilhige  and  their  different  constitution,  bees  as 
fully  known  to  me  when  f(»-merly  in  miscellaneous  practice  a« 
tbey  are  now,  it  would  have  afforded  me  much  rerief  in  Ae  per- 
plexities arising  in  the  treatment  of  chronic  cases.    I  bentala 


1841.]  NoBTB  on  the  Saratoga   Water*.  251 

not  to  bear  tbe  imputation  of  weakness,  or  ill-balanced  jodg' 
nient  by  asserting  that,  after  three  years'  residence  and  practice 
at  the  Springs,  my  estimation  of  their  efficacy  in  chronic  dit* 
eases  is  more  and  more  exalted :  and  that  last  season  was,  be- 
yond  all  former  parallel,  fruitful  of  recovenes  under  the  com- 
bined tnflneoce  of  hot,  tepid,  and  shower  baths,  and  the  internal, 
deobstnient,  alterative,  and  Ionic  effects  of  the  waters. 

It  is  probable  there  are  many  readers  of  this  Journal  who  may 
not  be  aware  that  there  are  ten  distinct  fountains  in  the  village 
and  vicinity,  which  vary  in  their  composition,  all  of  which  are 
considered  stridly  medicinal,  and  each  one  the  favourite  spring 
with  particular  invalids.  Three  years  since.  Congress  Spring 
was  considered  ths  sfbino  ;  and  Congress  water  and  Saratoga 
water  as  synonymous.  The  New  Congress,  or  Putnam  Fountain, 
tbe  analysis  of  which  has  since  been  made  and  published,  by  J.  R. 
Chilton,  M.  D.  of  New- York,  was  then,  and  is  still,  a  favourite 
spring.  But  tbe  Iodihb  Spring,  in  the  northeast  part  of  the  vil- 
lage, hfu  been  discovered  and  repeatedly  analyzed  since,  and  has 
been  found  to  be  possessed  of  less  iron  than  any  other  fountain. 
Nor  does  it  ccmtain  quite  half  the  amount  of  chloride  of  sodium 
which  is  contained  m  the  old  Congress,  From  both  these  par- 
ticulars, it  was  inferred,  that  in  cases  of  chronic  inflammation  in 
which  the  Onigress  and  other  springs  had  proved  too  tonic,  the 
Iodine  water  might  be  admissible  and  useful.  Accordingly,  early 
tost  season,  my  partner  Professor  John  Delamater,  and  myself, 
commenced  a  cauUous  interna)  use  of  this  water,  in  cases  of  in- 
cipient tubercular  [Athisis,  and  pulmonary  hemorrhage:  and,  in, 
the  course  of  the  summer,  tbe  number  of  patients  of  this  cbarac- 
ter,pFobablyamountedtotwelveorfifteen.  Forthe  first  few  days 
we  generally  added,  in  each  case,  some  antiphk>gistic  remedy  of 
moderate  power,  such  as  antimoniab,  calcined  magnesia  and  sa-  ' 
lines,  to  com^ract  the  tonic  effects  of  the  Water,  I  do  not  recollect 
that  we  bled  in  a  sii^le  instance.  So  far  as  these  experiments 
went,  the  result  was  hi^ly  favourable.  In  none,  was  tbe  cough, 
bresAhing,  pulse,  or  hemorrhage  made  worse;  and  most  were 
decidedly  improved  by  the  operation.  There  were  cases  of  m- 
fiammalion  in  other  organs  which  yielded  in  the'  same  maimer 
to  tbe  combined  action  of  Iodine  water,  and  saline  laxatives. 
TliiB  water  bottles  equally  well  with  the  old  Congress:  and. 
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thovAd  any  phvBician  wish  to  test  it  at  home  before  aeoditig  lis 
patieuts  here,  the  fairest  decinon  would  be  obtained  by  ad- 
mmistering  the  contents  of  a  quart  or  common  bottle, combined 
with  some  saline  ingredient  sufficient  to  produce  free  catharaii, 
and  taken  in  the  morning  early.  A  few  days  will  be  sufficient 
to  BoCafy  the  prftctitioner  of  its  effects,  and  whether  a  journey  to 
the  springs  itself  might  be  expedient. 

The  fame  wbich  the  Pavilion  Fountain  has  attracted  siDce 
its  discovery  last  April,  by  Mr.  M'Laren  of  this  village,  bM 
prcd>ably  reached  the  ears  of  most  of  the  readers  of  this  Journal. 
I  coold  never  have  fully  appreciated  the  magnitude  and  the 
difficulty  of  tbo  work  of  constructing  this  fountain,  had  I  not 
witnessed  the  operation.  To  make  a  cavity  in  the  ground  near- 
)y  forty  feet  deep,  and  of  the  size  of  a  small  dwelliag-house,  in 
«ny  soil,  would  be  something  of  an  undertaking.  But  when  tlua 
must  be  done,  nearly  the  whole  distance,  through  a  quagmire, 
into  which  are  pouring  Iai;ge  streams  of  mineral  water,  requihng 
•a  or  eight  men,  night  and  day,  at  the  pumps  to  keep  the  cavi- 
ty from  filling,  and  all  this  accompanied  with  such  an  overwhelm- 
ing discharge  of  carbonic  acid  as  to  cause  the  workmen  to  be 
drawn  up  occasionally  in  a  state  of  partial  asphyxia,  it  mott 
evidently  require  not  only  money,  but  decided  energy  and  per- 
severance. The  whole  of  the  mineral  currents  were  collected 
in  the  bottom  of  the  excavation,  into  two  lai^e,  slroog,  plank 
tubes,  and  conducted  so  high  as  to  be  discharged  mow  two  or 
three  feet  above  the  original  surface  of  the  soil,  where  tbey 
have  ever  since  been  flowing  off  with  the  greatest  vivacity  and 
beauty.  Owing  to  the  singular  fact,  that  these  two  columns  of 
water  are  nearly  fifty  feet  perpendicular,  the  influence  of  the  aoo 
and  moon  when  in  conjunction,  was  so  great  that,  both  tf  nowi 
and  mjdnight,  the  violence  of  the  ebullition  and  the  rapidity  <^ 
the  current,  were  so  much  augmented  as  at  first  to  produce 
some  very  marvelktus  and  amusing  reports  of  au£l:^  aoundi  at 
the  new  fiuintain.  The  cost  of  the  work  has  sjready  exceeded 
4'j,000,  and  the  prc^rietors  express  a  determination  to  advance 
much  more  for  building,  and  omaroental  works.  There  have 
been  two  analyses,  by  respectaUe  chemists  from  New>York,  aod 
another  ii  expected  next  summer,  afler  the  impurities  have  beea 
vnahed  away,  and  the  saline  ingredients  tbonnigUy  e 
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Thii  watflr  has  a  deposita  oji  bottling.  Yet  mmy  invalids  and 
otben,  ordered  so  many  bottles  last  season,  notwithstanding  the 
deposite,  as  to  render  the  business  of  bottling  at  the  spring  very 
brisk  toward  the  close  of  the  season.  Medical  men  need  not  be 
told  that  8  change  of  the  iron  from  a  protocarbonate  to  a  per- 
carbonate  can  be  no  damage,  in  many  diseases,  if  there  is  gas 
enough  to  retain  the  other  ingredients  in  solution.  Whatever 
may  be  its  success  abroad,  it  is  certain  that  thus  far  it  has  at- 
tracted  uowooted  attention  and  favour  here.  It  has  produced 
many  onequiTocal  cures  of  chronic  complaints ;  and,  from  its 
great  beauty,  its  smart,  saline,  and  acid  taste,  and  Us  central  posi- 
tion, it  bids  fair  greatly  to  add  to  the  medicinal  resources  of 
8arat<^^  A  few  miscellaneous  extracts  from  my  case-book 
are  adduced  in  conclusicHi,  in  illustration  of  the' external  and  in- 
ternal use  of  the  varions  mineral  springs, 

Caae  I. — Minutet'i  Throat  AH,  Dgipepria  and  (^Hiaate 
Costiveness. 

Mr.  C.  H.  C,  aged  24  years,  applied  to  me,  April  4th,  1840, 
For  many  years  has  been  so  extremely  costive  that  the  most 
drastic  cathartics  have  only  irritated  his  bowels,  and  increased 
hia  sufferings  without  producing  any  efficient  evacuations.  Ap- 
petite variable.  Tongue  clean.  Almoat  eveiy  artide  of  food 
diftre'sses  bim.  Great  sensibility  to  cold  —  no  weather  too  hot 
for  his  comf<Mt.  Pulse  65  and  soft.  Conntenance  pale.  •  Limbs 
tremulous.  Great  debility  of  mind  and  body.  Throat  and 
musclaa  of  voice  invariaUy  fat^ued  and  painful,  even  after  com- 
moo  conversation.    Faaces  red. 

Mr.  C.  was  directed  to  make  no  attempts  to  procure  cathartic 
action  of  the  bowels,  but  to  take  daily  three  or  four  tumblara  of 
the  Pavilion  water  half  an  boor  before  meals ;  beii^  assured 
(hu,  by  estaUishing  Itne  in  ^  muscular  system  in  general,  the 
muscular  cwU  of  the  alimentaty  canal  would  be  restored  to  the 
same  condition,  and  thin  the  torpor  be  removM.  To  quicken 
the  csreulatioD  and  to  invite  the  blood  into  the  dermoid  sjrstem, 
taka-a  mineral  bath  daily,  at  100°,Farenheit,for  fifteen  minutes, 
iDoreasing  the  t«np«ratare  daily,  till  the  heat  becomes  nncom- 
fortable  and  oppresnve.  ' 

/»M  itk.   For  two  nMnthi  Bfr.  C.  has  fdlowed  the  abova  dtrec- 
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tions.  TcM^ay  was  in  a  bath  20  miDUtes,  at  116"^,  aod  without  be- 
ing patticuIarlyuDcomrortable  I  There  was  no  mistake  about  the 
thermometer.  Has  gradually  reached  this  temperature.  Jm  cart- 
ful to  immerse  the  brain,  so  as  to  preserve  an  equal  temperatare, 
and  circulation  throughout  all  the  viscera.  Without  this  pn- 
caution,  vertigo  would  inevitably  occur,  aod  of  alarming  chanc- 
ter.  It  was  the  want  of  this  precaution,  probably,  that  made  Dr. 
Thompson  of  London,  limit  the  hot  bath  to  106°  as  the  max- 
imum. With  the  baths  and  the  internal  use  of  the  water.  Hr. 
C.  has  convalesced  rapidly.  Persevere  with  the  treatment,  uid 
add  the  liberal  use  of  pulverized  mustard  in  houey  before  meals. 

June  24lh.  Called  in  "  to  boast."  Has  walked  seven  miles,  to 
.  Ballston,  to-day;  also,  about  the  village.  Is  very  vigorous  sod 
flond.  Habit  full.  Eats  lai^ely,  and  of  every  thing.  Has  dis- 
missed his  brown  bread.  Says  some  of  his  baths  have  beea 
120°.     His  throat  less  improved  then  any  other  part. 

Aug.  Vih.  For  two  or  three  weeks,  Mr.  C.  has  beeo  sta- 
tionary. Bowels  quite  soluble ;  but  he  has  many  of  his  uncom- 
fortable feelings.  Throat  sore:  continue  the  internal  use  of  the 
mustard.  Also,  sinapisms  eiteroally  to  the  throat.  Also,  sus- 
pend hot  baths,  and  take  daily  a  shower  bath  of  half  a  backet 
of  cold  mineral  water. 

Aug.  2\st.  Cold  shower  very  invigourating  and  warming. 
Tiada  half  a  pailful  productive  of  more  reaction  than  a  larger 
quantity.    Continue  all. 

Aug.  26th.  Better  in  all  respects.  Throat  yet  troublesome. 
Omit  mustard.  Take,  six  times  daily,  a  pill  composed  of  one 
grain  of  crystallized  sulphate  of  zinc,  two  grains  of  myrHi,  and 
one  drop  of  oil  of  cloves.  Continue  the  interna!  use  of  the  new 
Congress;  also,  cold  shower  daily, 

Aug.  30th.  Pulse  66  and  soft ;  throat  yet  sore  and  weak. 
Swab  the  throat  once  a  day  with  a  solution  of  20  grains  of  nitrate 
of  silver  in  one  oz.  water ;  continue  the  other  remedies. 

Sept.  Srd.    Much  improved. 

iS^.  IGlh.  Is  sure  the  zinc  pills  are  co^>perating  in  lus 
recovery.  Eats  enormously.  Every  thing  sits  well  oa  his 
stomach.  So  henceforth  to  omit  all  remedies  but  the  waters 
and  cold  spunging  and  frictions. 

FA.'l(kk,l%4l.    Since  the  last  date.  Mr.  C.bu  preached  two 
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or  three  Bermons  eTery  Ssbbalh,  and  studied  severely.  Has  had 
CMie  turn  of  complaining  of  his  throat,  which  was  speedily  re- 
oioved  by  teaspoou-ful  doses,  before  meals,  of  equal  parts  of 
tinct.  of  bloodrootandwaterof  ammonia.  Remark.  —  Although 
tbe  circulation  of  the  red  globules  in  the  dermoid  system  bad 
been  folly  established  by  the  excessively  hot  baths,  and  his 
tolerance  of  cold  augmented,  yet  he  sever  would  have  recovered 
pennsoent  tone  and  hardihood,  without  the  succeeding  coid 
showers  and  the  internal  remedies. 

Caae  11.  Chronic  infianunation  of  the  knee-joint,  arising  from 
a  severe  sprain. 

July  \Zth,  1840.  J.  S.  C.  aged  30,  had  a  very  severe  sprain 
of  the  knee  15  months  since.  Has  never  walked  since,  without 
a  crutch.  Has  used  fi-om  25  to  30  different  medical  applica- 
tions. Is  to  have  daily  two  pailsful  of  mineral  water  at  110°, 
poured  on  his  knee  from  an  augur  hole  of  ft  of  an  inch  in  diameter, 
from  a  he^ht  of  several  feet,  to  be  succeeded  by  one  pailful  of 
cold  mineral  water  applied  in  the  same  manner.  Within  three 
weeks  he  lefl  the  place,  walking  without  a  crutch  or  staff;  as  he 
has  not  returned  to- renew  the  remedy,  he  is  probably  quite  well. 

Casein.  Psoriasis  Diffusa.  Mrs.  S.  of  A.  Aug.  21, 1840. 
Has  had  salt  rheum  nine  years ;  more  troublesome  on  face  and 
bands  than  elsewhere.  Sometimes  nearly  well  for  weeks. 
Then  unable  to  immerse  her  hands  in  water  for  a  long  time. 
Eats  indiscriminately.  Nothing  offends  the  stomach.  Pulse  90 
and  soft  Take  one  teacup-ful  of  wood  ashes,  two  oz.  of  sul- 
phur and  one  quart  of  Pavilion  water;  mix  thoroughly  and  wash 
tbe  affected  parts  three  times  a  day.  Take  a  teaspoon-ful  of 
antimonial  wine  every  night.  Also  three  tumblers  of  Pavilion 
water  before  each  meal.    Cold  shower  every  second  day. 

Sept.  23rd.  Shedeparts  to-day;  all  appearance  of  eruption 
gone.    Has  strictly  followed  the  directions  during  the  fivB  weeks. 

Cast  IV.  Scrofulous  ulceration  in  various  parts  of  the  body 
accompanied  with  exfoliation  of  the  bones.  —  K.  S.  J.  from  Mas- 
sachusetts, aged  17.  Aug.  23, 1839.  Four  years  since  bad  what 
was  called  typhus  fever.  Since  then,  has  bad  ulcers  in  various 
parts  of  the  body — large  one  on  thigh  for  three  yean;  opening 
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fiatakras,  connected  with  a  large  cavity  above.  Hie  p*u  tiuA 
and  yellow.  Ilad  hip  disease  five  weeka  last  Bpiiag.  At  one  time 
had  stiff  neck  four  months.  Pieces  of  bone  have  come  oat  CrwD 
vuioos  places.  Appetite  poor.  Pulse  BO  and  soft,  tongue  coated. 
Treatment.  The  Iodine  water  taken  at  tlie  spring  eveiy  moni- 
ing,  sufficient  to  prove  mildly  laxative.  Alto  one  tumbler  fiam 
the  Flat  Rock  chalybeate  •  spring  at  noon,  and  at  five  and  at 
nine  P.  M.  In  addition  to  these,  a  bath  of  mineral  water  eveij 
second  day  for  15  minutes,  at  110°. 

Aug.  2^th.  .Pulse  92,  soft.  Tongue,  appetite,  countenaBee 
.  improved.  Sweats  profusely  on  leaving  bath  and  feels  langiad. 
Capillaries  of  surface  ab«ady  enlarged,  as  indicated  by  more 
colour  of  the  face,  lips,  &;c. 

Sept.  2nd.  Pulse  84  and  soft.  Tongue  clean.  Baths  agreea- 
ble after  first  three  or  four  minutes. 

S^t.  nth.  Can  walk  two  and  a  half  miles  as  easily  as  half  a 
mile  when  he  came.  Much  more  strength  and  vivacity.  Uu 
taken  the  baths  at  112°.  Continues  the  Iodine  and  Flal  Rock 
waters.    He  left  soon  after  in  a  state  of  steady  convalescence. 

Caae  V.  Ckrmic  Gastrita.  Aug.lst,  183S.  CoLW.G.R. 
from  Connecticut,  has  spent  seven  years  at  the  South.  FW 
threeyearspast,  has  had  what  he  calls  dyspepsia.  Great  tender- 
ness at  the  epigastrium  on  pressure.  Bowels  irregular ;  toi^;ue 
smooth.  Pulse  84  and  hard;  constant  and  extreme  vertigo.  It 
always  very  wretched  unless  under  the  most  rigid  abstioeDce. 
Declares  life  to  be  a  burden  ;  face  florid ;  habit  full.  Treatment. 
I^ve  grs.  pulv.  antimonialis  combined  with  sugar  and  gum- 
arabic,  every  four  hours,  one  teaspoon-ful  of  calcmed  magnesia 
and  five  tumblers  of  Congress  water  every  morning. 

Aug.  \Oth.  Pulse  72  and  softer.  Is  improving;  continue 
treatment.  In  the  summer  of  1840,  I  was  informed  that  Col. 
R.  completely  regained  his  health,  and  was  in  doubt  how  to  dis- 
pose of  the  remwns  of  a  very  large  stock  of  Congress  water 
which  he  ordered  when  he  left  (he  Springs  the  previona  season. 
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Abt.  II.  OtjertMzttoiu  on  Searlatuut,  iUuttrating  iti  connection 
tmtA  a  deprened^aU  of  the  ViUil  Fbrcei.  By  T.  F.  Couiilli 
M.  D. 

Hatino  o0ered  in  the  previoni  number  of  thii  Journal  a  theory 
■nd  treatment  (hitherto  aonoticed  by  the  profeMion,)  for  those 
cerebral  symptoms  of  scarlatina  which  I  denominated  S.  En- 
cephalica,  I  propose  in  this  effort,  to  present  some  additional 
illostrations  of  the  rationale  of  scarlet  fersr,  by  fair  dednctioni 
from  established  facts. 

The  most  commonly  receired  opinions  of  the  character  of  this 
disease  are,  that  it  is  either  simple,  inflammatory,  or  anginose, 
congeuive,  congesto-inflamnatory,  or  malignant :  while  the  con- 
gestive, and  congesto-inflam.  forms  may  be  divided  into  as  many 
different  Tarieiies  u  the  disease  is  capable  of  producing  phe- 
nomena. Now,  althoi^  symptoms  would  fumieh  a  superficial 
observer  with  sufficient  data  to  answer  the  views  he  or  other 
men  bad  entertained  concerning  scarlatinaf  yet,  on  close  inves- 
tigation, i  think  facts  will  abundantly  confirm  the  theory  that 
it  is  a  reactive  fever,  typhoid  in  its  tendencies,  and  produced  by 
a  virus  peculiar  to  itself:  that  in  proportion  to  the  degree  of 
morbid  impression  thus  made  on  the  system,  or  in  a  ratio  to  the 
resisting  powers  of  the  economy,  will  be  the  effect  produced  and 
maiufealed  through  the  pheWMnena  of  the  malady. 

The  two  characteristic*  invariably  looked  for  to  designate 
this  fever,  have  been  the  sore  throat  and  scarlet  efflorescence } 
while  the  vkalforas  hare  been  supposed  to  retain  their  accus- 
tomed vigoar,  or  to  bear  a  bn*  comparison  with  their  condition 
in  other  eroplive  ftvers,  particslariy  at  the  cofaimencement  of 
the  pyrexia. 

WUi  such  views  coneemii^  scarlatina,  the  profession  have 
hitherto  prescribed,  and  with  what  success  the  bills  of  mortality 
amply  demonstrate.  The  very  announcement  of  its  appearance 
in  a  neighbourhood,  has  not  mifrequently  driven  terror  throogh 
ti^  nunds  of  those  most  conversant  with  its  nature ;  while  the 
fiunily  circle  into  which  it  may  enter,  very  generally  consider 
its  stern  introduction  as  the  mevitable  precuraor  of  devastation 
and  death.    It  is  usually  admitted  that  scarlet  fever  is  treated 
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with  less  success  than  any  other  equally  familiar  disease ;  and 
when  the  theoricB  concerning  any  complaint  are  followed  by 
remedies  calculated  to  fulfil  the  indication,  and  nerertheleas,  dis- 
appoint in  their  best  regulated  application,  there  must  be  aonx- 
thing  erroneous  in  such  premises,  or  they  would  stand  the  ordeal 
of  practical  teats.  If  we  view  the  disease  as  simple  in  one-fourth,  — 
as  inflammatory  ip  one^alf — and  as  congestive,  congestcMo- 
flammatory,  or  malignant  io  the  remaining  one-fourth — we 
sanction  the  theory  that  inflammation  either  simple  or  associated 
with  congestitm,  accompanies  one-half  of  the  cases ;  and  accord- 
ingly  demands  those  active  measures  which  experience  recom- 
mends as  most  appropriate.  The  computation  that  three-fonrlhs 
of  those  labouring  under  this  diseaise  are  treated  <»  the  anti- 
phlogistic plan,  is  deviating  but  little  from  reality.  At  varioos 
periods  and  by  different  individuals,  the  depletory  method  has 
been  denounced  in  loto,  for  no  other  assignable  reason  than  the 
disastrous  consequences  attending  its  employment.  Recomve 
would  then  be  had  to  bark  and  wine  without  distinctton  of 
cases,  la  short,  it  was  either  combated  by  evacuants  or  assailed 
by  stimulants,  according  to  the  preconceived  opinions  ,of  the 
prescriber ;  and  the  actual  condition  of  the  patient,  eicited  only 
a  routine  interest  and  corresponding  practice.  But  after  peru- 
sing (dl  that  has  appeared  on  scarlatina,  and  hunting  throogfa 
the  compilations  of  modem  book  makers,  the  reader  inaensiUy 
pronounces  scarlatina  the  C];^jrvbrium  Medicorvm,  and  the  dkucal 
prescriber  endorses  his  assertion.  2  am  aware  that  diseaaes  are 
BO  modified  by  contingent  circumstances  as  to  defy  the  moat 
competent  to  lay  down  rules  with  mathematical  sxxancy  for 
managmgthem.  While  it  is  freely  admitted  tint  symptoms  must 
be  our  constant  guide,  h  ought  also  to  be  remembered  that  they 
depend  on  opposite  conditions  of  the  system:  and  if  we  woold 
nmpHfy  scarlatina,  we  most  regard  it  in  a  difierent  light  than 
that  in  which  the  recorded  testimonies  of  medical  writers  have 
hitherto  placed  it.  I  believe  it  is  a  point  conceided  by  patholo- 
gists, that  iJI  miasmatic,  contagious,  and  infectious  diseases  are 
produced  by  the  deleterious  principle  peculiar  to  each  being  in- 
troduced into  the  circulation.  This  poison  mixing  with  the 
blood,  alters  its  quality  and  reodws  it  to  a  greater  or  less  extent 
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unfitted  to  Mipport  the  healthy  acliini  of  the  different  organs. 
Now  the  direct  effect  of  this  alteration  is, 

Ist.    To  naodify  the  functions  of  the  nervous  syBtem. 

2d.     To  produce  disturbance  in  the  circulation. 

The  primary  effect  being  to  depress  the  vital  maoifeBtationa 
of  the  organic  syctem  of  nerves  supplying  the  blood-veMels,  it 
must  necessarily  follow  that  the  capillary  vessels  and  veins  will 
suffer  tecojtdarily  in  the  chain  of  morbid  actions :  and  therefore 
it  is  conclusive,  that  the  reactive  power  of  the  blood-vessels  will 
be  in  subordination  to  the  morbid  impression  made  antecedent- 
ly on  the  organic  nervous  system  supplying  those  blood-vessels. 

With  these  facts  let  us  consider  scarlatina  in  its  nature  and 
modified  appearances. 

1st.  Let  us  suppose  a  person  exposed  to  tbe  poison  of  scv- 
latina  ;  that  hia  system  has  been  the  recipieot  of  its  virus ;  and 
that  the  period  of  incubation  having  passed  with  some  slight  con- 
stitutional derangement,  we  find  him  suddenly  seized  with  a 
rigour,  followed  by  a  disturbance  of  the  circulation. 

Now  what  are  we  to  consider  as  the  rationale  of  these  phe-  ' 
nomenaT  Is  it  not  plausible  to  infer  that  the  blood  is  deteriora- 
ted by  the  poison  circulating  in  its  mass  —  that  tbe  nervous 
system  which  modifies  the  functions  of  each  oi^an,  has  received 
the  first  ^ipreciable  injury  —  and  that  as  soon  as  this  morbid 
impression  is  received  by  the  nervous  system,  its  equilibrium  is 
destroyed,  and  the  rigour  supervenes?  llie  blood  being  less  nu- 
tritive, a  depressed  state  of  nervous  energy  is  produced,  and  as 
the  capillaries,  or  extreme  vessels  of  tbe  uirface  are  affected 
1^  this  primary  disturbance  of  tbe  functions  of  tbe  nervous  sys- 
tem, an  atihenic  hyperemia  is  fbnned  in  the  capillaries,  and  con- 
sequently, obstruction  to  the  free  passage  (^  the  blood.  Now 
this  disturbed  state  of  the  circulation  which  results,  is  an  effort 
excited  by  the  stimnlm  of  the  (4>stnictioo  for  accomplishing  its 
own  removal. 

Bat  it  may  be  asked  what  constitutes  the  heat  of  Mn  and 
aeeeleraied  pulte  of  scarialina.  I  would  briefly  reply  by  say- 
ing, that  they  depend  on  a  lots  of  mnervation  of  the  nerves  dis- 
tributed to  the  blood-vessels,  instead  of  a  sthenic  condition  of 
tbe  vascular  system.  Mayo,  in  his  ratlines  of  Human  Pathology, 
says,  "that  parts  from  which  tbe  nervoos  influence  ii  withheld. 
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bsTe.  lesi  Titality  sod  ire  more  disposed  to  isflaiDe,  ntpporaler 
and  slough,  than  other  parts." 

And  Dr.  Abercrombie,  in  his  pathological  resean^ea  on  ibe 
brain,  says,  "that  paralytic  limbs  lose  Jo  some  degree  that  i*- 
pnarkable  power  possessed  by  tbe  living  body  in  a  healthy  atate* 
of  preserriog  a  medium  temperature ;  and  paralytic  parte  bft- 
come  hatter  or  ceider  than  sound  parts  which  have  been  expoaed 
to  the  same  temperature."  And  this  condition  Dr.  Good  accounta 
for,  by  the  "  nervous  influence  being  distributed  irregularly,  or 
disturbed,  being  hurried  or  interrupted."  1  also  attended  a  diiM 
a  short  tigne  since,  aged  16  months,  where  the  skin  was  below 
the  staodard  temperature,  the  pulse  feeble,  and  at  80 ;  prostra- 
tion was  extreme,  and  tbe  extremities  were  cold.  Three  or 
four  watery  stools  were  passed  without  any  assignable  caiise> 
and  convulsions  ensued.  Tbey  continued  for  34  hours  with  bat 
little  intermission — the  power  of  deglutition  was,  during  part  of 
tbe  time,  destroyed.  The  pulse  became  very  frequent,  160 — 
and  the  skin  burning  hot  No  depleting  measures  were  used, 
not  even  cold  applications  to  tbe  head,  or  tbe  warm  bath,  or 
the  pediluvium.  I  considered  tbe  convulsions  depending  on  a 
loss  of  sensorial  influence,  and  consequently  gave  stimulants  and 
antispasmodics  freely,  whenever  the  patient  could  swallow  them : 
and  wonderful  to  say,  the  child  took  half  a  pint  of  Maderia  wine, 
and  half  an  ounce  of  Tinct.  Assafcetid,  in  14  hours.  The  skm  be- 
came cool,  and  tbe  pulse  sunk  to  90,  while  the  child  improved, 
and  finally  recovered. 

Two  cases  of  hysteria  also  happened  under  my  care,  where 
the  Angers  of  one  hand  WMild  be  alternately  as  cold  as  if  they 
had  b^n  immersed  in  ice-water ;  and  after  remaining  so  some 
two  or  three  hours,  or  fenger,  would  have  their  temperature 
miich  elevated  above  the  natural  standard.  Iliese  casee  defied 
all  treatment,  until  they  were  pbced  under  those  tonic  remedies 
which  produced  a  forcible  impression  on  the  nervous  tysten. 
The  temperature  of  these  ports  was  indubitably  under  tbe  direct 
influence  of  nervous  energy.  The  UiuA  occasiMied  on  tbe  cbe^ 
of  an  individual  is  another  instance  of  defiaent  innervatioo. 

In  those  cases,  where  there  exists  such  intense  heat  <^  skin, 
connected  with  a  very  frequent  poise,  the  temperature  is  fatber 
increased  than  diminished  under  tbe  depletory  practice.    But 
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resort  to  thow  measures  wbich  re-establish  the  balance  of  ner- 
vous power,  and  the  uu  a  tergo  of  the  vessels  is  restored,  the 
pulse  becomes  less  frequent,  and  the  skin  perspires.  The  in- 
genious Currie  found  the  constricting,  and  therefore  the  tonify- 
■ng  impressions  of  cold  ablutions,  more  effectual  than  debilitating 
measures  in  the  treatment  of  fever  accompanied  by  an.  intense 
heat  of  skin,  and  cont/treinUe  pulse.  The  capillary  vessels  do 
not  appear  to  be  under  the  direct  influence  of  the  heart,  and  t^e 
mora  we  abstract  from  the  general  circulation  in  many  diseases, 
the  more  we  aggravate  the  very  condition  we  design  to  improve. 
That  an  accelerated  circulation  may  depend  upon  a  deficiency 
ofoervous  energy,  is  quite  apparent,  when  we  reflect  how  often 
palpitation  of  the  heart  is  produced  in  delicate  and  irritable 
females  by  causes  which  exhaust  the  nervous  power  of  the 
system. 

If  we  would  be  accurate  in  our  diagnosis,  we  must  rely  on  the 
character  of  ibe  pulae,  in  a  great  degree,  for  that  information 
which  no  other  manifestations  of  disease  can  furnish.  When  wo 
talk  about  inflammation  and  congestion  in  scarlatina,  we  should 
ask  ourselves  whether  the  pulse  is  any  index,  and  if  so,  whelher 
it  is  compressible  or  incompressible.  Is  it  a  pulse  of  inflamma- 
tion, congestion,  irritation,  exhaustion,  or  sinking?  and  this, 
with  other  phenomena  of  the  disease,  will,  in  the  majortiy  of  in- 
stances, (nay  in  almost  all,)  afibrd  us  positive  knowledge- 
Sufler  me  here  to  consider  the  pulse  as  indicating, 

/.  Increated  action  wiih  ttrength,  which  is  the  inflammatory 
pulse ;  and  is  tncompremMe,  ranging  from  80  to  120,  and  is  hard, 
firm,  full,  and  wiry. 

U.  Diminished  action  icith  strength,  attending  congestion; 
where  the  pulse  is  oppressed,  strong,  slow,  and  full. 

///.  Increased  actdm  without  strength,  constituting  the  irrita- 
tive pulse;  whidl  is  oompreuiUe,  and  ranges  from  120  to  170. 
It  is  very  frequent  and  weak,  or  very  weak  and  less  frequent, 

IV.  Diminisked  action  without  strength,  indicating  first,  ex- 
haustion, where  the  pulse  b  slow  and  weak ;  or  secondly,  the 
sinking  state  where  it  is  small,  frequent,  irregular,  and  gaseous. 
Tbese  conditions  are  dot  of  themselves  to  be  viewed  as  certain 
•igns  on  which  wa  can  assuredly  rest ;  but  in  connection  with 
the  general  history  of  disease,  they  are  of  vital  importance. 
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Although  this  arrangement  is  not  devoii)  of  objectinni,  it  a|>- 
pears  to  me  to  be  the  uearest  approach  we  can  make  towards  a 
distinct  conception  of  the  condition  of  the  system  when  doohts 
and  difficulties  surround  us.  As  there  have  been  nnmeroai  hi- 
stances  when  the  disease  in  its  epidemical  form  has  swept  thr«e 
or  four  children  fVom  a  single  family,  while  timely,  and  as  was 
supposed,  judicious  measures  were  employed,  we  are  justified  hi 
asking  "  why  is  it  so  T"  Prof.  Chapman  of  Philadelphia,  slates 
that  he  and  his  colleague  Dr.  Jackson,  attended  in  a  family  where 
three  died  suddenly  of  scarlatina ;  but  how  to  account  for  it  be 
knew  not. 

The  distinguished  Dr.  Oravea  of  Dublin  remarks,  in  spewing 
of  an  epidemic  in  1834,  "that  many  parents  lost  three  of  their 
children, some  four;  and. in  one  instance,  five  very  fine  childreo 
were  carried  off  by  scarlatina.  He  describes  one  form  of  the 
disease  in  his  '  clinical  lectures,'  as  not  merely  producing  fever 
with  sore  throat  and  headache,  but  such  violent  congestions  of  the 
brain,  and  determination  to  the  head,  as  occasioned  convulnoiH 
and  apoplectic  coma  on  the  first  and  second  day.  A  young  wo- 
man of  robust  habit  was  attacked  with  convulsions  on  the  second 
day,  and  died  comatose  on  the  third.  In  her,  the  scarlet  erup- 
tion was  extremely  vivid  and  general ;  a  fact  I  notice  as  • 
proof  that  the  congestion  of  internal  organs  was  not  caused  by 
any  retrocession  of  the  eruption.  In  truth,  the  worst  cases  bad 
the  most  general  and  most  intense  cutaneous  efflorescence. 
When  this  tendency  to  the  head  took  place  in  so  violent  a  man- 
ner at  the  very  onset,  the  patient  was  seldom  saved.  Sometimes, 
however,  very  active  measures  of  depletion,  general  and  local, 
relieved  the  brain,  and  the  case  then  went  on  favourably.* 

"In  the  second  form,"  he  says,  "the  symptoms  were  exceed- 
ingly violent  ^d  intense  from  the  beginning,  and  the  disease  set 
in  with  the  usual  symptoms  of  severe  esanthemalous  pyrexia, 
remarkable  in  the  very  commencement,  for  the  violence  of  the 
accompanying  headache  and  spinal  pains,  and  for  the  great 
irritability  of  the  stomach  and  bowels.  Indeed,  one  of  the  very 
first  symptoms  in  such  persons  was  full  eruption,  with  nausea, 
vomiting,  and  bowel  complaint."  He  proceeds  to  account  for 
it  by  saying,  "its  cause  depended  not  on  the  stomach,  but  on  the 
brain,  which  was  irritated  and  congested.    This  aecond  fonni 
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was  remarkable  for  the  violent  excUuion  manifested  from  t^e 
very  begioniag  in  tbe  circulating  system,  and  in  the  production 
of  linimal  heat.  I  have  never  in  any  other  disease  witnessed  so 
many  cases  of  excessively  rapid  pulse.  The  acceleration  of  the 
pulse  abated  in  all,  when  an  evident  improvement  in  the  general 
condition  took  place.  The  temperature  of  the  body  was,  from 
tbe  first,  considerable,  and  continued  elevated  until  a  yety  short 
period  before  death.  The  pulse  was  sharp,  but  not  strong,  and 
resembled  the  pulse  of  great  irritation,  rather  than  that  of  true 
Inflammation." 

"  The  most  distressing  symptom  at  the  commencement  of  this 
form  of  scarlatina,  was  the  sore  throat.  The  fauces  were  vio- 
lently inflamed,  and  deglutition  consequently  much  impaired, 
while  a  general  soreness  was  felt  in  the  back  of  the  head  and 
neck ;  urgent  headache  was  complained  of  by  all,  and  from  the 
second  day,  the  eyes  became  suffused :  great  restlessness,  anxi- 
ety, jactitation,  moaning,  and  interrupted  raving,  soon  made  their 
appearance,  and  in  many,  sleep  was  banished,  or  utterly  broken 
by  startings  and  deUrium  before  three  or  four  days  bad  elapsed. 
Tlie  skin  was  everywhere  covered  with  a  scarlet  eruption ; 
the  surface  of  the  tongue  was,  likewise,  much  affected  with  the 
same  exanthematous  redness,  and  soon  became  foul,  and  after- 
wards dry  abd  parched,  Tbe  sudden  drying  of  the  tongue  on 
the  fifth  or  sixth  day,  indicated,  in  this  form,  a  rapid  aggravation 
of  the  disease  ;  and  death,  in  several  cases,  was  observed  to  fol- 
low this  change  in  twenty-four  hours,  especially  if  attended  by 
$udden  acceleration  ofpulae,  and  increase  of  jactitation  and  deli- 
rium. In  this  form,  the  brain  and  nervous  system  seemed  to  be 
the  parts  that  suffered  most,  and  many  became  insensible  for 
several  hours  before  death;  others  bad  convulsions;  when  the 
patient  survived  the  seventh  day,  there  was  a  fair  chance  for  re- 
covery, but  many,  too  many,  died  on  the  fourth,  fifth,  or  sixth 
day." 

"  After  I  had  witnessed  a  few  examples  of  this  form  of  scar- 
latina, I  consulted  with  several  of  my  friends  and  colleagues, 
and  we  determined  to  use  the  most  active  meaiure*  of  tJepietion 
in  the  very  first  instance  that  occurred  to  us.  A  case  was  not 
long  wanting.  Dr.  Marsh  and  I,  were  engaged  in  prescribing 
for  some  children  labooriog  under  tbe  epidemic :  when  our  at- 
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tention  was  directed  to  a  fine  boy,  and  hitherto  perfectly  beahby, 
who  was,  wbi'e  we  were  paying  our  visit,  attacked  with  tbe 
first  symptoms  of  the  complaint ;  we  immediately  resolTed  that 
as  soon  as  the  stage  of  rigour  and  collapse  had  passed,  to  Tint 
him  again,  and  act  energetically  if  circumstances  seemed  to  per- 
mit it.  Accordingly  we  came  again  in  the  course  of  a  lew  hoars, 
and  found  reaction  already  established,  attended  with  vomiting, 
purging,  and  headache.  The  sore  throat  too,  was  much  com- 
plained of,  and  there  was  great  tenderness  of  the  externa)  fatioeiL 
We  ordered  relays  of  leeches,  eight  at  a  time,  to  tbe  neck,  ftn- 
the  purpose  of  relieving  both  the  throat  and  brain,  and  we  ad- 
ministered James'  powder  and  calomel  internally.  On  the  next 
day,  the  skin  was  barning  in  spite  of  a  copious  loss  of  blood  from 
the  leech-bites,  the  eruption  vivid  and  already  established,  tbe 
pulse  140,  and  there  had  been  little  or  no  deep.  Relays  of 
leeches  were  again  ordered,  and  again  persevered  in  tmtil  teaere 
'  and  lasting  faintnest  was  produced,  and  yet  no  mpresaiom 
seemed  thereby  made  on  tfie  daease  t  No  abatement  of  Ha  vim- 
tence  seemed  lo  he  the  resalt ;  for  the  raving  became  ntore  tn«e>- 
tanl  on  (he  second  night,  and  on  the  third  day,  suffusion  of  the 
eye  commenced,  and  the  tongue  became  parched.  Shavmg  of 
the  head,  and  the  most  industrious  appfication  of  cold  to  tbe 
scatp,  and  various  other  remedies  were  inyain  applied ;  the  pulse 
became  weaker,  the  breathing  quicker,  the  strength  failed  rap- 
idly, raving  and  delirium  gave  place  to  insensibility  and  subral- 
tus,  and  the  patient  died  on  the  fifth  day.  In  this  cam  depletioa 
was  applied  at  once  and  most  decidedly,  for  we  blanched  and 
weakened  the  boy  by  loss  of  blood,  as  far  as  it  was  possible  to 
venture,  and  yet  the  disease  was  not  in  the  least  degree  checked, 
nor  the  symptoms  even  mitigated." 

"  A  fine  boy,  thirteen  years  of  age,  was  attacked  to  the  county 
of  Wickbw,  when  he  was  placed  under  the  care  of  a  very  judi- 
cious practitioner,  who  did  not  use  either  venesection  or  leeches, 
but  relied  chiefly  on  the  exhibition  of  dia^wrttie*,  particulariy 
antimoniah.  Tbe  boy  died  on  the  seventh  day,  having  suffered 
much  from  delirium,  subsuKus,  want  of  steep,  ftc  His  brother, 
who  was  one  year  older,  and  a  very  strong  boy,  was  seized  with 
the  disease  in  Dublin,  and  placed  immediately  under  my  care.  I 
had  the  advantage  of  Mr.  Rumley's  assistance,  and  we  deter- 


,Gooj^Ic 


1641.]  CoBimx  on  SeorlatiMi.  365 

tDined  to  preveat  the  tupmeation  of  cerebral  tymptoms  it  it  were 
possible  to  do  it  by  tneans  of  antipklogUtic  treatnient.  We 
failed,  and  our  patieDt  died  on  the  sixth  day.  Id  short,  this 
form  of  the  disease,  when  the  pulse  without  becoming  stroiig,  at 
once  became  extremely  rapid,  bore  venesection  badly,  and  re- 
quired  great  cautioB  even  in  the  application  of  leeches ;  the 
nervous  symptoms  only  appeared  accelerated  by  the  tj/Mtem  ef 
d^}ietwn,  although  the  heat  of  the  skm  suggested  its  employment. 
The  derangement  of  the  brain  and  nerves  in  this  form,  depended 
on  something  more  than  the  violence  of  the  circulation,  and 
cniginated  in  Bomething  altogether  different  from  mere  cerebral 
c<Migeslion  or  inflaromation.  What  that  tomethmffyiaa,l  cannot 
even  amjectftre  f  but  it  waa  probably  the  result  of  an  intetue  poit- 
oomg  of  the  eyitem  by  the  animal  miatma  of  scarlet  fever.  Every 
tissue  of  the  body  seemed  equally  sickened,  equally  overwhelmed, 
and  it  is  probable  that  the  capillary  circulation  in  every  oigan 
was  simultaneously  deranged.  It  was  not  gangrene  of  the 
throat  which  proved  fatal,  for  in  this  form,  it  never  occurred:  it 
was  not  iiifiammatitm  of  any  internal  vitcua,  for  such  was  not 
foond  on  post-mortem  examination  of  the  fatal  cases,  but  it  was 
a  general  disease  of  every  part." 

Such  are  the  observations  of  the  philosophical  and  ingenious 
Doblin  professor,  whidi  I  have  quoted  at  considerable  length, 
because  of  the  high  ioorce  from  which  they  emanate,  and  also 
from  the  accurate  description  he  has  given  of  those  symptoms 
which  hare  ever  misled  the  professi{»i  to  suppose,  as  he  did,  that 
the  cerebral  symptoms,  accelerated  pulse,  and  hot  sIud,  with 
vivid  efflorescence,  depended  either  aa  injiammation  or  irritation 
and  congestion  of  the  brain.  But  when  post-mortem  examina- 
tions exhibit  no  structural  lesitms,  be  exclaims  wUh  that  himesty 
and  candour  which  characterizes  his  investigations,*  that  there 
existed  a"  somethii^  "  which  produced  such  unmanageable  symp- 
toms in  scarlMina ;  but  what  it  was  he  could  not  even  "  conjec- 
ture, "  although  he  supposed  it  to  be  an  "  intense  poisoning  of  the 
s;^tem  by  the  animal  miasma  of  scarlet  fever."  If  to  this 
condition  we  now  add  that  this  poison  "  wbidi  equally  sickens, 
equally  overwhelms  every  tUBva," depresses  the  vifo/ /prces, and 
prostrates  the  nervoat  energies  of  the  system,  we  solve  the  dark 
VOL.  IV.  HO.  vm  S4 
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prpUem  which  has  hitherto  bewildered  the  profesmHi  in  tlie 
management  of  scarlatina. 

With  these  premises,  then,  let  ua  view  scarlatina  as  the  nimni- 
festation  of  a  morbid  state  of  the  system  produced  by  the 
introduction  of  the  contagious  poison  into  the  circulation,  agi- 
tatmg,  shattering,  or  overwhelming  the  vital  forces  in  a  ratio 
with  the  severity  of  the  morbid  impression ;  or  in  proportion  «f 
its  effects  are  modified  by  the  constitutional  powers  ofreaiMamce. 

In  some  cases,  the  amount  of  poison  will  be  so  small,  or  tbe 
reusting  powers  so  strong,  as  to  produce  but  a  moderate  agitar 
tion  of  the  vital  forces.  This  I  conceive  to  be  the  scariatina 
simplei  of  books:  and  in  this  modificsiion  the  treatment  riioiiU 
be  passive.  In  others,  the  virus  being  more  abundant,  has  made 
R  more  powerful  impression,  and  shattered  the  vital  forces ;  bat 
has  been  succeeded  by  prompt  yet  asthenic  reaction.  Here  tbe 
resisting  powers  have  been  energetic:  and  this  constitutes  the 
inflammatory  form  of  authors.  In  this  instance,  the  treatmoit 
should  be  first,  to  moderate  inordinate  reaction  by  uoirritating 
means ;  and  secondly,  to  sustain  the  shattered  forces.  Again  we 
witness  the  accumulated  poison  producing  its  more  baneful  con-  , 
sequences,  overwhelming  and  paralysing  tbe  vital  forces ;  and 
the  reaction  is  either  imperfect  or  wanting.  Here  the  poison 
has  been  intense  and  the  resisting  powers  deficient.  This  modi- 
fication, in  its  various  phases,  constitutes  the  congestive,  congesto- 
inflammalory,  and  S.  maligna  of  nosologists.  Here  the  treat- 
ment should  be  restorative  by  the  use  of  stimulants,  gradually  or 
freely  administered,  as  circumstances  will  allow. 

In  carrying  out  these  views  with  more  perspicuity,  I  will  again 
allude  to  the  fact,  thai  the  direct  effect  of  the  poison  of  scaria- 
tina is  primarily  to  depress  the  vital  manifestations  of  tbe 
organic  system  of  nerves,  supplying  the  blood-vessels.  That, 
therefore,  the  capillary  vessels  and  veins  suffer  secondarily  in  tbe 
chain  of  morbid  action  of  the  organic  nervous  system,  lliat  tbe 
reactive  power  of  the  blood-vessels  is  in  subordination  to  tbe 
morbid  impression  made  antecedently  on  the  oi^gaoic  nervoos 
system.  And  lastly,  in  proportion  as  the  capillary  vesaeb  and 
veins  are  supplied  with  nervous  influence,  will  be  their  capacity 
for  reaction,  and  their  ability  to  prevent  local  congestioiis,  or 
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hydremia  of  the  akin  and  mucous  membrane  of  the  alimentary 
canaL 

However,  we  are  not  to  argue,  because  the  circulation  is  ac-  - 
celerated,  that,  therefore,  there  ia  an  augmented  degree  (rf* 
nervous  energy  imparted,  to  excite  and  sustain  thb  condition :  for 
it  ahoold  be  remembered,  that  it  may  resuit  from  the  communi- 
eation  of  a  deficient,  as  well  as  increased  nerroua  influence.  To 
illnatrate  this  position  still  farther,  let  us  lake  delirium — and  we 
see  it  depending  on  totally  opposite  conditions  of  the  nervous 
•ad  vascular  systems,  while  its  real  character  often  defies  our 
noflt  elaborate  discrimination.  A  frequent  pulse  is  no  valid  reason 
why  bleeding  should  be  resorted  to;  alwt  skin  afibrds  no  satis- 
fiactory  evidence  that  antiphlogistics  are  necessary ;  nor  is  a  Buf- 
Aised  countenance  always  a  sufficient  plea  for  the  abstraction  cri" 
blood.  The  delirium  of  mania  a  potu  depends  on  a  defect  of 
sensorial  or  nervous  energy  ;  and  all  those  agents  which  depress 
the  vital  forces,  aggravate  that  condition  of  the  brain  on  which 
H  depends ;  whereas  in  phrenitis  the  contrary  ia  true,  although 
we  may  suppose  an  accelerated  pulse  and  hot  skin  as  an  index 
that  there  is  sufficient  nervous  influence  imparted ;  yet  this  condi- 
tion of  the  vascular  system  may  exist  as  a  struggle  to  recover  the 
equilibrium  it  has  lost,  by  the  impression  antecedently  made  on 
the  nervous  system,  and  every  artificial  means  employed  to  sub- 
due this  salutary  effort  of  nature,  is  only  efiectual  in  exhausting 
her  resources  and  rebuking  her  officious  intruder.  This  condition 
I  conceive  to  exist  in  scarlatina.  But  it  may  be  said,  that  bleeding 
and  antiphlogisticmeasures  in  the  hands  of  some  are  found  indls> 
pensable,  and  very  frequently  have  been  attended  with  beneficial 
consequences.  All  this  I  do  not  pretend  to  dispute,  since  it  maybe 
readily  accounted  for ;  although  it  should  not  be  supposed  that  the 
forementioned  measures  are  invariably  necessary.  For  instance, 
wbui  the  vital  forces  of  the  system  are  vigorous,  and  the  shock 
produced  by  scarlatina  is  moderate,  and  some  imaginary  or 
real  symptoms  of  a  formidable  character  supervene,  and  we 
combat  ibem  by  energetic  measures,  are  we  to  infer  their  cor- 
rectness because  our  patient  recovers.  Perhaps  in  the  next  case 
similarly  attacked,  this  very  treatment  may  be  accompanied  with 
no  favourable  result  and  the  patient  dies.  What  now  must  be 
the    inference  I    Again,  delirium  tremens  h{i3  been  cured  by 
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bleeding,  eiqipjng,  Motenog,  emeticfl,  &&  In  k  first  or  second 
attack,  the  cure  would  be  spontaneous  (in  mtkt  iDstances)  if  un- 
mdested,  and  wheo  interfered  with,  the  ctuntitotioD  may  be 
capable  of  resisting  the  eSecta  of  depletion,  added  to  the  distnr- 
baoce  it  hat  ah^ady  sustained  by  the  ^straction  of  Ivog 
accustomed  aleoholic  stimuli.  But  should  the  depletory  prmtice 
be  pursued  in  two  <»-  three  subsequent  attacks,  the  prc^^iSty  ia 
the  patient  will  die.  In  this  manner,  we  may  easily  coojectore 
'  why  some  physicians  have  been  successful  in  pursuing  anti[ri)lo- 
gislic  treatment ;  and  in  a  similar  way,  we  may  account  for  the 
^divernty  of  practice  employed  in  scarlatina.  If  reaction  prorea 
inordinate,  I  allow  it  must  be  opposed  by  those  remedies  wtuc^ 
are  calculated  to  check  it.  But  I  do  mMntais,  that  unless  this 
reaction  is  sustained  by  a  sthenic  condition  of  the  forces,  on* 
interference  is  unwairantable,  detrimental,  and  crflen,  too  often, 
fatal. 

That  Bcarlatba  fiunisbea  us  with  that  species  of  asthenic  is- 
actiMi  to  which  I  refer,  is  more  than  probata.  If  a  reaction  be 
defective,  those  textures  will  be  most  congested  whose  confoi^ 
matioD  and  laxity  of  cobesicHi  admit  of  their  blood-venels  bo- 
il^ most  easily  distended,  as  the  skin,  mucous  membranes,  and 
tonsils,  &C.  Now  aa  the  congested  states  <^  these  parts  depend 
on  a  deficiency  of  tone  in  the  vessels  of  the  part,  and  as  the 
bkiod-vessels  are  subordinate  to  the  organic  oerrous  system 
which  is  in  an  agitated,  shattered,  or  overwhelmed  condition ;  att 
the  indication  for  treating  the  disease  is  to  restore  the  balance  of 
nervous  energy  first,  and  the  ct^llaries  will  resume  their  nMmal 
action,  and  hyperemia  or  cwigestiooB  will  be  dissipated.  Shoidd 
local  hyperemia  still  contmue  to  exist,  they  will  tlwn  be  ukore 
readily  removed  by  fa^ncal  means,  and  the  system  expeiieiwe  no 
inconvemence. 

To  confirm  this  theory,  tet  us  appeal  to  the  practice  moat  oob- 
fidenlly  rewNrted  to  in  scarlatma.  f^rst,  emetics  have  had  their 
full  trial  and  been  most  gnierdly  approved  by  all  orders  of  pie- 
acriben.  Is  it  asked  in  what  manner  they  operate  ?  I  reply, 
by  dieir  mechanical  e^ct  in  exating  the  muscles  to  ann-getiB 
action,  thereby  disgorging  the  slugg^  and  over-dirtended  ves- 
sels aad  inducii^  healthy  action. 

Sec<H)dIy :  by  thus  agitating  the  whole  muacular  system,  thay 
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give  an  impetiu  to  the  blood,  iscreue  the  qaantity  circulating  in 
the  brain,  and  rouse  up  the  depisBsed  nervous  ceotre.  Thirdly : 
they  free  the  Etomach  and  throat  from  any  offensive  and  irrita- 
ting mattent.  Aa  to  the  treatment  most  saccessful  for  the  sore 
throat  after  emetics  have  been  premised,  none  rank  higher  than 
stinmlating,  or  astringent  gargles,  and  rubefacient  liniments. 
They  excite  the  local  action  of  these  relaxed  and  overloaded 
vessels,  and  restore  the  balance  between  the  secreting  and  ab- 
sorbing vessels.  When  however  the  vital  forces  are  below  par, 
the  parts  run  into  gangrene,  and  are  only  relieved  by  internal 
•tinuili.  Sometimes  the  topical  abstraction  of  blood  will  aid 
materially  in  unloading  the  over-distended  vessels,  particularly 
when  the  pulse  has  considerable  firmness,  indicating,  as  it  al- 
waya  does,  that  the  vital  forces  have  rallied :  but  even  here  the 
wdwinistration  of  stimuli  internal^,  while  we  relieve  the  local 
difficulty,  will  much  expedite  the  restor^ioa  of  the  parts. 

He  cold  effuaioDi  of  Cnrrie  were  only  applied  for  a  short 
time,  and  acted  as  a  tonic  by  cwstrictiiig  the  vessels  and  dis- 
gorging the  cataneooB  ci^iUaries  whidi  laboured  under  asthenic 
hyperemia.  Bleedings,  by  some  physicians,  were  employed  eariy 
in  the  disease,  and  pasuve  measures  then  allowed  the  patient 
time  to  recover  from  the  effect,  both  of  the  depletion  and  poi- 
son. But  when  active  treatment  succeeded  the  bleedings 
death,  or  a  tedioas  recoveiy,  generally  ensued.  The  mild  dia- 
phoretic plan, "  n  the  even  tenour  of  its  way,"  allowed  the  sys- 
tem to  rise  under  its  burden.  The  purgative  system  carried  off 
less  strength  than  the  loss  of  blood  did, — and  therefore  Dr. 
HamiHwi  found  it  more  successfiil  in  his  hands  than  any  other 
reinedy.  The  mineral  acids  and  wines,  promiscuously  given, 
had  then  advocates,  and  perhaps  have  been  the  most  successful 
of  any  remedies  hitherto  adopted.  They  preserved  the  system 
from  diat  typhoid  sinking,  so  proverbial  in  this  disease,  and  aided 
the  forces  to  recover  th^r  lost  energy.  Even  the  capeiciim  in- 
fusion has  been  administered  internally  with  favourable  residt^ 
and  also  used  as  a  gargle  by  many  practitioners.  All  these 
remedies  were  observed  to  do  good,  but  how  or  why,  we  are  not 
informed. 

I  ^^)rebeiid  that  there  is  something  more  to  be  attended  to  in 
scariatina  than  merely  to  prescribe  for  ^  sore  throat,  and  <^ 
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serve  the  progress  of  the  eruption,  or  combat  the  pyrexU  ac- 
tion. There  is  an  intense  poisoning  of  the  systetn,  whose  effeel 
must  be  constantly  and  narrowly  watched.  There  are  many 
secondary  symptoms  which  require  that  prompt  and  skillfol  treat- 
ment, which  accurate  views  of  the  disease  can  only  propose ; 
and  there  are  numerous  eequelEe  which  it  should,  be  the  eametf 
endeavour  of  the  prescriber  to  obviate. 

The  most  important  of  these  secondary  symptoms  are :  Rnt, 
vomiting  and  purging  without  voiding  any  thing  but  the  aecre- 
tions  of  the  stomach  and  bowels,  even  when  food  tuts  been  taken 
a  few  hours  previous.  It  remains  as  a  burden  to  oppress  the  di- 
gestive organs,  which  are  so  paralyzed  by  the  coastitutioinl 
shock  of  the  poison,  that  all  their  efforts  are  of  a  spasmodic 
character  and  afibrd  no  relief.  Such  a  state  of  the  stomach  it 
known  oflen  to  exist  where  apoplexy  or  severe  injuries  foBow  a, 
hearty  meal,  and  a  similar  condition  of  the  bowels  is  frequently 
observed  in  those  collapsed  states  of  the  system  where  the  nor- 
ma) action  is  paralyzed.  The  treatment  here  should  be  lo  ex- 
cite (he  stomach  into  a  healthy  acticMi,  by  an  emetic  if  it  is  op- 
pressed by  food,  in  order  that  its.  spasmodic  action  shall  cease. 
When  not  oppressed  by  its  contents,  but  when  vomiting  and 
purging  attends  the  cerebral  symptoms  of  scarlatina,  theycaimol 
be  checked  by  cretaceous,  astringent,  effervescing,  and  like  rem- 
edies acting  directly  upon  the  stomach  and  bowels.  Nor  do 
they  depend  on  the  irritated  and  congested  state  of  the  brmia, 
as  Dr.  Graves  supposes,  otherwise  his  treatment  would  have 
proved  successful.  But  they  have  their  origin  in  a  deficiency  of 
nervous  energy,  and  require  the  treatment  recommcDded  for 
Scarlatina  Encephalica. 

Secondly  —  The  difficult  respiration  so  frequently  i 
in  scarlatina,  and  for  which  emetics,  V,  S.  leeches,  and  a 
Dials  are  generally  prescribed,  is  dependent  upon  the  enfeeUed 
action  of  the  heart,  whidi  fails  to  propel  the  blood  (Hiward  with 
sufficient  force,  and  allows  it  to  accumulate  in  the  lungs.  TUb 
condition  may  exist  at  the  commencement  of  a  severe  attack ; 
but,  generally,  it  ^vill  he  found  a  secondaiy  cobsequeoce,  and  be 
treated  as  an  inflammation  or  congestion.  I  remember  an  n- 
stance  of  this  kind,  where  a  girl  subjected  to  the  fever  was  sit- 
ting up  in  a  chair ;  dyspncea  and  rattling  came  on,  an  unetie  of 
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sntimonial  wioe  wu  prescribed  to  relieve  her,  and  she  died  in 
one  hour. 

Sicapiems  over  the  chest,  and  stimuli  given  internally,  are  ouf 
best  remedies  for  an  embarrassed  respiration  where  the  vital 
forces  are  defective. 

Thirdly  ~- Suppression  and  retention  of  urine  for  three  or  four 
daya  are  not  unfrequently  met  with  in  that  variety  which  I  de- 
nominate S.  Encephalica.  But  as  sensorial  influence  is  restored 
by  the  persevering  use  of  stimuli,  this  condition  is  removed. 

Fourthly  —  The  riieumatic  pains  and  soreness,  which  we  so 
often  encounter  in  scarlatina,  defying  all  our  caution  to  avoid 
tbe  effects  of  exposure,  is  a  concomilaot  of  debility,  and  only  one 
species  of  the  morbid  sensibility  so  conspicuous  in  this  disease. 
Warmth,  gentle  frictions,  and  stimulants  are  of  general  advan- 
tage in  removing  it. 

Fifthly  —  Sudden  tumefaction  of  tbe  tonsils  and  throat,  very 
often  occur  after  the  third  or  fourth  day,  or  sometimes  not  until 
after  the  first  week  {  although  the  sore  throat  which  accompa- 
nied the  pyrexia  at  its  commencement  was  readily  managed  by 
or^nary  rubefacients,  fomentations,  leeches,  &c.  Yet  these 
aame  remedies  will  now  often  fail  in  effecting  any  benefit,  and 
will  generally  have  a  tendency  to  produce  swelling  and  suppura- 
tion in  the  parts — stimuli  judiciously  administered,  and  iodine 
embrocations,  I  have  found  the  most  successful  plan  for  arrest- 
ing and  dissipating  these  swellings. 

Sixthly — The  apthous  sore  mouth  which  occasionally  super- 
venes, is  best  treated  by  gentle  stimuli  and  abstinence  from  every 
thing  irritating.  The  precip.  carb.  ferri,  and  wine  whey,  have, 
in  my  hands,  proved  a  very  efficient  remedy.  Thus  it  will  be 
perceived  that  theee  secondary  symptoms  may  arise  in  scarla- 
tino,  being  occasioned  by  the  vitiated  condition  of  the  blood,  and 
a  deficiency  of  sensorial  influence. 

The  dropsies  and  ulcerations  which  follow  scarlatina  have  hith- 
erto been  viewed  as  inflammatory,  while  perhaps  three-fourths 
of  the  coses  are  occasioned  by  a  relaxed  and  over-distended  state 
of  the  capillaries,  constituting  a  general  hyperemia,  which  gives 
rise  to  obstructions,  mechanical  transudation,  and  inactivity  of 
the  absorbents. 

Now  if  we  excite  the  atonic  and  over-diatcnded  vascular  ays- 
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tem,  we  diminiBh  the  liability  to  permanent  irritatioi],  idcentiou, 
or  the  formation  of  serous  effiisioo.  Aa  these  consequences  an 
almost  invari&bly  observed  in  the  cellular  tissuea  and  miicoiuiv- 
faces,  where  4he  cohesion  is  lax,  we  may  justly  infer  tbat  tbey 
are  the  result  of  a  relaxed  and  over-distended  state  of  tbe  vas- 
cular system.  Were  it  otherwise  we  would  find  efibsions  kito 
the  cavities,  which  is  very  seldom  the  case.  If  these  sentinratti 
are  correct,  the  corresponding  treatment  will  be  obvious  to  afi. 

Bui  let  us  return  to  the  symptoms  and  treatment  of  those 
cases  quoted  from  Prof.  Graves'  Clinical  Lectm^s,  and  compsn 
bis  theory  with  the  actual  results  of  hi;  experience.  He  de- 
acribed  two  forms  of  attack  as  the  disease  occurred  in  Doblin,  io 
1834.  In  the  first,  he  says  "  the  disease  produced  not  merely 
fever,  but  such  violent  congestions  of  the  brain,  and  deterauna- 
tions  to  the  head,  as  occasioned  convulsions  and  apt^lectic 
coma  on  the  first  and  second  days."  This  form,  I  think,  may 
be  emphatically  called  Scarlatina  EncepbaUca,  and  doabtlen 
depended  not  on  actual  determination  of  blood  to  tbe  bead,  bat 
on  a  deficiency  of  nervous  enei^.  The  "  Apt^lectic  Coma' 
was  occasioned  by  the  sensorium  commune — the  brain,  l^>oQr- 
ingat  the  same  time  under  the  overwhelming  and  paralysit^  in- 
fiuoice  of  the  morbid  poison.  While  the  convulsions  wera  in- 
dicative that  the  sensorial  i^ifluence  was  less  intensely  prostra- 
ted, but  only  shattered,  and  still  capable  of  stru^ling  against  tba 
morbid  impression  of  the  miasmt^  upon  the  brain. 

In  the  second  form,  he  says  "  the  disease  set  in  with  the  anal 
symptoms  of  severe  exantbematous  pyrexia,  remarkable  in  tbe 
very  commencement  for  tbe  violence  of  the  accompanying  bead- 
ache  and  spinal  pains  ;  and  for  the  great  irritability  of  the  sto- 
mach and  bowels ;  nausea,  vomiting,  and  bowel  complabt  were 
unong  tbe  first  symptoms."  —  "  Its  came  depended  not  in^tbe  sto- 
mach," he  says,  "  but  in  tbe  brain,  which  was  irritated  and  am' 
gated."  This  condition  of  the  brain,  (in  tbe  second  form,)  vrtsch 
is  aopposed  to  be  irritated  and  congested,  I  woc^  also  pro- 
nounce Scarlatina  Encephalica,  differing  from  the  fint  only  in 
this  particular,  v'a :  that  tbe  powers  of  renstance  were  more 
manifest,  and  consequently  there  was  a  great,  although  defective 
effort  for  reaction.  By  tbe  cbaracteristics  of  this  second  form,  I 
think  the  view  I  have  expressed  in  relation  to  the  heiU  of  skin  ftod 
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Mceiejftloa  of  the  puke  has  ample  confinnatkm.  Dr.  Gravw 
■ays  "  tfaia  form  was  lemarkable  for  the  violeDt  eidtatioo  mani- 
fested from  the  very  be^BBtng,  ia  the  circulating  ^>tem,  and  in 
die  production  of  animal  keat.  He  further  uys,  "  he  has  aerer 
in  uiy  other  disease  witnessed  so  many  cases  of  ezcessirely 
rapid  pulse.  This  acceleratioB  abated  m  all,  when  an  erident 
improvement  in  the  general  condition  took  place."  In  other 
wwds  this  accelerated  pulse  aad  intense  animal  heat,  became  leas 
evident  as  the  vital  forces  recovered  from  their  overwhelming 
shock. 

"  The  temperature  of  the  body  was,  from  the  first,  consideni- 
ble,  and  ooatinued  elevated  until  a  very  short  period  beibr« 
death,"  Here  an  "elevated  temperature"  is  sustained  uittil  a 
very  short  period  before  death :  and  when  we  recollect  that  this 
**  form  <^  the  disease  was  not  in  the  least  degree  checked,  nor 
the  qrmptoms  even  mitigated  by  the  most  decided  depletioti,''  I 
tbink  we  are  jastifiable  io  the  deductioD  that  it  depended  on  a 
but  tf  umervafion.  The  Doctor  proceeds  to  state,  "  that  after 
baviog  admintttered  Jame^  powder  and  calomel,  and  in  spite  of 
a  copious  loss  of  blood  by  leeches,  the  skin  was  burning  hot  <m 
the  next  day."  Had  it  depended  on  an  increased  actioo  with 
strength,  this  beat  would  have  sobaided  under  depletion,  and  the 
case  would  have  recovered,  in  all  probability.  '  But  as  it  was,  no 
imprestrion  was  made  on  the  disease,  although  severe  and  lasting 
feintaess  was  fHroduced  by  "relays  of  leeches."  If  after  having 
Uaaohed  and  weakened  the  patient  by  the  loss  of  blood  as  for 
as  it  was  possibie  to  vesture,  the  pulse  becomes  weaker,  the  skin 
tMraing,  the  breathing  quicker,  the  ddirium  gives  place  to  iosea- 
■ibility,  and  the  case  dies,  I  think  it  needs  bo  other  argumeol 
ttwo  the  details  of  this  iastaace  to  show,  that  (he  theory  of  ia- 
aervatioa  will  account  for  the  unmitigated,  yes,  the  increasing 
aymptooH  of  the  disease  under  the  depressing  plan  of  treating  it. 

From  die  histury  (^  the  cases  reported  by  Dr.  Graves,  we  jiod 
that  "cefcbnd  symptoms  could  not  be  prevented,"  much  lessne- 
BMved ''  by  aetive  aatipbiogistic  treataient."  Also  that  "*  (he  violent 
escitalion"  of  the  circ^ting  systeip,  and  the  production  of  aai- 
aud  heat,  werp  not  in  sabordin^tioa  to,  but  aggravated  by,  active 
depletion,  in  proportion  as  the  system  became  weaker — and  last- 
ly, that  the  qnnploau  contioued,  or  became  Inore  fornudable, 

VOL  IV.  Mh  VOL  85 


S74  CoKMBLL  ON  ScorJatitta,  [Aptfl, 

until  a  very  short  period  before  death.  One  woold  sappose  that 
a  man  of  bis  ingenuity  and  practical  odvuitages,  would  have 
abandoned  the  practice  he  pursued,  and  have  resorted  to  thoM 
means  best  calculated  to  have  counteracted  the  oTerwhelmiog  ef- 
fects of  the  miasma  of  scarlet  fever.  Yet  he  refrained  from  giv- 
ing stimuli  to  "  prevent  tbe  supervention  of  cerebral  symptoms," 
when  the  lancet,  under  every  advantage,  faUed  to  answer  his  ex- 
pectations. 

In  the  possession  of  euch  numerous  facts  in  relation  to  scarla- 
tina, I  think  we  are  ju9ti6able  in  adopting  the  following  codcIb- 
nons.  That  in  those  instances  where  mflammattoD  or  congestkm 
have  been  so  strongly  suspected,  they  did  not  exist,  aod  that  it 
was  only  a  diminished  nervous  energy,  instead  of  vascular  ac- 
tion with  strength,  which  was  the  fruitful  cause  of  so  many  un- 
managetJiIe  symptoms.  And  that,  if  we  will  classify  the  cere- 
bral symptoms,  accompanied  by  a  frequent  compressible  pulse, 
and  hot  skin,  under  the  form  of  scariatina  encephalica ;  and  let 
the  treatment  be  based  upon  the  theory  proposed,  we  vrilldiveat 
scarlatina  of  its  most  appalling  features,  and  humanity  of  a  ruth- 
less foe. 

Since  my  paper  on  scarlatina  encephalica  was  published,  I 
have  had  numerous  opportunities  of  observing  9  satisfactoiy  de- 
monstratiMi  as  to  the  correctness  of  its  prindples.  I  have  been 
informed  by  competent  authority,  that  in  one  family  five  childrM 
died  within  a  few  days  of  eadi  other,  under  the  old  method  of 
treating  the  disease.  In  another  house,  three  died  in  one  week ; 
and  out  of  eight  attacked  in  one  block,  five  died  in  as  many  days. 
But  I  need  not  multiply  eiamples  of  anmilar  character;  nor 
do  I  wish  to  be  understood  as  saying  that  all  these  laboured  an- 
der  cerebral  symptoms,  although  the  majority  uoquestionaUy 
did.  But  I  do  wish  to  impress  upon  the  reader,  that  where  the 
bnun  does  not  suffer  prominently,  the  diseas^  will  not  adnut  of 
the  active  and  irritating  measures  so  constantly  made  use  of  in 
■(tempting  to  subdue  itv  Tbe  remedies  so  abundantly  uaed, 
doubtlesB  produce  an  irritation  of  their  own,  which,  wh«i  super- 
added to  tinl  occasioned  by  tbe  prostr^ing  poiscm  of  Bcariattoa, 
furnish  ut  with  symptoms  enough  I  These  symptoms,  the  pro- 
duct of  injudicioas  treatment  and  ofEciousneBs,  call  forth  a  fresh 
volleT  from  the  materia  medica;  the  case  becomes  moie  bop«- 


^"6'' 


1641.]  CosHELL  on  Searlatina.  27fi 

lesB,  and  lingen  or  dies.  R&lher  than  irritate  the  synem  hy  re. 
peated  doses,  I  would  say- with  Southwood  Smith— bleed  or 
leech,  when  circumstances  require,  and  then  the  subsequent  mea- 
sures cannot  be  too  mild. 

But  after  all  that  may  be  said  on  the  treatment  of  scarlatina, 
we  must  fully  appreciate  the  circumstances  under  which  it  oc- 
curs. The  pulse  must  be  our  principal  reliance,  and  by  its  gui- 
dance, we  may,  like  the  skilful  mariner,  safely  conduct  our  ves- 
sel through  the  storm,  over  which  human  efficiency  had  no  pre- 
venliVe  control. 

A  few  years  since,  my  friend  Dr.  J.  W.  Francis  of  tlus  city, 
fiimished  Dr.  Doane,  now  health-officer  of  the  port  of  New- York, 
with  some  remarks  on  scarlatina,  which  he  appended  to  his  edi- 
tiim  of**  Good's  Study  of  Medicine."  I  allude  to  it  here,  because 
I  consider  it  an  article  richly  furnished  with  practical  suggestions, 
and  would  recommend  its  attentive  perusal  to  all  who  are  inter- 
ested in  the  general  management  of  the  disease.  In  speaking 
of  the  treatment  of  scarlatina,  he  says  "  it  must  be  regulated  by 
many  coneorring  circumstances :  in  its  simplest  form  it  is  almott 
supererogation  to  interpose  art  where  nature  is  so  judidous  in 
her  operations ;  in  other  cases,  mild  aperients,  sudorifies,  sim- 
plicity in  diet,  umI  attention  to  cleanliness,  may  eflcn  suffice." 
As  the  article  is  so  ably  written,  and  Ibe  subject  so  fully,  yet 
briefly  discussed,  I  should  do  injustice  to  the  essay  and  its  tal* 
ented  author,  were  I  contented  with  a  limited  extract,  without 
fcmiodiog  the  reader  that  his  moments  will  be  more  profitably 
empbyed  by  referring  to  the  original  in  the  work  alluded  to. 

Since  the  publication  of  the  preceding  number  of  this  Journal, 
I  have  successfiilly  prescribed  for  about  30  cases  of  this  com- 
plaint, many  of  which  were  of  the  severest  character.  And  since 
the  method  of  treatment  was  in  strict  accordance  with  the  prin- 
ciples there  advanced,  I  will  subjoin  a  few  as  practical  illnstra- 


Cate  I. —  A  girl,  six,  years  old,  was  seized  with  the  fever.  I 
was  called  to  ber  on  the  second  day.  She  had  a  fiill  efuption, 
and  inordinate  heat  of  the  skin.  Her  throat  was  extensively  ul- 
oeraled,  very  fetid,  and  deglutition  extremely  punflil.  She  was 
deUrkHis  a  great  part  of  the  time.    False  150,  compresrible  and 
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■m^.  lAuitud*  was  extreme,  and  she  fnnted  wbeo  raiwd  fioa 
tbe  pillow.  Tongue  dry  on  the  lip,  coated  on  the  posterior  part, 
and  lordea  covered  the  teetii  and  lipi,  Piescrip.  SolnL  nt 
argent.,  x  grs.  to  Si  of  water;  to  pencil  the  ttMirilB  tmijfim 
hours.  Amtnoniacal  linim.  to  Um>at,  ginapcitnu  to  feet, «  oa.  «f 
Madeira  wine  made  into  wbey,  to  be  taken  durmg  the  day,  and 
a  teaapooaful  of  magnes.  tbe  next  morning.  This  tremtmenl  wm 
conliDued  for  three  days,  when  the  ulcer  healed  and  tbe  patiot 
was  sitting  up.  Her  bowels  were  merely  regulated  with  m«ga»- 
■ia.  I  now  recommended  more  nutritioUB  diet,  and  in  fire  days 
from  my  first  visit  she  was  walking  about  tbe  room,  perfectly 
well,  but  weak.  She  had  no  relapse,  nor  any  of  the  aequeic  in- 
cident to  scarlatina. 

Case  II. —  A  boy,  ten  months  old,  and  very  fleshy,  had  what 
the  profession  denominate  inflammatory  scarlatina.  Had  sooie 
cough  ;  a  full  and  uniform  eruption,  tonsils  enlarged,  pulse  very 
frequent,  skin  hot  and  dry,  eyes  suffused,  drowsiness  and  start- 
ing in  his  sleep.  Prescription  :  Emetic  of  ipecta.,  and  one  tea* 
Bpootaful  of  magnesia  afterward.  Ammon.  linim.  to  throat,  and 
pedihiT.  and  sinapsiams.  i  Tinted  him  twice  daily,  fbr  the  6«t 
e^ht  days  —  gave  him  no  more  medicine,  and  watched  the  case 
with  much  anxiety.  After  the  ascmd  day,  he  took  a  teaapoonfol 
of  brandy  in  arrowroot,  three  timea  in  34  hours,  which  quieted 
hii  restlessness,  prevented  his  startings,  and  ibduced  a  motstare 
OB  his  skin.  On  the  fifth  day,  his  throat  swelled  very  moch,  kt 
which  I  used  the  tiocL  iod.  Siss,  tinct.  Saponis  linim.  lapoo. 
camph.  3  i.  Mix,  To  bathe  tbe  thrtlat  eteiy  four  hoars.  Hii 
bowels  were  inclihed  to  be  related,  and  tbe  stools  were  ralber 
liquid.  The  brandy  and  arrowroot  were  contintted.  Starch  eo- 
anus  were  daily  adinibistered,  and  applications  of  cttm[4ionled 
spirits  to  the  abdomen  enabled  us  to  suppress  any  unoecessirf 
evacuations.  Tbe  cough  and  slight  bronchial  rattle  which  accom- 
panied it,  were  met  by  an  infusion  of  seneka  polyg.  and  demnf- 
cents.  On  tbeninthday.he  wassomuch  improved  thai  I  diacoo- 
tioued  my  visits. 

Com///,— A  b<^,  aged  five  yean,  had  been  siek  for  two  d^ 
when  t  was  called  to  visit  him.  His  ymmger  brotber.  wbe  had 
been  actively  treated,  laid  a  corpse  in  tbe  ■rfjftinif^  roots,  ha» 
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joct  expired  with  acarlatina.  He  presented  the  same  eymptomt, 
■od  alarmed  hia  parents  veiy  much.  I  found  him  covered  with 
tbe  effiorescence ;  akin  hot,  pube  140  and  weak,  tongue  dry, 
eyes  glasqr,  throat  swelled,  and  prostration  extreme.  A  laxative 
eoema  was  immediately  ordered ;  sinapisms  to  feet,  ammon. 
Itaim.  to  throat,  and  wine  whey  for  drink.  Continued  tbe  whey 
for  four  days,  when  he  sat  up.  He  took  one  dose  of  magnesia 
daring  this  Uma.  He  now  omitted  the  wine,  took  brandy  in  ar- 
rowroot, and  was  allowed  beef  lea,  soda  biscuits,  &c.  He  con- 
tinued to  improve ;  I  ceased  to  attend  on  the  sixth  day,  and  be 
eirtirely  recovered. 

Cate  IV. — A  giri,  aged  two  years  and  six  months,  was  attacked 
with  the  fever ;  vomited  and  pui^d,  and  was  delirious  the  first 
night.  I  was  called  to  her  on  the  second  day,  and  found  her 
dun  hot,  pulse  frequent  end  soft,  she  was  entirely  conscious, 
eraptima  was  making  its  appearance,  throat  was  slightly  inflamed. 
Ordered  ammon.  linim.  to  it,  toast-water  as  drink,  with  sinapisms 
ever  epigast.  and  starch  enema.  On  the  third  day,  she  took  a 
small  dose  of  magnesia,  and  drank  arrowroot.  She  recovered 
in  a  few  days ;  do  other  remedies  being  used  than  those  now 
mentioned. 

Cate  V.  —  A  boy  aged  seven  years,  was  labouring  under  the 
fever.  I  was  called  to  him  on  tbe  first  day  of  the  eruption.  He 
was  very  delirious  at  night;  skin  hot  —  eyes  suflfused — pulse  155 
and  weak — tonsils  enlarged  and  ulcerated' — toi^ue  dry  and 
glazed  on  the  tip,  and  papillated  on  tbe  posterior  parts  —  bow- 
els had  been  opened  the  day  previous  by  senna.  This  case  was 
put  on  the  use  of  wine  whey  at  once.  He  took  a  ^U  of  wine 
thus  prepared,  daily,  for  one  week,  together  with  arrowroot, 
chicken-broth,  and  barley-water :  linim.  ammon.  to  throat  and 
tonrils  pencilled  with  sobt.  of  nil.  argenti.  On  the  fifth  day,  be 
lefl  bis  bed  and  was  much  exposed ;  a  troublesome  cough  and 
connderable  rattle  ensued  ;  a  dose  of  01.  Ricini  was  now  pr^ 
scribed ;  sinapisms  over  tbe  throat,  and  infusion  of  seneka  with 
demulcents ;  he  was  doout  tbe  room  on  the  ninth  day.  About 
this  time  then  was  very  extensive  desquamation^  I  now  disoon- 
tinued  my  attendaaoe.'   H«  soon  left  tbe  bouse.    Tbe  weather 
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was  excessively  cold,  and  he  had  a  severe  relapse.  Tbe  gtands 
of  his  throat  swelled  to  no  enormous  nze  ;  deglutilkHi  waa  al- 
most entirely  prevented.  He  bad  a  high  Tever,  but  tbe  pnhe 
was  weak.  An  emetk  and  dose  of  oil  were  prescribed.  The 
next  day  the  fever  was  iiM»«asing ;  he  became  delirious  and  the 
tumefaction  was  augnwited ;  tinct.  iod.  and  linim.  sapcxiis  was 
prescribed  to  hatha  his  throat,  and  wine  whey  was  freely  ad- 
ministered. In  tbree  days,  tbe  swelling  had  subsided  and  he 
left  his  bed.  The  sulphate  of  quinine  was  now  given-  He  was 
soon  abroad  again,  and  remained  well. 

Case  VI.  —  Was  a  boy  four  years  old,  to  whom  I  was  called 
after  be  had  been  sick  four  days.  He  presented  the  ^pearaoce 
of  a  person  conscious  of  all  around,  but  was  unable  to  speak.  I 
found  him  sinking.  His  pulse  was  145  and  weak.  His  breath- 
ing was  laboured,  and  skin  purple.  Wine  whey  was  ordered  im- 
mediately, and  I  remained  to  see  it  administered.  It  being  pre- 
pared, his  head  was  slightly  elevated,  while  be  was  requested  to 
drink.  He  raised  his  hand  to  take  tbe  vessel,  but  expired  befon 
it  reached  his  mouth. 

Caxs  VII,  VIII,  IX. — Were  chiklren  in  the  same  family 
where  this  sudden  death  occurred.  They  had  each  a  doee  of 
oil  given  in  the  commencement  of  our  treatment,  and  (ben  pot 
under  tbe  wine  whey.  Infourorlivedays,  they  were  all  enabled 
to  leave  their  beds,  and  had  oo  unpleasant  symptoms  afterwanb. 
When  a  few  days  had  elapsed,  I  stopped  to  see  how  they  wer^ 
and  found  them  as  robust  as  though  they  had  not  been  sick.  One 
of  these  had  the  inflammatory  form ;  one  the  simple  i  and  the 
other  was  more  malignant.  Tbe  throats  of  each  were  consid- 
erably swelled ;  but  the  usual  remedies  dissipated  all  difficnitiet. 

Caae  X.  —  Was  a  girl  tbree  years  and  six  months  old,  who 
was  suddenly  seized  with  scarlatina.  The  fever  was  hi^  Et 
florescmee  perfect  and.  vivid.  Tbe  mucous  surface  of  the 
mouth  was  morbidly  red ;  eyes  were,  sufiiised ;  pulse  frequent 
and  weak  i  slight  delirmm ;  bowels  were  rather  inclmed  to  fre- 
quent evacuations,  and  vomiting  followed  the  iotroductioo  of  any 
thing  into  the  stomach ;  the  tonsUs  were  enlarged  and  red,  and 
the  loogue  waafinred  and  vAiita.    On  the  fifth  day,  Aarelapnd 
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fiom  exposure.  The  tcmsili  were  suddenly  enlarged,  attended 
with  a  cough,  great  soreness  of  flesh,  spinal  pains,  &c.  Rest* 
lessmess  and  irritability  of  temper  were  extreme.  This  case 
waa  treated  by  effervescing  mixtures,  and  unall  doses  of  soda 
and  ipecac,  to  allay  vomiting  and  moderate  the  pyrexia  in  the 
first  instance ;  afterwards,  dulc,  spts.  of  nitre,  and  ipecac  syr. 
were  given  until  the  third  day  had  passed,  when  the  febrile  ex- 
citement yielded  to  gentle  perspiration.  By  ordinary  measures 
the  throat  was  readily  managed,  and  notwithstanding  its  sudden 
aggravation  on  the  fiflb  day,  she  was  sitting  up  to  take  her  meals 
at  the  table,  and  amused  herself  about  the  room,  during  the  third 
week.  My  attendance  was  now  conudered  no  longer  neces- 
mry.  While  engaged  in  her  sportive  pleasures  she  was  vio- 
lently  attacked  with  great  prostration  and  spinal  pain.  Her  re- 
oorery  was  from  this  moment  doubtful,  for  she  remained  in  a 
state  of  such  extreme  lassitude  and  severe  distress,  as  to  defy  the 
best  directed  therapeutic  measures  we  could  bring  to  bear.  Lax- 
•tiTes,  diaphoretics,  Dover  pulv.  pediluvium,  ablutions  with  warm 
whiskey,  and  camphorated  spts.  gave  no  relief.  Her  skin  was 
burning  hot ;  her  pulse  frequent,  and  her  mind  was  irritable  be- 
yond  expression.  Her  strength  began  to  fail  rafudly.  Delirium, 
stupor,  moanings,  and  vomiting,  were  now  giving  an  alarming 
aspect  to  the  case.  Her  pulse  became  more  fluttering,  and  the 
temperature  of  the  surface  increased.     Wine  wbey  was  now  , 

given,  with  the  impression  that  ^e  must  soon  sink  under  her 
embarrassments,  unless  sustained.  Dr.  Francis  was  now  solici- 
ted to  visit  the  case  with  me  in  consultation.  He  perfectly  co< 
incided  in  giving  stimulants,  to  prevent,  if  posable,  that  typhoid 
atate  from  which  we  would  probably  be  unable  to  reclaim  her. 
So  greatly  had  this  case  already  declined,  that  six  ounces  of 
wine  in  34  hours,  continued  for  two  days,  produced  no  sensible 
eflecL  Fetechis  appeared ;  the  patient  grew  worse  and  was 
rapidly  sinking.  When  aroused,  she  remained  irritable ;  and  ex- 
cept when  disturbed,  she  was  either  delirtous  or  somnolent  The 
quantity  was  increased,  hoping  to  restore  her  flagging  energies, 
and  produce  a  forcible  impression  on  the  nervous  system.  Ac- 
cordingly three  bottles  of  the  best  Madeira  wine,  eontaining  a 
pint  each,  were  g^ven  in  43  hours,  with  the  effect  of  rallying  the 
prostrated  forces  of  the  system  I    After  this  period  the  quantitji 
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was  gradually  dimiDished,  and  beef-tea  was  finally  rabatitoted. 
She  now  cooTalesced  Bo  rapidly  ai  to  be  sKting  iq>  in  a  few  days, 
free  from  the  embairassmentt  of  acarlatina  save  debility,  wfaicb 
required  tine  for  its  rentoval.  Tbia  case  shows  bow  caatioof 
we  should  he  in  allowing  our  patient  to  indalge  in  any  ibing 
which  eihaosts  the  system ;  and  ako,  to  what  eitent  we  niit§t 
pu^  our  stimuli  in  certain  Instances,  before  it  produces  any  im- 
pression upon  the  exhausted  seusorium. 

Cote  XI. — Was  a  boy  aged  three  years,  deGcate,  and  laboor- 
ing  under  scariatins.  He  was  placed  immediately  upon  the  use 
of  wine  whey  and  milk  pundi.  His  mouth  and  throat  were 
sore ;  pulse  very  frequent  and  weak ;  skin  hot ;  his  bowels  bad 
been  evacuated.  He  was  very  much  emaciated  before  he  was 
taken  sick.  The  eruption  was  distinct,  and  desquamation  very 
free.  The  stimulants  used,  carried  him  through  the  pyrexia! 
stage  of  scarlatina  t  but  after  tins,  the  throat  and  tonsils  sweDed 
again,  and  aphthse  appeared  upon  the  tongue  and  cheeks.  Milk 
punch  and  quinine  were  continued  for  a  few  days,  as  he  was  ex- 
tremely languid.  But  no  impression  was  made  upon  the  throat 
and  aphthn  until  tinct.  iodine  and  soap  liniment  were  rubbed  on 
the  former,  and  carb.  of  iron  was  given  iotemally.  Under  this 
course  of  treatment  be  soon  entirely  recovered,  and  bad  no  re- 
lapse. 

One  word  now  in  reference  to  the  stimdi,  which  ought  to  be 
administered  in  scarlatina.  Dr.  Eliolson  and  others  have  strong- 
ly recommended  the  carb.  ammoo.  when  the  cases  assumed  a  ty- 
phoid form.  Capsicum,  opium,  camphor  and  aerpentaria,  have 
been  prescribed  by  others.  Bark  aiid  mineral  acids,  dthougfa 
more  pi'operly  considered  as  tonics,  have  frequently  been  exhi- 
bited to  produce  a  forcible  impression  on  the  system.  Alcohofic 
stimulants,  including  wine,  brandy,  gin,  and  a  farago  of  cordids 
have  been  likewise*  given  in  extreme  cases.  Now  in  prescrib- 
ing stimuli  in  this  disease,  we  are  especially  anxious  to  excite  and 
sustun  the  energies  of  the  economy  while  we  avoid  produdag 
any  irritation.  Carb.ammon.is  undoubtedly  good  to  excite  it,  but 
it  does  no  more  ;  and  if  that  excitement  which  it  produces  on 
CHity  be  sustained  by  repeating  the  artide  in  increased  dose^  wo 
are  in  danger  of  producing  irritation,  which  wiH  of  itself  cooa- 
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teract  all  the  beneSt  otherwise  to  be  derived  from  it.  Besides, 
the  ammonia  only,  excites,  while  we  find  it  necessary  to  sustain 
that  excitement  by  something  more  substaalial  .than  the  Tolatile 
carbonate.  The  same  may  be  said  of  camphor.  I  am  aware 
that  opium  may  prove  stimulant  in  small  doses,  but  in  scarlatina 
I  am  disposed  to  consider  its  effects  as  noxious.  It  paralyses  the 
functions,  and  produces  a  more  unpleasant  train  of  symptoms 
then  any  other  remedy  with  which  I  am  acquainted.  When 
given  to  allay  pain,  or  to  answer  some  other  indication,  than 
merely  to  quiet  the  mort>id  excitement  of  scarlalioa,  its  use  is  un- 
doubtedly judicious  and  beneficiaL  I  consider  capsicum  too  irri- 
tating, except  in  the  gangrenous  throat,  and  then  its  topical  ap- 
plication would  be  quite  sufficient.  Serpentaria,  quinia,  and  the 
mineral  acids,  are  too  slow  in  their  operation  if  the  case  requires 
a  prompt  impression.  Spirituous  stimuli  I  have  found  free  from 
these  objections ;  by  their  diffusible  impression  tbey  act  inslanter 
upon  the  nervous  system,  restore  the  defective  ener^es  of  the 
ecomomy,  and  by  giving  a  healthy  impulse  to  the  shattered  func- 
tions, prevent  many  of  the  evils  otherwise  the  concomitants  of 
scarlatina.  Of  this  class,  good  Madeira  or  TeneriiTe  wine  made 
into  whey,  in  my  hands,  has  proved  more  ef&cactons  and  less  ob^ 
jectionable  than  any  other.  I  am  in  the  habit  of  preparing  it  by 
boiling  two  parts  of  milk,  and  when  ebullition  takes  place,  add- 
ding  one  part  of  wine ;  then  straining  it,  and  mixing  a  smidl 
quantity  of  white  sugar  to  make  it  palatable.  Some  use  a  great- 
er proportion  of  milk,  but  to  concentrating  the  whey,  children 
will  take  it  quite  as  readily ;  and  where  they  refuse,  and  the  case 
requires  stimulants,  we  are  not  so  likely  to  be  defeated :  and  if 
it  be  thought  advisable  to  dilute  it,  this  may  be  done  at  any  time 
by  adding  arrowroot,  barley-water,  &;c.  The  addition  of  am- 
monia enhances  its  stimulating  properties,  and  in  very  malig- 
nant cases  had  better  be  employed  in  conjunction.  But  wine 
whey  prepared  as  above  mentioned,  constitutes  the  simplest,  least 
hritaling,  most  accessible,  efficacious,  and  manageable  remedy 
Ihave  ever  used  as  a  stimulus.  Brandy  and  gin, united  to  warm 
water,  arrowroot,  gruel,  and  the  like,  may  be  administered  with 
equally  good  effect  where  their  influence  is  required.  But  since 
tbey  are  more  heating,  they  may  be  objecUonable  in  critical 
cases,  although  I  have  not- frequently  met  with  sodi  imtancea. 
TOL.  rv.  so.  vm.  86 
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The  time  and  qnantity,  however,  are  of  more  importance  tbui 
the  eelection  of  the  article.  To  prescribe  stimulantfl  in  all  cases 
would  surely  be  going  counter  to  the  sotmr  dictates  of  common 
sense ;  and  to  avoid  them  under  all  circumstances  would  be  to 
manifest  but  little  practical  sagacity.  The  proper  time  of  tbeir 
employment  can  only  be  determined  by  him  who  investigates  the 
case.  To  defer  them  until  (he  vital  spark  is  leaving  its  tenement 
would  only  mortify  and  chagrin  the  prescriber,  and  to  commence 
too  eariy  would  be  equally  reprehensible.  The  quantity  most 
be  regulated  by  the  demand  for  its  ezhitniion.and  the  efiect  [mo- 
duced.  This  principle  I  think  may  be  urged  with  much  propri- 
ety in  many  other  diseases,  and  particularly  those  which  are  de- 
nominated congestive  and  irritative.  The  pecnUarity  of  tbe  «ea- 
Mms  so  modify  the  eSecta  of  disease  upon  the  animal  ecMKMny, 
and  the  powers  of  resistance  are  in  such  opposite  cuKlitions 
from  contmgent  circumstances,  that  a  stem  deference  must  be 
paid  to  the  character  of  each,  and  our  practice  based  upon  the 
condition  of  things  as  they  exist. 

One  remark  in  relation  to  the  state  of  health  previous  to  scar- 
let fever.  Many  children  I  lind  are  labouring  under  some  acute 
or  chronic  affection  of  the  head,  thorax,  or  abdomen,  before  tbey 
are  seized  with  the  fever ;  and  consequently  the  symptoms  are 
rendered  more  formidable  and  embarrassing.  CompltcatioDS 
are  thus  produced,  which  are  calculated  to  deceive  the  pbysidan, 
and  require  the  precaution  of  avoiding  Scylla,  white  he  shitos 
Charybdis.  When  any  local  inflammation  exists  at  the  cooo' 
mencemcnt  of  the  pyrexia,  it  is  best  combated  by  local  reme- 
dies, except  where  the  reaction  is  so  strong  as  to  admit  of  vene> 
section.  The  roost  frequent  of  these  inflammations  are  located 
in  the  thorax.  This  perhaps  may  bo  owing  to  the  circunutance 
that  scarlet  fever  prevails  generally  at  those  seasons  of  the  year 
when  the  pulmonary  organs  are  first  to  suffer  with  disease. 
The  mucous  membrane  of  the  stomach  and  bowels  has  general- 
ly been  supposed  to  be  highly  irritated  and  congested,  if  not  ac- 
tually inflamed  -,  but  perhaps  this  condition  of  things  in  the  ma* 
jority  of  instances  has  been  produced  by  the  adminisUaticm  of 
emetics,  purgatives,  and  those  diaphoretics  which  irritate  the  di- 
gestive apparatus.  Here  again,  a  secondary  irritation  or  io- 
flammation  may  be  formed,  not  by  the  disease,  but  by  buA  mea- 
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•ores.  Without  coolroTersy,  luch  a  state  is  frequently  occaaion- 
od  in  this  manner,  and  should  excite  our  most  rigid  attention. 

Notwithstanding  the  multifarious  opinions  of  individnals  in  re* 
ference  to  the  treatment  most  proper  in  scarlatina,  1  opine  that 
it  connot  be  difficult  for  the  unbiased  mind  to  determine  what 
course  he  ought  to  pursue,  provided  he  only  faithfully  regards 
the  history  of  the  disease  and  the  existing  condition  of  the  pulse 
as  his  criterion.  If  these  considerations  are  constantly  and  suit- 
ably attended  to,  it  matters  but  tittle  what  the  seasons  are,  what 
the  slate  of  the  vital  forces,  or  what  the  severity  of  the  attack. 
The  principles  to  which  1  have  just  referred  will  indicate  what 
plan  of  treatment  is  best  culcalaled  to  succeed. 

I  am  not  ignorant  of  the  fact  that  stimulants  and  tonics  have 
been  hitherto  adapted  in  the  treatment  of  scarlatina  by  the  med- 
ical profession,  and  am  free  to  acknowledge  their  superior  quali- 
fications for  passing  verdict  upon  their  respective  usefulness. 
But  1  am  not  aware  that  they  have  been  employed  under  the  cir- 
cumstances for  which  this,  and  my  former  essay,  contended  for ; 
Dor  Jiave  I  been  enabled  to  discover  in  the  writings  of  our  most 
competent  men  any  satisfactory  solution  of  the  symptoms  and 
character  of  scarlet  lever.  Therefore  1  have  submitted  my  hum- 
ble efforts  for  professional  cosideration ;  and  if  they  shall  be  in- 
strumental u)  diminishing  the  mortality  of  scarlatina,  my  highest 
gratification  will  be  promoted,  and  my  imperfect  attempt  abun- 
dantly recompensed. 


Aar.  III.     Remarkt   an  the  Nitmmcal  Syttem  of  I/mta.     By 
AoBTDi  FuaT,  M.  D.,  of  Buffalo. 

Thb  promulgation  of  a  new  system  -  of  medical  investigation, 
claiming  to  be  more  strictly  in  accordance  with  the  true  spirit 
of  inductive  philosophy  than  the  methods  hitherto  pursued, 
must,  if  it  be  of  sufficient  importance  to  excite  any  attention, 
create  not  a  small  interest  in  those  whose  feelings  are  enlisted 
in  the  advancement  of  science. 
Compared  with  the  amount  of  laborious  research  which  has 
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been  bestowed  apon  the  several  departmetitB  of  medical  inread- 
gation,  how  few  are  the  known  principles  and  laws  which  gorem 
vital,  morbid,  and  therapeutic  operations  1  Coninst,  in  this  re- 
spect, medicine  with  c/iemiatty,  attronomy,  and  physia  I  Whence 
this  difierence  ?  It  certainly  ie  not  attribaMble  to  a  deficiency 
of  active  eeal,  patient  industry,  sagaciotis  or  philosophical  aco- 
meo,  in  those  who  have  been  devoted  to  Diedical  investigaliotn. 
It  probably  arises  from  the  numerous,  great,  and  peculiar  diffi- 
culties inherent  in  the  subjects  and  the  investigations  themselves. 
These  are  of  sui  h  a  character,  that  the  Irtie  mode  of  tbe  app&- 
cation  of  the  inductive  philosophy  to  this  department  of  science, 
has  not  been  pointed  out  satisfactorily  to  all  minds,  or,  al  least, 
has  not  been  dedared  in  the  magnitude  and  importance  of  tbe 
results  of  any  particular  method. 

To  say  tiiat  this  field  of  science  has  experienced  none  of  the 
fertilizing  infiuence  of  tbe  Baconian  philosophy,  would  betray  a 
great  ignorance  of  medical  history.  If  we  have  not  by  means  of 
this  philosophy  learned  tbe  true  road  to  truth,  it  has  taught  os  to 
avoid  a  thousand  paths  of  error.  Nor  has  its  influence  been 
wholly  of  a  negative  character.  It  wUl  not  be  denied  that  ifae 
science  of  medicine  has  been  progressive,  when  we  consider  tbe 
many  improvements  and  disemreries  in  exploration  and  exami- 
nation, and  the  great  accumulation  of  observations  made  <m  tba 
living  and  tbe  dead  body.  These  have  already  led  to  important 
facts,  and  valuable  practical  results.  Still,  as  an  inductive  ad- 
ence,  when  compared  with  the  other  natural  sciences,  it  is  in- 
fancy contrasted  with  manhood.  lodividuali  are  not  agreed 
concerning  the  principles  to  which  many  of  the  more  rtriking 
phenomena  are  to  be  referred.  Hence,  they  differ,  neceaaarily, 
in  tbe  methods  of  induction ;  since  airoilar  methods,  properly 
pursued,  would,  inevitably,  lead  to  the  same  results.  This,  m 
it  has  been  remarked,  is  to  be  attributed  to  the  peculiar  charac- 
ter of  medical  investigatioDS,  and  to  tbe  nature,  variety,  and  ex- 
tent of  the  subjects  to  be  investigated. 

If  tins  be  a  correct  statement,  it  follows,  that  tbe  so]ntion  of 
the  following  question  is  a  grand  desideratom,  viz. :— w&af  a  ttm 
true  method  ofpro»cuting  our  ttvdy  ? 

On  asraiming  that  tbe  Baconian  pbiloeopby,  pR^riy  af^Jied, 
ii  fiilly  adequate  to  the  development  of  truth  in  all  dq»rtnwnts 
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of  knowledge,  in  what  comUu  the  proper  moile  of  the  applica- 
tion  of  the  Baconian  philosophy  to  theie  subjects? 

It  is  probable  that  these  inquiries  could  not  at  the  present 
day  be  answered  by  any  individual  to  the  satisfactioD  of  every 
mind.  But,  if  any  one  were  to  apply  to  them  the  energies  of  a 
powerful  intellect,  wiih  feelings  not  narrowed  by  prejudice  in  fa- 
vour of  any  particular  species  of  investigation  —  a  mind  unbiased 
by  any  of  the  doctrines  of  the  day,  and  enriched  with  a  profound 
acquwDtance  with  the  principles  of  this  philosophy  in  its  aplica- 
tion  to  the  other  sciences,  and  the  circumstances  which  modify 
its  application  to  this  department  of  investigation  —  such  an  indi- 
vidual would  have  a  field  sufficiently  vast,  together  with  incen- 
tives sufficiently  great  in  the  importance  of  the  service  which  it 
nay  be  possible  to  render  to  the  science. 

The  numertco/  tyatem,  as  it  is  called,  purports  to  be  a  truly 
indvctive  method  of  investigation.  The  admowledged  abilities 
of  its  author,  his  great  industry  and  integrity  of  character,  the 
high  standing  of  those  who  have  cordially  embraced  and  lauded 
this  method, and,  to  these  considerations  may  be  added,  the  facts 
which  ore  declared  as  its  results,  all  recommend  the  system  to  our 
examination.  And  a  little  examination  of  it  as  illustrated  in  the 
worib  of  Louis,  will  not  fail  to  cmvincc  a  reflecting  mind  that 
it  is  deserving  of  profound  attention. 

Our  purpose  is  to  offer  a  few  remarks  upon  this  system  with 
reference  to  the  following  inquiries:  —  To  what  extent  is  it  ca- 
pable of  being  applied  to  medical  subjects  t  How  far  will  its 
results  be  of  practical  value  7  And  what  is  the  amount  of  in- 
fluence which  it  is  calculated  to  exert  upon  medical  science  ? 

The  results  of  its  ^plicatiw  already  attained,  although  not 
inagnificant,  are  small  in  comparison  with  what  are  to  follow, 
according  to  the  expectaticHis  of  its  advocates,  when  it  has  been 
longer  pursued,  and,  by  its  general  adoption,  physicians  of  all 
f»MmtrieB  co-operate  with  each  other  in  carrying  out  and  exteod- 
ii^  its  principles. 

Hence,  in  endeavouring  to  satisfy  ourselves  as  to  the  propriety 
vi  giving  our  confidence  to  these  anticipaticuis,  although  we  should 
not  omit  the  connderatioD  of  what  it  has  already  nccompKshed, 
we  most  form  our  opinions,  principally,  from  a  consideration  of  the 


.V  Google 


386  FuifT  on  the  Numeruad  Sj/item.  [April. 

sjrstem  viewed  abstractedly,  u  a  method  of  iDdaclioD  apfdieaUe 
to  medical  science. 

But  I  vould  wish  it  to  be  understood,  that  I  do  not  preaome 
to  have  answered  these  inquiries  fully  and  satisfactority  even  to 
my  own  mind,  and  that  it  is  far  from  my  object  to  andertake  a  phi- 
losophical disquisition  on  the  nature  and  sc<^  of  this  system.  I 
design  only  to  express  tome  of  the  ideas  which  have  occurred 
to  mc  in  my  reflections  upon  it ;  and  should  my  discurnve  remaiki 
happen  to  elicit  discussion  from  those  qualified  to  elucidate  the 
subject,  I  shall  have  reascm  to  regard  them  as  having  fiifilled  a 
purpose  sufficiently  useful. 

In  reflecting  upon  this  mode  of  investigation,  the  flrst  ioqairy 
which  arises  is,  in  what  cooeists  its  difference  from  those  afa^ady 
known  and  estabti^ied.  Has  LoAii  discovered  a  system  esaentiai- 
ly  diflerent  from  any  hithefto  pursued  f  We  think  not.  It  appean 
to  us  that  the  novelty  of  his  system  ccmsists  in  the  extetuum  of  a 
mode  which  has  always  influenced  more  or  lets  medical  opto- 
ions,  and  in  giving  to  it  a  greater  degree  of  compl^aiett  and 
precision. 

Practical  physicians  have,  in  every  age,  arrived  at  certain 
rules  in  the  prognosis  and  therapeutics  of  diseases,  by  means  of 
the  same  species  of  comparison,  excepting  that  it  has  not  beoi 
performed  in  this  systematic,  rigid,  and  exact  manner.  In  form- 
ing, for  example,  the  prognosis  of  a  particular  case,  at  the  present 
day,  the  majority  of  physicians,  assuredly,  rely  more  opon  the 
general  result  of  their  observations  of  cases  resembling  more  or 
less  nearly  the  one  under  conrideratioD,  than  upon  inferMioes 
a  priori,  (as  this  term  is  applied  by  Louis,)  from  their  know- 
ledge of  anatomy  and  physiology,  and  their  general  priocqiles  cf 
pathot<^.  It  is  a  fact  daily  observable,  that  praetitkmen,  vbo, 
from  a  deficiency  of  anatomical  and  physiological  knowledge,  «e 
able  to  reason  profoundly  and  correctly  concerning  the  char- 
acter, location,  and  tendencies  of  diseases,  nevertheless  freqn«itly 
possess  a  much  greater  accuracy  of  prognosis,  and  a  better 
judgment  of  the  relative  value  of  therapeutic  agents,  than  those 
who  can  apply  a  greater  amoont  of  scientific  ■cqaititioDs,  bat 
"whose  observations  have  been  limited.  What  yonng  prac- 
titioner, who  in  certain  cases  c^  doubt  and  perplexity,  has  sob- 
milted  with  pleasure  and  confideace  to  the  goiduiee  id  aii«lder 
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mnd  more  experienced  member  of  the  profession,  whose  specu- 
lative  aotioDs  would  perhaps  amuse  him  from  their  manifest 
abmurdityi  has  not  felt  this  statement  to  be  true. 

If,  in  the  common  mind,  too  much  importance  is  attached  to 
nwre  experience  in  the  physician,  as  this  term  is  usually  under- 
stood, it  is  by  no  means  an  unmeaning  term.  It  enables  those 
whose  pathological  views  are  crude  and  imperfect,  to  exhibit,  on 
some  occaaioos,  a  sagacity  in  predicting  the  progress  of  disease, 
and  the  effects  of  remedies,  which  ia  truly  surprising. 

These  quali6c^ions  are  the  results  of  numerical  compariBons, 
although  not  involving  data,  which  have  been  recorded,  and  ac- 
tual processes  with  figures. 

The  value  of  this  experience  will  depend  on  the  capacity  of 
the  individual  for  observation  and  induction,  together  with  the 
namber  of  observations  and  the  degree  (^attention  bestowed  on 
them.  It  will,  of  course,  be  enhanced  to  an  extent  correspond- 
ing with  the  degree  of  anatomical  and  physiological  knowledge. 

If  this  view  of  the  results  of  what  is  commonly  denominated 
experience  in  medicine,  be  correct,  it  furnishes  an  explanation  of 
the  fact,  that  physicians  in  different  periods,  and  those  also  who 
at  the  same  period  maintain  doctrines  entirely  opposite,  concern- 
ing the  character  of  certain  diseases,  may,  nevertheless,  agree  as 
to  important  principles  of  therapeutics,  with  reference  te  the 
same  diseases. 

If  there  exists  this  identity  of  the  numerical  method,  in  princi- 
ple, with  that  by  whi<^  practical  observers  have  always  arrived, 
more  or  less,  at  important  facts  relating  to  the  history  and  treat- 
ment of  diseases,  it  is  an  important  consideration  in  an  inquiry 
c<Miceniing  the  value  of  this  method. 

That  its  novehy  consists  in  extending,  systematizing,  and  per- 
fecting a  principle  of  investigation,  which  has,  to  a  certain  ex- 
tent, ever  been  in  operation,  and  the  value  of  which  has  always 
been  appreciated,  does  not  render  it  less  calculated  to  inspire 
con6dence  in  its  excellence,  than  if  it  were  entirely  of  new  crea- 
tion or  discovery. 

It  might  be  conceived  that  the  iMter  might  be  more  agreeable 
to  personal  ambition,  but  we  have  reason  to  believe,  that  the 
predominant  motive  in  the  breast  of  Louis  is  the  love  of  truth. 

It  has  frequently  been  made  a  subject  of  regret,  that  tboea 
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who,  by  long  obserratioii  of  disease,  hare  acquired  k  practical 
skill,  truly  valuable,  should  do  so  little  toward  extending  its  beoe- 
iits  10  others,  and  toward  tbe  advancenient  of  tbe  science.  Ther 
active  duties,  generally,  are  so  englvsstng,  as  to  leave  little  or  no 
leisure  for  literary  occupations;  and,  when  it  has  been  attempted, 
being  unaccustomed  to  represent  clearly  before  then*  own  minds 
tbe  principles  upon  which  they  act,  they  fiiil,  as  a  matter  of  course, 
to  make  them  apprehended  by  others.  In  this  respect,  they  re> 
semble  the  skilful  artist,  who  guides  bis  pencil  by  the  principles 
of  his  art  to  his  own  mind,  unerring  in  their  application,  bat  w^cfa 
he  cannot  embody  in  rales  for  others.* 

Now  it  appears  to  us,  that  it  is  the  peculiar  merit  of  the  nomeri- 
cal  method  to  substitute  in  the  place  of  this  undefined,  untrans- 
ferable experience,  a.  systematic  pursuit,  extending  its  applicatioo, 
increasing  its  value  by  rendering  its  results  definite  and  exact, 
and  promoting  the  advancement  of  the  science  by  rendering 
both  the  results  and  the  data  accessible  to  every  member  <rf'  the 
profession. 

'  In  the  first  place,  it  possesses  the  advantages  of  matbematieal 
precision.  If  we  were  to  inquire  of  a  practical  phystdan  cmi- 
cerning  the  results  of  his  experience  as  to  any  therapeutic  agent 
in  a  certain  disease,  he  would  in  reply,  perhaps,  give  us  an  ac- 
count of  a  number  of  cases  which  were  prominent  in  his  rec(^ 
lection,  where  it  seemed  to  produce  good  or  bad  effects ;  or,  be 
would  say,  in  general  terms,  that  be  had  more  frtqaenUy  found 
it  beneficial,  or  injurious.  We  should  attribute  to  his  reply  an 
importance,  greater  or  less,  according  to  our  knowledge  and 
estimation  of  the  individual.  But  how  much  more  satisfactory 
would  it  be,  if  he  could  present  to  our  view'the  exact  numba* 
of  cases  in  which  he  had  employed  this  agent,  the  circumstances 
connected  with  the  individu^  cases,  and  the  results  which  follow 
from  an  accurate  enumeration  and  comparison  of  them.  We 
should  then  know,  precisely,  whatvahie  to  give  to  the  inferences 
he  had  obtained ;  and  the  value  of  these  inferences  would  not 
be  afiected  by  any  circumstances  connected  with  the  tndiridnal, 
excepting  hie' capacity  for  observation  and  his  integrity  of  char- 
acter. 


*  Vide  DiKounea  ij  Sii  ItHfau  RcfnoUs. 
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In  the  first  instance,  how  many  things  there  are  to  render  the 
iafennation  we  receive  nugatory  and  delusire  I  When  we  con- 
nder  tlie  circumstances  under  which  medical  observationB  are 
generally  made -^  the  attention  distracted  by  a  variety  of  cases, 
and  with  intervals,  greater  or  less,  between  the  occurrence  of 
analogous  diseases ;  how  exposed  must  the  inductions  necessari- 
ly be  to  error  from  the  imperfections  of  memory,  and  how  many 
and  great  the  liabilities  from  various  influences  to  perversion 
of  the  judgment  in  forming  comparisons! 

Thus  is  it,  that  different  individuals,  on  many  points,  entertain 
the  most  conflicting  opinions,  each  confident  of  truth  from  "ex- 
perience  I"  Where  are  the  data  by  which  one  is  to  decide  be- 
tween such  opposing  conclusions  ?  There  is  nothing  positive  and 
exact  They  have,  therefore,  really  no  more  importance  than 
may  be  attached  to  the  authority  of  those  who  hare  passed 
them.  Hence  it  is,  that  in  the  degree  of  confidence  which  we 
give  to  medical  opinions,  we  are  apt  to  fall  into  one  of  two  ex- 
tremes. First :  an  undue  skepticism  with  regard  to  all  opinions. 
Second  i  an  equally  undue  attachment  to  the  opinions  of  those 
whose  abilities  we  best  know  and  respect. 

On  the  other  hand,  the  numerical  system  is,  certainly,  in  a 
great  measure,  free  from  these  imperfections  and  liabilities  to 
error.  The  data  are  before  us,  carefully  recorded  and  pre- 
served. Being  satisfied  that  these  are  worthy  of  confidence,  it 
is  in  our  power,  in  order  to  convince  ourselves  of  the  correct- 
ness of  the  results,  to  verify  the  inductive  process.  In  other 
words,  whatever  facts  are  developed,  are  demonstrable.  They 
are  not  merely  opinions.  They  can  derive  no  increase  of  force 
from  individual  authority.  They  belong  not  to  individuals,  but 
to  science. 

In  the  second  place,  the  "  numerical  system"  possesses  a  mnch 
greater  capability  of  extension,  and  more  comprehejuiveness  than 
belong  to  mere  "  experience." 

If  it  be  impossible  by  mere  "  experience,"  without  recorded 
data,  to  attain  to  anything  like  mathematical  accuracy  in  points 
of  the  most  striking  and  the  simplest  character,  how  much  more 
impossible  to  store  in  the  memory  all  the  varied  details  of  cases 
so  as  to  associate  them  and  compare  them  in  every  particular  I 

To  Louis  does  not  beloDg,  by  any  means,  the  sole  merit  of 
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haviog  enforced  the  importance  of  preserving  mionte  and  fakb- 
ful  records  of  disease,  and  of  carefully  inspccUog  bodies  after 
death ;  but  he  has  been  the  first  to  show  how  curcomsUDce^ 
which,  considered  with  reference  to  individual  caseB  (wly,  would 
be  deemed  accidental,  contribute,  in  the  comparison  of  a  great 
number  of  cases,  to  very  important  results. 

The  induction  of  important  principles  from  data,  which,  whea 
viewed  disconnectedly,  appear  unimportant,  constitutes  ooe  cf 
the  most  striking  features  of  this  method.  Thus  it  gives  an  in- 
terest, and  furnishes  inducements  for  the  study  of  minute  detaBs, 
which  did  not  before  exist  —  for  it  teaches  us  the  mode  of  ren- 
dering them  useful  to  science.  The  works  of  Louis  afford  illisi- 
trations  of  the  justness  of  these  remarks. 

it  is,'  in  the  third  place,  an  important  reoommendatioD  of  this 
method,  that  the  facts  which  by  il  are  discovered,  can  be  mada 
common,  be  transmitted,  and  accumulated  from  age  to  age,  con- 
stantly preserving  their  exact,  demonstrable  character.  Oo  this 
point  we  may  quote  the  words  of  Louis. 

«  We  are  constantly  told  of  the  '  experience  of  agea '  in  medi' 
dne ;  but  how  can  this  experience  be  ever  embodied,  if  thoH 
who  write,  instead  of  saying,  I  have  seen  so  many  and  so  many 
times,  merely  say,  I  have  often  seen  or  seldom  seen  X  By  deter* 
minate  observations  the  experience  of  one  man  may  be  added  to 
that  of  another  man.  But  how  can  the  experience  of  one  who 
says  more  or  less,  rarely  or  frequently,  be  added  to  another,  wfaiv 
in  like  manner,  says,  more  or  less,  rarely  or  frequeniiy  T  Sup- 
pose thousands  of  authors  to  have  proceeded  in  this  manner,  it 
is  as  if  there  had  been  none  at  all.  If  tken  there  is  a  meam  *f 
embodying  the  experience  of  ages,  it  is  the  numeric^  method."* 

These  are  some  of  the  most  prominent  points  in  which  tba 
excellence  of  the  numerical  method  seems  apparent.  Oar  limka 
will  not  allow  us  to  dwell  longer  upon  them,  <»*  coniider  othen 
which  might  be  added  to  them. 

From  the  considerations  which  have  been  presetued*  in  co»- 
junction  with  those  which  will  suggest  themselves  to  the  reflect 
ing  physician,  our  readers  will,  probably,  unite  in  the  coovictiao* 
^ut  between  this  method,  and  what  has  hitherto  been  d 
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**  expetienee"  in  medicine,  we  miy  with  some  qualificatton  tdopt 
the  language  of  Louis ;  "  the  difference  of  truth  and  error ;  of  a 
thing  clear  and  truly  scientific  on  one  hand,  and  of  something 
vague  and  almost  worthless  on  the  other."* 

In  these  remarks,  the  "  numerical  method"  has  been  considered 
as  compared  with,  or,  rather,  as  taking  the  place  of,  what  hat 
been  called  **  experience"  in  medicine.  That  science  will  derive 
from  its  application  much  advantage,  the  circumstances  which 
give  it  its  superiority  sufficientty  indicate.  But,  is  it  going  to 
prodnce  a  revoltttion  which  will  change  entirely  the  aspect  of 
medicine  T  Are  the  principles  of  pathology  and  therapeutics 
hereafter  to  be  determined  with  mathematical  precision,  and 
their  application  reduced  to  rules  possessing  the  "  inflexibility  of 
arithmetic  t"  In  short,  is  medicine,  through  its  instnioientality, 
destined  to  become  an  exact  science  T 

It  would  seem  that  the  enthusiasm  of  some  of  the  ardent  dis- 
ciples of  Louis  embraces  al)  these  aims.  But  we  do  not,  much 
as  we  esteem  its  many  advantages,  entertain  soch  expectations. 
As  a  method  of  investigation,  we  do  not  regard  it  as  capable  of 
Buperwding  other  modes  of  research,  but,  as  one  which  is  to  be 
pursued  in  conjunction  with  other  methods.  We  conceive  it  to 
be  too  limited  in  its  character  and  scope  to  constitute  more  than 
a  collateral  instrument  in  the  prosecution  of  the  science. 

We  do  not  perceive  in  what  manner  this  new  method  is  cd- 
ealated  to  afiect  our  estimation  of,  or  confidence  in,  other  ineans, 
by  which,  as  has  been  hitherto  believed,  medicine  is  to  become 
more  and  more  a  rational  art  Physicians  will  speculate  and 
rea«on  concerniog  vital  actions,  and  their  relations  with  morbific 
agents ;  and  they  will  be  influenced  in  the  treatment  of  disease, 
by  the  conclusions  to  which  they  arrive  from  their  specolationa 
and  reasonings.  It  cannot,  and,  in  our  view,  ihould  not  be  other- 
wise. We  do  not  mean  to  imply,  that  abstract  and  merely  spec- 
nlative  opinions  are  not  to  be  deprecated  in  medicine.  We 
mean  to  say,  that,  to  us,  it  appears,  improbable,  and  indeed  hn- 
possible,  for  the  physician  not  to  form  for  himself,  or  to  adopt, 
certain  pnnciplet  founded  on  physiological  and  pathological  rea- 
KHungs,  which  will  prende  over  his  therapeutic  measores ;  and 
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that  we  are  to  look  for  priotciplea  by  which  medicine  ia  to  bc> 
come  D  truly  rational  art,  (if  it  is  ever  to  become  Buch.)  not  to 
the  numerical  ayaUm  alone,  or  chiefly,  but  to  deductioos  fna 
physiolt^  and  patholog)',  when  these  Bciencei  shall  have  at- 
tained, comparatively,  to  a  state  of  perfection.  Until  thia  be  at- 
tained, there  must  be  different  doclrinet  in  medicine. 

It  must  be  confessed  that  when  we  take  into  view  the  bistoty 
of  medicine,  and,  also,  consider  the  diversity  of  doctrine*  which 
divide  physicians  at  the  present  day,  the  prospect  of  a  scioBU 
based  upon  clear,  demonstrative,  permanent  principles,  aeeiot 
far  distant.  But,  on  the  other  hand,  when  we  remember,  that  it 
ia  only  within  a  few  years  th^t  minute  anatomy  has  been  studied, 
and  the  existence  of  properties  pertaining  to  living  lissuea,  diaiioct 
from  mechanical  and  chemical  properties  has  been  recognisedt 
we  cannot  but  feel,  that  in  our  present  knowledge  of  organiied 
bodies  we  are  but  infants,  and  that  it  may  be  hardly  goii^  too 
far  to  say  that  the  science  of  life  and  disease  is  yet  to  be  bom'l 

In  our  view  of  the  subject,  we  may  hope  that  medicine  will  be- 
come a  science  of  well  defined  principles,  when  we  have  dettf- 
mined  with  accuracy  and  precision,  the  laws  which  preside  over 
and  govern  vital  actions  and  operations.  This  is,  certainly,  vvy 
Su  from  being  attained  at  the  present  time ;  but  shall  we  declare 
it  unattainable  1  For  ourselves,  we  delight  to  trftst  and  belteve 
that  a  day  is  to  dawn  on  thb  vast  fiekl,  such  aa  illumined  phy- 
sical science  when  Newton  establiahed  the  principle  of  univeiml 
gravitation.  It  may  he  years  aod  centuries  distant,  or  it  may  be 
near  at  hand  1  In  the  mean  time,  so  far  from  waiting  inaetive 
for  this  imagined  epoch,  the  anticipation  shoukl  incite  ns  to  more 
diligent  industry  in  all  the  departments  <^  investigation — for  it 
ia  only  from  facts  accumulated  from  every  department,  and  hf 
every  mode,  that  this  sun  will  arise  to  shed  its  light  opoa  ih» 
places  where  we  are  now  groping  in  darkness  1 

Asto  the  precise  extent  which  the  •  numerical  tjfatan' promimi 
to  benefit  our  science,  we  do  not  feel  prepared  to  express  an 
opinion.  To  determine  this,  appears  a  matter  of  great  diffionttf ; 
Mid,  we  are  free  to  confess,  that  we  have  arrived  at  no  definke 
concluaioDB  upon  it.  That  it  will  confer  great  benefit,  as  «• 
have  said,  we  tlunk  cannot  be  doidited.  Has  it  not  already,  in 
the  hands  of  its  founder,  developed  tome  important  faetf  f    It 
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bam  taught  as  certain  relations  of  different  pathological  conditions 
with  each  other,  and  with  morbid  symptoms,  of  which,  before, 
we  were  ignorant.  In  short,  it  has  made  already  some  valuaUe 
additions  to  our  knowledge  of  the  histoiy  of  chronic  and  acute 
diseases  in  general,  and  of  certain  of  them  in  particular. 

What  farther  additions  may  be  made  under  the  combined  ef- 
forts of  a  great  numi>er  of  philosophical  obsert'ers,  cannot  be 
foreseen,  but  that  much  will  be  scbomplisbed,  surely,  docs  not 
admit  of  doubt  _ 

But  the  'numerical  system'  has  not  as  yet,  thrown  any  light 
(Ui  the  immediate  effects  of  morbific  agents  upon  the  economy, 
and  on  the  manner  in  which  iheir  influence  is  exerted  to  pr»< 
duce  disease.  It  has  not  taught  us  to  understand  better  Ihe  cha- 
racter of  those  actions  which  constitute  morbid  processes.  Nor, 
does  it  profess  to  be  adequate  to  these  ends.  But  what  phyu- 
cian  will  be  willing  to  practice  his  profession  without  some  opin- 
iooa,  or  some  doctrines  on  these  points  1  He  who  imagines  that 
he  does  or  can  direst  himself  of  them,  as  it  seems  to  us,  deceives 
btouelf.  Discouraging  as  appears  the  prospect  of  arriving,  speed- 
ily, at  such  a  degree  of  knowledge  on  these  points  as  will  entitle 
medicine  to  the  appellation  of  a  rational  art,  we  cannot  deem 
the  expectation  so  extravagant  as  to  suppose  that  the  '  mtmerical 
Mtfttetn '  will  satisfy  all  the  objects  of  medical  inquiry.  There 
is  farmore  reason  to  despair  of  medicine  ever  becoming  a  matke- 
SMttco/  than  a  rational  art. 

it  is  hardly  necessary  to  add,  that,  in  these  remarks,  our  ob- 
ject has  been,  simply,  to  express  in  a  few  words,  a  belief  thai 
the  expectations  which  appear  to  be  entertained  by  Louis,  and 
socneof  his  enthusiastic  admirers,  with  regard  to  the  prospective 
remits  of  the  ' numerical  method'  are,  by  far,  too  extravagant  t 
without  going  into  an  exposition  of  the  reasons  which  lead  us  to 
this  opinion.  Having,  however,  stated  some  of  the  particular 
circnmstauces  which  recommend  this  method,  and  give  it  supe- 
riority over  what  has  been  denominated  medical  experience,  we 
will  present,  briefly,  some  considerations  of  an  opposite  charac- 
ter, which,  to  our  minds,  appear  to  have  consider^le  weight. 

I.  There  seems  to  exist  a  difficulty  in  the  noraber  of  elements 
which  miut  be  diar^^arded  in  the  general  ealcolatioiu  from  a 
lai^  number  of  cases ;  which  elements,  in  the  cases  coBMdered 
individually,  are  of  more  or  less  importance. 
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Take  a  disease,  the  distinguishing  charaders  of  wlueii  are 
strongly  marked,  and  readily  appredable — for  instaoce,  psn«e- 
tttonia — bringing  leather  only  those  cases,  in  which,  as  far  ai 
it  can  be  ascertained,  the  indiridiials  were  in  health  wheQ  seized 
with  the  disease ;  placing  them,  as  far  as  possible,  tinder  ffimUar 
circumstances,  and  subjecting  them  to  the  same  treatment.  How 
many  circumstances  there  are,  peculiar  to  the  cases,  individually, 
which  would  influence,  more  or  less,  the  progress  and  Ibe  ter- 
mination  of  the  disease  I  The  constitutional  differences,  con- 
genital and  acquired;  idiosyncrasies;  peculiar  8ascepin>ilities to 
disease  in  certain  organs  from  previous  disease ;  diversity  of  hab- 
its; heriditary  predisposition,  &.c.  dec. — it  cannot  be  said  that 
these  are  of  no  account  when  we  consider  the  cases  indwiduatl^ 
According  to  Louis,  who  has  considered  this  objection,  tbeae 
circumstances,  the  number  and  varying  character  of  which  pre- 
vent their  being  comprised  in  the  enumeration,  do  not  affect  tbe 
value  of  the  general  results,  because,  when  a  great  nnmbo-  of 
cases  are  brought  together  they  matnally  compensate  for,  and 
neutralize  each  other.  Were  these  results  only  to  be-regarded 
in  the  light  of  statistical  facts,  this  reasoning  would  not,  periiapa, 
be  objectionable.  But,  principles  of  pathology  and  tberapentka 
are  of  value  to  us  as  practitioners  of  medicine,  only  in  so  fu  u 
they  are  applicable  to  individual  cases.  We  are  ix)t  caBed 
Dpon  to  treat  a  great  number  of  patients  en  maate,  without  sep- 
arate and  individual  eiamination ;  hence,  we  must  take  into  fidl 
consideration  all  the  peculiar  circonutances  which  are  ooasected 
vilhthe  disease  in  each  case,  and  not  confine  our  minds  to  thoae 
wUch  are  common  to  it  in  all  cases.  Supposing  then,  that  wtt 
have  ascertained  and  reduced  to  rules  a  course  of  treatmeot 
which  is  most  successfal,  ceterupori^ — still,  guided  bytbeaa 
alone,  in  individual  cases,  should  we  not  be  liable  to  errw? 
Gnnting,  that  it  is  a  desirable  object  to  obtain  such  rules,  and 
that,  when  obtained,  they  should  be  borne  in  miod,  and  ought  to 
influence  oor  measures,  (of  which  there  can  be  no  doobl,)  stil, 
■  it  remains  for  the  practitioner  to  determine  all  the  peculiar  cir* 
cnmstances  in  every  case,  which  are  to  modify  the  appTicatioii 
of  these  rules ;  and  does  the  numerical  system  furnish  any  oaw 
mode  of  discovering  or  appreciating  these  contingeat  < 
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So  far  rrom  thia,  in  the  foroiatieai  o(  these  rules,  these  circtim- 
ttaoces  are  wholly  disregarded.  The  idea  which  we  would 
express,  may  be  illustrated  by  the  principle  upon  which  life  auw 
ranees  are  made.  By  calculating  the  mean  daratioD  of  life  from 
data  furnished  by  the  bills  of  mortality,  very  exact  results  are 
obtained,  in  so  far  as  they  apply  to  a  large  number  of  individu* 
als.  Tbe  probabilities  of  life  being  thus  accurately  ascertained, 
from  them  can  be  adduced,  just  what  it  is  worth  to  risk  a  spe* 
cified  sum  of  money  against  the  circumstances  which  may  cause 
death.  But  do  these  calculations  and  results,  individualUf  con- 
aidered,  diminish  the  uncertainty  of  life  t  Suppose  that  as  phy- 
sicians,  we  might  propose  to  form  some  opinion  as  to  the  prob- 
ability of  our  own  death  within  a  certain  period  of  time,  to 
which  should  we  attribute  the  most  importance,  the  calculattoo 
of  chanceS)  or  an  examination  of  our  own  bodies  as  to  their  pe- 
culiar susceptibilities  and  predispositions,  the  external  causes  of 
disease  to  which  we  are  exposed,  &,c.  &.c. — to  circumstances, 
in  short,  which,  in  the  former  calculations,  are  not  taken  into  ac 
coontt  This  is,  to  be  sure,  a  matter  concerning  which,  under 
wdinary  circumstances,  it  is  impossible  to  form  any  predse 
<^inioD  i  but,  in  as  far  as  we  might  presume  to  come  to  any 
eonchisions,  should  we  not  be  influenced  more  by  rational  than 
numerical  facts? 

This  objection  does  not  deny  to  the  numerical  method  great 
ntility.  It  must  be,  surely,  of  great  advantage  to  know  the  ef- 
fects of  certain  measures,  (our  remarks  apw  apply  man  par- 
ticularly to  therapeutics,)  in  certain  diseases,  as  exemplified  in 
the  comparison  of  a  multitude  of  cases  carefully  collected.  He- 
nilta  thus  obtained,  should  be  preserved,  and  influence  us  at  the 
bedrnde  of  the  stck.  But,  (if  the  objection  be  a  valid  one,)  in 
tbe  treatment  of  our  patients,  we  are  to  be  guided  not  tbe  less, 
and,  indeed,  more  espeoially,  by  circumstances  peculiar  to  each 
case,  which  have  not  been  embraced  in  the  general  comparison 
from  which  these  results  have  bieen  deduced. 

het  us  apply  this  view  of  the  subject  to  the  general  result  of 
Louis'  researches  on  the  value  of  bloodleUing  as  a  tberapentie 
i^ent  in  pneumonia.  He  has  demonstrated,  that,  regarding  it* 
infiueoce  in  sbortenii^  tbe  disease  in  the  aggr^iate  of  caaes^  U  it 
leu  efficaeioBs  tbao  hu  been  si^tposed  by  the  majority  of  {htm-  ' 
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ticsl  physicians.  Thia,  however,  doea  oot  prove,  that,  ia  c 
iusUDceg,  bloodletting  does  not  exert  a  very  gretA  influenee  in 
cutting  short  the  disease.  It  is  plain,  that  the  latter  may  be  en- 
tirety true,  and,  nevertheless,  the  results  of  Louis'  analysis  per> 
fectly  correct' at  the  same  time.  What  then  if  we  are  iofluenced 
in  these  cases  wholly  by  the  general  results  <^  bloodletting  I 
Shall  we  sacrifice  these  patients  to  our  general  principles,  or 
shall  we  determine  on  renesection,  and  measure  it  by  the  parti- 
cular indications,  which  present  themselres  without  reference  to 
the  numerical  results  7 

To  illustrate  thid  point  still  further,  suppose  the  nunericsl 
method  to  be  applied  to  other  subjects,  and  for  other  ends,  than 
the  investigation  of  disease.  Or,  suppose,  for  instance,  it  were 
to  be  applied  to  aacertatn  the  general  results  of  the  treatment  of 
diseases  by  medical  practitioners.  The  procedure  would  be,  Ist. 
(were  it  practicable,)  to  collect  a  large  number  of  cases  of  indi* 
viduals  tidten  sick  who  were  not  subjected  to  medical  treatment, 
to  determine  the  mean  duration  of  illness,  the  number  of  those 
who  died  and  of  those  who  recovered,  &c. 
.  II.  To  collect  an  equal  number  of  coses  where  medical  treat- 
ment was  received,  and  in  like  manner,  the  mean  duratkm  <tf 
iltoees,  the  number  of  deaths,  and  of  those  who  recovered. 

This  comparison  would  be  a  fair  one  in  order  to  demonstrate, 
in  general,  the  efficacy  of  medicine  and  physicians.  The  differ- 
ences of  diseates,  &c.  would  mutually  compensate  in  the  tvro 
collections  of  cases,  «o  as  not  to  aflect  the  correctness  of  the 
result,  provided  the  number  of  cases  was  sufficiently  lai^.  Of 
coarse,  we  cannot  venture  to  say  what  the  result  of  this  enume- 
ration and  comparison  would  be,  but  would  Loun,  pn^nbly,  be 
willing  to  ri^  his  own  chkracter  as  a  physidan  ob  the  rendtf 
If  it  were  against  the  profession  and  art,  does  it  foUow,  that  ai 
practitioners,  or  as  patients,  individually,  we  are  to  retuquisli 
coi^ence  in  its  nsefuhiess  7  As  prac^tionen,  and  as  patient^ 
we  should  not  be  willing  thus  to  di^tose  of  those  cases  in  which, 
41  we  are  convinced,  judicious  treatmmt  will  be  followed  by 
'successful  rendts.  As  practitioners,  the  grand  object  is  to  dis- 
tinguiA  those  cases  in  whidi  it  ia  our  duty  to  trust  to  natora 
masststed,  and  to  determine  t^n  the  best  measoraa  'm  thoM 
caaM  io  wktdi  art  may  be  osefot    As  pattieati^  the  object  is  to 
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diacriminato  between  the  ignorant  pretender  and  the  scientific, 
judicious  practitioner.  Would  tlie  results  of  the  numerical 
method  which  had  been  pursued,  afford  much  aid  in  the  attain- 
ment of  either  of  these  objects  1 

Other  illustrations  might  be  presented.  For  example,  we 
might  consider  the  system  as  applic^le  to  a  determination  of  the 
rules  which  regulate  human  conduct  on  certain  points,  in  cer- 
tain situations,  or  under  certain  circumstances.  We  might  in- 
quire,  supposing  numeriral  results  on  this  subject  were  attainable, 
(which  they  certainly  are,)  whether  in  regard  to  a  particular  in- 
dividual, we  should  not  deem  a  knowledge  of  his  character  and 
motives  far  more  important  in  enabling  us  to  Ibrm  a  predetermi- 
nntion  of  his  actions.    But  we  will  not  pursue  the  subject  further. 

11.  The  numerical  syttem  must  be  confined  in  its  application 
to  a  certain  class  of  diseases :  for  it  requires  certain  conditions, 
which,  by  no  means,  pertain  to  all  the  diseases  which  the  physi- 
cian is  called  upon  to  treat.- 

It  requires,  in  the  first  place,  that  the  disease  shall  possess  such 
distinguishing  characters,  that  a  person  properly  qualified  may 
recognise  it  without  liability  to  error.  It  also  requires  that  a 
disease  shall  pursue  a  certain  determinate  course.  It  supposes 
the  practicability  of  determining  the  coramencemedt  of  the  dis- 
ease and  the  period  of  convalescence. 

Typhoid  fever  may,  perhaps,  comprise  these  qualifications,  as 
also,  for  example,  the  eruptive  fevers,  pneumonia, and  the  infiam- 
mation  of  certain  tissues. 

But,  assuredly,  they  are  not  possessed  by  a  large  proportion 
ot  the  cases  which  occur  in  a  general  practice.  We  are  called 
U|)on  to  treat  affections,  which,  in  addition  to  the  diversity  arising 
from  their  seat,'derive  their  entire  character  from  the  operation  ^ 
of  a  thousand  different  circumstancei.  We  are  called  upon  to 
treat  disorders  which  have  become  imi^erceptibly  established, 
and  which  are  as  gradually  to  be  remedied.  In  many  of  them,  it 
is  the  chief  difficulty  to  ascertain  their  seat,  character,  and  ten- 
dencies. In  short,  if  there  were  not  such  difficulties,  wc  should 
not  be  without  an  estabhshed  Tiotology,  since  its  advantages 
would  manifestly  be  very  great.  Until  it  be  practicable  to  de- 
termine the  distinguishing  characters  of  different  affections  suffi- 
ciont^  to  aasociate  them  together  under  Gommon  appellatives, 

vn>  IV.  an  vnt  W 
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it  would  seem  to  be  imposaibte  to  subject  them  all  to  nuoiencal 
cdmparisoti. 

III.  As  It  KgardB  pathological  facts  in  this  eDomeralioo  of 
ctses,  it  is  cTident,  that  only  tboae  changes  which  are  a[^>rMia- 
ble  hy  the  senses  after  death  can  be  embraced.  That  tUt  it 
tosufficient  to  lead  us  to  understand  the  proximate  causes  of  dis- 
ease, the  results  of  Louis'  iuTCstigations  go  to  show.  Id  the 
cases  of  the  typhoid  affection  which  he  has  collected,  he  bn 
fbund  one  lesion  only  which  is  constant,  tie  :  ulceratwo,  or 
softening  of  the  elliptical  patches  of  the  ileum.  Thn  be  does 
not  presume  to  consider  the  proximate  cause  of  the  (Usease. 
The  slightness  of  the  lesion  in  some  cases,  and  its  disproportiaa 
to  the  morbid  symptoms,  would  not  permit  this  coaclasion.  He 
calls  it,  from  iu  constancy  in  a  greater  or  less  degree,  the  am- 
Ufmical  characteriitic  of  the  disease.  The  obBgaticms  of  Bctence 
to  Louis  should  be  acknowledged  for  this  discoTeiy ;  but  it  b 
impossible  to  rest  satisfied  with  a  systein  which  does  not  promise 
to  lead  us  farther  into  a  knowledge  of  the  conditions  in  wfakh 
consists  the  disease  in  questkin.  It  may  be  that  we  shall  Derer 
penetrate  the  mysteries  of  this  and  other  affectioDS ;  but,  fat 
ourselves,  we  are  prone  to  entertun  other  expectations:  and  for 
their  fulfilment  we  look  to  physiolt^cal  discoveries  yet  to  be, 
together  with  a  better  knowledge  of  external  agents  in  thetf 
relations  with  the  organism. 

These  are  some  of  the  connderationi  which  lead  os  to  have 
little  confidence  in  that  magnitude  of  influence,  which,  it  ie  be- 
lieved by  some  of  the  more  sanguine  advocates  of  the  numerieal 
n/stem,  it  is  calculated  to  exert  upon  the  character  and  cMiditioD 
of  medical  science.  That  its  results  are  important,  and  wifl  be 
of  still  more  importance,  no  one  who  gives  proper  reflection  aod 
examination  to  the  subject,  as  we  think,  can  doubt.  It  is,  4^ 
course,  impossible  to  foresee  the  amoont  of  influence  which  it 
may  exert.  But  we  do  not  conceive,  that,  at  a  future  period, 
men  will  look  back  upon  it  as  constituting  the  great  era  in  the 
history  of  the  science. 

We  have  not  directed  any  remaiks  to  its  claim  of  being  the 
oBly  true  application  of  the  inductive  philosopby  to  medicine. 
In  as  &r  as  die  nature  of  Uie  calculations  is  concerned,  and 
their  rsmks,  there  is,  certainly,  nothing  to  call  fnth  ofajectioBi. 
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As  it  appears  to  lu,  however,  the  results  funiighed  by  this 
method,  are  aftertDordt  to  be  subjected  to  induction.  Its  calcu- 
latioDB  do  not,  at  once,  bring  ue  to  principles ;  but  it  furnishes 
materials,  which,  by  means  of  logical  comparison  and  inference, 
are  to  develope  principles. 

An  examination  of  the  works  of  Louis,  will,  as  we  think,  illus- 
trate the  coirectoess  of  this  remark.  The  system  is,  then,  to  be 
considered,  not  a  new  method  of  logic ;  nor  a  discovery  of  the 
appUcation  of  the  inductive  philosophy  to  medical  subjects ;  but 
an  improved  mode  of  attaining  certain  medical  observations  or 
facta,  for  generalization. 

It  IS,  moreover,  to  be  remarked,  that,  in  the  application  of  this 
method,  we  are  not  perfectly  secure  against  error,  from  the  fal- 
laciousness of  the  senses,  the  imperfections  of  judgment,  and  the 
influence  of  prejudice ;  and,  to  these  may  be  added,  a  deficiency 
of  that  honest  love  of  truth,  which  it  an  indispensable  requisite 
in  tbe  philosopher,  or  roan  of  science.  In  the  examinatim  q£ 
symptoms,  the  grouping  of  cases,  and  tbe  inspection  of  tbe  tissues 
after  death  —  the  sources  from  which  its  data  are  derived  —  it 
contains  no  new  {ffovisions  against  tbe  liabilities  to  error  incident 
to  human  weakness. 

We  have  already  extended  our  remarks  farther  than  we  in- 
tended ;  but,  before  leaving  the  anbject,  there  is  a  single  point 
upon  which  we  would  say  a  few  words;  and  this  is,  the  proper 
use  of  the  expression,  a  priori,  in  medicine. 

In  speaking  of  the  numerical  method  as  one  of  rigorous  induc- 
tion, Louis  attaches,  in  contrast,  this  appellation  to  the  applica- 
tion of  principles  derived  from  physiological  and  pathological 
reasoning  to  the  explanation  of  disease.  We  are  disposed  to  re- 
gard this  general  reference  of  the  expressiOD,  betb  improper  and 
unphitosopbical.  We  understand  tbe  expression,  a  priori,  to  mean 
either  the  application  of  a  principle  derived  from  the  investiga- 
tion of  a  certain  series  of  phenomena,  to  another  series  of  a  dif- 
ferent class  or  character ;  or,  the  application  of  principles  found- 
ed upon  speculation  alone,  not  attained  by  logical  generalize. 
tion.  But  it  is  very  evident,  that,  in  ascertaining  principles  or  ge- 
neral laws,  by  a  legitimate  induction,  a  potteriori,  it  is  impossible 
in  any  instance,  to  collect  together  and  compare  aU  the  particu- 
lar facts  over  which  these  principles  or  general  laws  ezt«od' 
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Nor  is  this  at  all  important.  It  is  only  necessary  to  assemble  a 
number  of  well  established  facts,  gufBcient  to  serve  as  data  fcwa 
JDst  generalization.  Having  obtained,  by  a  proper  induetioii,  ge- 
neral principles  or  laws,  they  may  then  be  applied  to  other  pbe- 
notnena  than  those  which  were  subservient  to  their  discovery. 
The  object  of  science,  ader  having  ascertained  certain  principles 
or  laws,  is  to  seek  out  new  phenomena  having  analogies  with  (boae 
already  examined,  and  to  extend,  as  much  as  possible,  the  ajq^i- 
cation  of  these  known  principles  and  laws  overthe  operatiooa  of 
nature.  This  is  asyrOhetic  process,  which  cannot  with  propriety 
be  denomtnaled,  a  priori,  reasoning. 

Now,  directing  our  attention  to  medicine,  it  is  to  be  consider- 
ed, (hat  the  phenomena  manifested  in  the  body  in  disease,  as  well 
as  in  health,  are  vital  phenomena.  Disease  and  health,  it  is  to 
be  borne  in  miod,  are  only  relative  terms,  and  the  division  of 
phenomena  into  physiological  and  pathological,  is  in  a  meaflore, 
arbitrary,  and  instituted  for  the  sake  of  convenience.  In  eadi 
case,  they  are  the  results  of  certain  actions  peculiar  to  life  an<l 
organization,  developed  under  a  variety  of  circumstances.  Wbee, 
therefore,  we  bring  a  known  principle  or  law  in  physiology  to 
the  explanation  of  certain  phenomena  of  disease,  it  is  nOI  extends^ 
a  principle  or  law  derived  from  one  series  of  phenomena  to 
another  series  of  a  character  essentially  different.  It  is  in  con- 
formity  with  the  spirit  of  the  inductive  philosophy,  to  extend,  in 
this  manner,  as  much  as  we  can,  any  well  established  priociple 
relating  to  vital  actions  either  of  health  or  disease.  The  ques- 
tion only  is,  are  Hie  principles  which  we  would  extend,  true,  i.  e. 
have  they  been  established  by  a  fair  induction  t  Being  satisfied 
of  this,  the  next  step  is,  to  extend  them  as  much  as  po&siblc> 
bringing  under  them  every  phenomenon  which  they  may  embrace, 
and  determining  ttie  laws  which  modify  their  applicatioa  to 
any  particular  facts. 

(fo  one  can  doubt,  that  the  great  source  of  error  in  medical 
reasoning,  has  been  the  adoption  and  application  of  suppoaitioos 
principles,  or  those  founded,  solely,  on  hypothetical  assumptions, 
instead  of  lineal  deductions.  In  reality,  we  suppose  it  ia  fbc 
methods  by  which  principles  in  physiology  and  medicine  are  too 
often  /ormeff,  as  well  as  o^i«f,  against  which  Louis  would  par- 
ticularly protest :  and  it  would  not  be  deemed  unportant  to  no* 
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lice  this  point,  if  it  were  not  that  the  manner  in  which  he  applies 
this  expression,  is  calculated,  as  it  appears  to  us,  to  give  rise  to 
erroneous  impressions,  which  should  be  guarded  against.  Louis 
has  proposed  a  method  of  invesligalion,  which  he  believes  to 
be  alone  calculated  to  fiimish  palbolc^ical  and  therapeutical 
prindplcB,  worthy  of  reliance.  On  the  other  band,  as  it  seems 
to  UB,  it  is  probable  that  the  majority  of  the  members  of  the  pro- 
fession, will  regard  this  method  as  inadequate  to  iheendswhich 
it  proposes  to  fulfil.  If  the  latter  view  be  the  true  one,  it  follows, 
that  if  our  knowledge  of  disease  and  remedies  is  ever  to  conust 
of  well  defined  principles  and  laws,  it  must  be  in  a  great  mea- 
sure from  other  sources  Ihan  the  numerical  tyriem.  Hence  it  is 
that,  (being  ourselves  unable  to  be  reconciled  to  the  belief  that  the 
science  will  never  advaoee  farther  than  the  operation  of  this  sys- 
-tem  promises  to  carry  it,)  we  feel  it  to  be  important,  to  state  our 
objections  to  the  sweeping  application  of  the  expression,  a  ;>rian\ 
to  all  other  methods  of  medical  reasoning. 

The  truth  is,  medicine  is  not  to  derive  its  advancement,  as  a 
acience,  from  any  tingU  source  or  method  of  investigation,  but, 
from  all  rational  and  philosophical  methods,  collectively.  It  » 
a  peculiar  science.  The  object  is  to  ascertain  the  character  of 
certain  deviaticHis  from  the  natural  order  of  things.  The  natu- 
ral sciences,  in  general,  and  where  this  begins. 

Their  pui^iose  is  accomplished,  when  the  principles  and  laws 
which  regulate  the  natural  succession  of  phenomena  are  disco- 
-vered.  In  addition  to  this,  are  to  be  considered  the  circum- 
stances which  render  the  study  of  vital  phenomena  one  of  pecu- 
liar  difScnlty.  This  results  from  the  varying  character  of  vital 
actions ;  the  diversity  of  organized  parts,  most  of  which  arc 
concealed  from  view,  and  cannot  be  observed  while  the  body  is 
animated  with  the  vital  principle ;  the  sympathetic  relations  and 
reacticHis  of  these  parts  upon  each  other;  the  multitude  and  va- 
riely  of  external  influences,  and  the  obstacles  in  the  way  of  ex- 
perimental observatioD.  From  all  these  causes,  it  follows,  that 
the  application  of  the  inductive  logic  to  this  department  of  imih 
U  attended  with  much  more  difficuhy  than  in  the  other  natural 
sciences,  and  that  the  science  is  necessarily  slow  in  its  advance- 
ment. In  these  respecti,  the  sciences  which  appear  to  bear  the 
nearest  analogy  with  medicine,  are  the  science  of  political  eco- 
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nomy  and  meteorology.  Ae  it  regards  the  numerical  method,  it 
has  occurred  to  us  tlwt  it  is  eotitled  to  a  positioD  in  medical  sci- 
ence  similar  to  that  occupied  by  meteorological  registers  id  the 
one,  and  by  statistical  records  io  the  other,  of  the  sciences  just 
named. 

In  conclusion,  we  would  observe,  that  whether  the  views  we 
have  presented  be  correct  or  not,  they  will  not  be  without  good 
results,  if  they  should  happen  to  induce  any  to  iovestigate  the 
subject,  and  to  study  the  works  of  Louis. 

As  far  as  we  are  personally  acquainted  with  the  views  of 
those  who  have  given  more  or  less  attention  to  the  subject,  there 
exists  a  difTerence  of  opluioa  as  to  the  merits  of  the  system.  This 
was  to  have  been  expected.  Doubtless,  some  are  inclined,  from 
the  love  of  novelty,  to  embrace  the  system  with  eagerness, 
merely  because  it  is  new.  There  are  others  disposed,  io  their 
enthusiasoi,  to  attribute  loo  much  importance  to  anything,  the 
advantages  of  which  are  in  reality  great  It  b  also  oattira]  to 
suppose,  that  those  who  have  derived  instruction  from  the  lips 
of  Louis,  and  been  personal  witnesses  to  his  zeal  and  ardour  in 
the  search  after  truth,  may  be  among  the  number  of  those  who 
are  too  sanguine  concerning  its  results.  On  the  other  hand, 
whenever  any  plan  is  proposed  out  of  die  beaten  track,  there  are 
those  who  are  ever  ready  to  dispute  and  cavil,  from  a  spirit  of 
unprofitable  skepticism,  of  from  motives  more  unworthy. 

It  ia  also  to  be  feared,  that  many  physicians  are  so  est^lished 
in  their  opinions,  that  they  will  not  listen  to  a  method  which 
leads  to  cooclusioos  different  from  those  they  have  long  enters 
tatned.  And  there  are  others  who  will  find  this  method  too  te- 
dious, requiring  too  much  time  and  exertioa  m  its  applicattoo. 
These  will  find  it  easier  to  treat  it  with  ridicule  than  to  adopt 
its  requisitions. 

Diverwty  of  opinion,  however,  from  these  several  causes,  will 
not  afiect  the  ultimate  destiny  of  the  system.  This  must  be  de- 
termined by  its  actual  results,  which  time  will  declaim.  Bui,  to 
all  who  are  desirous  of  making  the  best  application  of  time  and 
<^>portunity  for  personal  improvement,  and  the  advaocemeol  of 
the  sdence,  it  is  a  matter  of  conuderable  importance  to  deter- 
mine, whether  there  are  good  grounds  to  anticipate  abundant 
returns  from  the  diligent  cultivation  of  this  method,  or  whether 
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it  is  to  derive  an  ephemeral  reputation  from  the  mistaken  zeal 
of  its  partizaoB,  and  then  go  to  be  added  to  the  Hat  of  systems, 
which  have  bad  their  day,  and  are  now  forgotten. 


Art.IV.  On  an  affection  ofthe  Lower  ExtremittffCommotUy  called 
"  Weak  Ankle ;"  unth  a  Neto  Imtrument  for  its  Relief.  By 
W.  Dktkold,  M.  D.,  of  New- York. 

Amono  the  numerous  class  of  aSections  of  the  lower  extremities 
which  occur,  especially  in  children,  paralysis  of  the  mm.  exten- 
sores  pedis,  plays  a  far  more  important  part  than  is  generally  un- 
derstood. The  verdict  of  "a  weak  ankle"  is  indiscriminately 
applied  to  a  variety  of  affections,  and  patients,  after  having  duly 
gone  through  a  course  of  rubbing  the  ankle  with  various  salves 
and  lotions,  etc.,  are  sent  to  the  instrument  maker  with  the  in- 
sCniction  to  get  an  instrument  for  a  weak  ankle,  which,  generally 
vrithout  reference  to  the  nature  of  the  affection,  consists  of  two 
iron  splints  with  joints  corresponding  to  the  ankle  joint,  and  at- 
tached to  a  high-quartered  boot ;  in  addition  to  this,  the  parents 
get  the  consolation  that  their  child  will  "outgrow  it." 

If  we  put  the  question,  what  is  a  weak  ankle  T  we  will  gener- 
ally have  the  answer,  a  relaxation  of  the  ligaments  of  the  ai^le 
joint :  hut  among  the  large  number  of  weak  ankles  that  have 
come  under  our  observation,  we  may  confidently  say,  that  we 
never  saw  a  case  arinng  from  that  cause.  In  almost  all  cases 
we  found  that  a  paralysis  of  the  extensor  muscles  of  the  foot, 
was  the  real  cause  of  the  evil.  The  simplest  way  of  ascertain- 
ing this  is,  if  we  lift  the  affected  foot  off  the  ground,  we  find  the 
toes,  or  rather  the  whole  foot,  drop  down,  and  the  patient  has 
but  little,  or  no  power  to  raise  the  point  of  the  foot.  There  is  a 
simultaneous  relaxation  of  the  ligaments  of  the  ankle  joint,  but 
that  is  aecoadny,  and  only  in  consequence  of  the  want  of  sup- 
port from  the  action  of  the  mascles. 

It  seems  that  the  muscles  in  front  of  the  leg  are  more  snbject 
to  a  paralytic  affection  than  almost  any  other  set  of  muscles  ni 
the  whole  body.    In  the  first  place,  the  lower  extremities  being 


■,GoogIf 


304  Dbthold  or  Partdytit  \AP^ 

fartheBt  from  the  central  organs,  are,  generally,  more  subject  to 
paralysis;  and  then,  where  the  pu-alysis  is  axA  complete,  or 
where  the  limb  partially  recovers  from  it,  the  exlenBores  of  the 
foot,  being  naturally  much  inferior  in  strength  to  their  antagonists 
the  muscles  of  the  calf,  are  always  the  chief  suftrers. 

Let  us  now,  for  a  moment,  consider  the  effect  of  this  paralyssL 
In  cases  where  the  cause  which  produced  a  paralyns  of  the  ex- 
tensores,  acted  in  a  different  manner,  and  as  a  stimulus  upiHi  the 
flexorea,  and  produced  in  them  a  spasmodic  contraction,  or  where 
that  cause  haa  not  affected  the  flcxores  at  all,  they  will,  no  loiter 
controlled  in  their  action  by  antagonist  muscles,  contract  penna* 
nently,  and  talipes  e<)uinus,  or  ss  the  case  may  be,  talipes  vants, 
will  be  the  result ;  as  it  is  not  at  present  our  object  to  speak  of 
these  deformities,  we  will  leave  ibem  out  of  the  question. 
Where  the  gastrocnemii  either  do  not  contract  at  all,  or  not  raf- 
Sciently  to  produce  either  of  the  just  named  deformities,  and 
where  the  m.  tibialis  posticus,  in  particular,  is  completely  paraly- 
zed, the  foot  is  apt  to  take  that  form  in  whicli  it  would  be  called 
talipes  valgus;  and  in  most  cases,  even  where  we  coald  not 
strictly  call  the  affection  talipes  valgus,  we  will  observe  an  sp- 
proach  to  it,  the  planta  pedis  looses  its  arch,  and  the  inner  ankle 
descends  and  becomes  more  prominent. 

In  walking,  if  the  foot  is  raised  off  the  ground,  the  point  of  ihe 
foot  drops  down,  and  the  patient  is  obliged  to  exert  the  muscles 
of  the  thigh,  to  give  a  jerk  or  a  swinging  motion  to  the  leg,  fw 
the  purpose  of  getting  the  foot,  as  it  were,  out  of  his  way.  At  the 
same  time,  ahhough  in  standing,  the  patient  has  the  power  of 
turning  the  foot  in,  yet  in  walking,  we  generally  find  the  toes 
much  turned  out,  because  the  farther  the  foot  is  turned  out,  the 
less  impediment  does  it  offer  in  walking,  by  dropping  down.  In 
cases  where  the  muscles  of  the  thigh  ore  not  sufficiently  strong 
to  give  this  jerk  or  swinging  motion  to  the  leg,  the  foot  is  turned 
out  still  more,  and  the  leg  is  dragged  along  without  raising  Ihe 
foot  from  the  ground,  with  the  tibial  maiigin  of  the  foot  looking 
forward.  This  swinging  motion  of  the  leg,  produced  by  an  ex- 
ertion of  the  whole  body,  or  as  the  case  may  he,  the  draggmg  of 
the  leg  together  with  the  unnatural  turning  out  of  the  foot,  in 
either  case,  might  easily  mislead  a  superfi<Mal  observer  as  to  tbo 
diagnouB ;  and  we  have  seen  several  cases  of  tbit  kind  that  had 
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been  mistaken,  either  for  an  affeciion  of  the  hip-joint,  or  for  an 
affection  of  the  spine. 

In  most  cases,  we  find  the  animal  heat  and  the  general  nutri- 
tion of  the  whole  extremity  lessened,  which  proves  that  the  dis- 
ease originally  affected  the  whole  extremity,  but  that  the  esten- 
sores,  as  the  weaker  part,  were,  in  the  end,  the  chief  sufferers. 

As  we  have  been  very  successful  in  the  treatment  of  these 
cases,  and  especially,  as  we  have  applied  an  instrument  which  we 
believe  better  calculated  for  the  purpose  than  any  other  hitherto 
in  use,  and  which  is  based  upon  principles  which  we  claim  to 
be  the  first  to  have  applied  in  this  manner,  we  have  been  in- 
duced to  lay  our  manner  of  treatment,  with  the  instrument,  ac- 
ccnnpanied  by  the  foregoing  brief  remarks,  before  the  profes- 
aioD. 


In  the  instrument  we  allude  to,  and  of  which  we  here  giva 
the  outlines,  the  drawing  being  taken  from  an  inBtniment  for  the 
left  foot,  the  want  of  action  in  the  extensores  muscles  is  sup- 
plied by  spring  power.  It  consists  of  an  outside  splint,  bb,  at- 
tached to  a  boot,  a ;  with  a  joint,  c,  corresponding  to  the  ankle- 
joint  ;  above  this  joint  a  spring,  ee,  is  riveted  upon  the  splint, 
-which  plays  in  a  small  eye  attached  to  the  part  of  the  splint  be- 
low the  joint.  This  spring  is  so  arranged,  that  it  bends  the  splint 
in  the  joint,  with  the  angle  of  .the  joint  looking  backwards ;  the 
upper  part  of  the  splint  is  fastened  with  a  girdle,  d,  bek>w  the 
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knee,  and  when  the  patient  walks,  as  soon  as  he  raises  the  limb 
off  the  ground,  the  spring  brings  the  point  of  the  foot  up;  and 
when  be  puts  the  fool  again  to  the  ground,  the  weight  of  the 
body  counteracts  the  power  of  the  Bpritig,  and  the  point  of  the 
foot  descends  again.  The 'above  drawing  is  taken  from  ao  in- 
strument  with  the  sole  of  the  shoe  placed  borizoDtally,  —  coase- 
quenlly  the  upper  part  of  the  splint  being  free,  is  acted  upon  by 
the  spring,  and  bent  forwards  ;  if  that  is  fastened  with  the  girdle 
to  the  leg,  of  course  the  lower  part,  and  with  it  the  foot,  will  be 
acted  upon  by  the  spring. 

We  huve  seen  this  instrument  act  to  perfection  in  a  lad  vbo 
bad  received  a  wound  which  separated  all  the  extensor  tendont 
upon  the  instep,  and  who  had,  in  consequence,  lost  aS  power  t^ 
raising  the  foot.  He  walked  very  badly,  and  only  by  means  of 
a  string  attached  to  the  point  of  his  shoe,  by  which  he  raised  the 
foot  at  every  step  with  his  hand.  With  the  above  instrument, 
he  walked  without  limping  in  the  least.  In  this  case,  the  instni- 
ment  was  of  course  only  applied  as  a  palliative,  without  any  idea 
of  effecting  a  cure  by  it.  To  an  operation  which  we  proposed 
for  the  purpose  of  reuniting  the  separated  tendons,  the  family 
would  not  consent. 

We  also  use  the  same  instrument  after  the  operation  for  club- 
foot and  talipes  equinus,  when  the  patients  begin  to  walk,  with 
the  view  of  making  the  ankle-joint  limber,  and  have,  in  that  sense, 
alluded  to  the  instrument  in  some  papers  which  we  published 
some  time  ago  upon  the  subject. 

In  the  case  now  in  question,  the  paralysis  of  the  extensor  mus- 
cles of  the  foot,  we  combine  with  the  use  of  this  instrument  the 
external  application  of  strjchnine,  dissolved  in  a  spirituous  lo- 
tion, with  which  the  limb  is  rubbed  morning  and  evening ;  and 
when  it  can  be  done  conveniently,  we  also  bathe  the  whole  ex- 
tremity in  warm  swill,  (the  residue  of  distilleries.)  Cold  battw 
generally  are  injurious  on  account  of  the  diminished  vitality  of 
the  Umb.  The  gait  of  the  patients  is  much  improved  immediate- 
ly after  the  application  of  this  instrument,  and  the  swinging  or 
dragging  of  the  foot  is  much  lessened  ;  but  after  this  method  of 
treatment  has  been  persevered  in  for  some  time,  they  also  walk 
much  better,  even  if  the  instrument  is  left  off  for  a  day.  Afler 
a  time,  the  patients,  or  their  nurse,  observe  that  they  can  raiae 
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the  toes  and  the  point  of  the  foot  a  little;  aod  gradually,  although 
Tery  slowly,  ihey  recover  the  use  of  the  extensor  nuiscles. 

In  cases  which  require  a  strong  spring  power,  and  where  con- 
sequently a  heavy  spring  would  be  necessary,  we  use  two  splints 
like  the  one  above  described,  one  outside,  and  the  other  inside, 
joined  together  behind,  above  the  calf,  with  springs  to  each.  The 
springs  must,  however,  not  be  too  powerful,  because  iu  that  case 
they  work  the  heel  out  of  the  boot. 

Some  cases  have  come  under  our  observation,  where,  simulta- 
neously, the  extensors  of  the  leg  also,  were  paralysed.  The  patient, 
when  sitting  with  the  foot  hanging  down,  can  neither  raise  the 
foot  nor  the  leg.  In  these  cases,  we  have  extended  the  splints 
above  the  knee  with  joints  corresponding  to  the  knee-joint,  and 
flprings  attached  to  them  to  assist  the  extension  of  the  leg;  these 
Bprings  are  arranged  in  a  similar  manner  as  those  on  the  ankle* 
joint.  In  these  cases,  the  ligaments  of  the  knee  will  generally  be 
found  in  a  relaxed  state,  and  the  knee,  when  the  weight  of  the 
body  rests  on  it,  inclines  to  bend  backwards.  The  joints  in  the 
splints  must  therefore  be  so  arranged  that  they  do  not  allow  of 
bending  backwards,  otherwise  the  action  of  the  springs  would  do 
more  harm  than  good,  by  increasing  that  inclination  in  the  knee 
to  bend  backward. 


A«T.  V,     Case  of  Encepkalocele,    with  Remarks.     By  S.  P. 
Whitb,  M.  D. 

Mt  attention  has  been  drawn  to  this  disease,  for  a  few  months 
past,  by  the  occurrence  of  a  case  in  my  own  practice.  Notwith- 
ataoding,  we  have  had  a  number  of  excellent  papers  published 
<Hi  this  disease,  I  was  somewhat  embarrassed  and  misled  in  the 
early  period  of  the  treatment  of  this  case;  and  it  is  with  the  view 
of  preventing  others  from  meeting  with  the  same  embarrass- 
ment, that  I  offer  these  brief  comments. 

The  cause  of  the  difficulty  I  encountered,  was  owmg  in  a  great 
measure   to  the  erroneous  name  given  to  the  disease  by  Sir 
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Astley  Cooper,  and  other  authors,  aod  which  consequently  leadi 
to  an  erroneous  view  of  its  pathology,  ia  perhaps  the  iDajori^ 
of  cases. 

Sir  Asttey  Cooper  denominates  the  disease.  Fungus  of  the 
brain,  and  makes  the  following  remarks.  "  Usually,  some  days 
after  the  brain  has  been  wounded,  the  divided  parts  begin  to 
unite  by  the  adhesive  inflammation ;  if  this  process  cannot  eSed 
a  cure,  granulations  form,  which  at  length  project  tbruugh  the 
opening  of  the  skull,  and  give  rise  lo  the  fungus.  Upon  premier 
treatment,  the  safety  of  your  patient  depends.  If  you  do  not 
repress  the  growth  of  the  fungus,  there  will  be  violent  constila- 
tional  irritation,  and  the  life  of  the  person  will  be  destroyed ; 
but  on  the  contrary,  if  you  attend  to  the  condition  of  tbe  wound, 
and  prevent  the  fungus  from  rising,  you  will  succeed  in  effect!^ 
a  cure."  ll  will  be  perceived  thai  Sir  A.  Cooper  does  not  speak 
of  It  as  possessing  the  character  of  hernia,  or  as  a  simple  protni- 
eion  of  the  brain. 

Sir  Charles  Bell,  in  his  work  on  Operative  Surgery,  speaks  of  it 
as  possessing  a  Amgoid  character,  and  as  being  vascular  and  or- 
ganieed.  Mr.  Abernethy  conceives  "that  such  tumours  proceed 
from  an  injury  of  part  of  the  brain;  that  an  effusitm  of  blood 
into  the  substance  of  the  brain  ensues ;  that  the  deficiency  of  the 
bone  allows  the  blood  to  expand  and  press  the  brain  and  its 
meninges  through  the  vacant  space  of  booe ;  that  the  dura  ma- 
ter  soon  ulcerates ;  and  that  the  tumour,  pushing  through  tbe 
opening,  now  increases  with  a  rapidity  proportionate  to  that 
with  which  the  hemorrhage  takes  place  within." 

Now,  the  objection  to  Mr.  Abernethy's  theory  is,  that  the  pro- 
trusion does  not  take  place  soon  enough  lo  confirm  his  views. 
Some  days  or  weeks  generally  elapse  before  the  protnnioD 
takes  place,  when,  if  it  is  owing  to  hemorrhage  within  the  brain, 
it  should  occur  at  a  much  earlier  period. 

Mr.  Hennen,  in  his  work  on  the  principles  of  military  mrgoy, 
states,  that  it  has  not  appeared  to  him  lo  proceed  aolely  aod  ex- 
clusively from  any  one  cause,  but  to  depend  oo  several,  some- 
times acting  singly,  and  often  in  combination. 

Dr.  N.  R.  Smith,  in  an  excellent  article  upon  this  Mit^ect, 
gives,  I  think,  (he  mrrect  view  of  its  nature,  end  immediate 
cause,  as  well  as  treatment.  He  says,  « that  the  most  frec}Dait 
and  fatal  tumour,  which  thus  issues  from  the  surface  of  an  ex- 
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posed  brain,  is  the  brain  itself,  protruded  by  the  unremitted  im- 
pulse of  the  arteries  of  the  organ  ;"  and  then  gives  very  satisfac- 
tory reasons  for  advancing  the  opinion. 

£jo  far  as  the  following  case  is  concerned,  it  appears  to 
corroborate  his  view  of  the  pathology  of  the  disease.  The 
mechanical  support  being  removed  from  the  brain,  by  the  loss 
of  a  portioD  of  the  skull,  and  its  membraoes,  and  the  constant 
impulse  or  distention  being  kept  up  by  the  circulation  and  res- 
piration, account  readily  for  the  tendency  to  protrusion.  With 
this  protrusion,  there  may,  undoubtedly,  be  more  or  less  fungus 
springing  up  from  the  brain,  or  dura  mater,  or  pia  mater.  That 
the  tumour  in  the  following  case  consisted  of  the  brain,  1  am 
satisfied,  because,  upon  slicing  off  a  portion,  it  resembled  the 
brain  in  appearance ;  and  it  was  affected  materially  by  the  state 
of  the  circulation  and  respiration. 

On  the  17lh  of  May,  (1840,)  I  was  requested  to  visit  Timothy 
O'Brien,  aged  six  years.  Upon  examining  his  case,  I  found  a  com- 
pound depressed  fracture  of  the  left  parietal  bone.  There  were 
three  wounds  of  the  scalp,  each  about  one  inch  long,  meeting  in  the 
centre,  attended  with  considerable  hemorrhage ;  and  were  caused 
by  a  brick,  thrown  by  a  man  with  the  view,  probably,  of  taking  his 
life. 

Dr.  Covel  was  in  attendance,  and  as  the  lad  was  rational,  the 
Pr.  proposed  that  we  should  dress  the  wound,  and  wait  until 
symptoms  of  compression  should  appear.  To  thb  proposition  I 
made  oo  objection,  but  in  the  course  of  the  evening,  vomiting 
came  on  with  a  disposition  to  stupor.  It  was  then  decided  that 
the  operation  of  trephining  was  necessary. 

By  the  request  of  Dr.  Covel,  and  with  his  assistance  and  that 
of  Dr.  A.  C.  Post,  I  proceeded  to  the  operation.  The  original 
wounds  were  extended  at  each  extremity  with  the  scalpel ;  the 
cranium  being  exposed,  a  small  trephine  was  applied  near  the 
greatest  depression,  and  having  perforated  the  skull,  the  elevator 
was  passed  under  tlie  depressed  portions ;  and  they  were  suc- 
ceauvely  raised  and  removed.  The  fracture  we  found  quite  com- 
miiKited,  as  the  spicule  removed  amounted  to  the  number  of  16 
or  18  pieces.  One  of  the  pieces,  about  half  an  inch  long,  was 
driven  into  the  brain,  and  about  half  a  teaspoonfui  of  the  cere- 
bmm  escaped  when  it  was  taken  away. 

One  or  two  pn^ecting  poioU  c^  the  skull  were  trimme^^ 
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with  riey*8  saw ;  the  iotegumentB  were  brought  together  with 
sutures  and  adhesive  plaster,  and  the  usual  dressings  were  appVed. 

During  the  first  week  after  the  operation,  the  patient  cwitiini- 
ed  rational,  but  was  somewhat  restless  at  night,  had  a  freqaent 
pulse,  a  furred  tongue,  and  some  pain  in  the  head. 

In  the  course  of  that  week,  he  was  bled  frona  the  sapbraa 
Toin,  cathartics  and  enemata  were  administered,  and  c(^  ap- 
plications were  applied  to  the  head. 

At  the  first  dressing  on  the  0th  day,  we  found  tUxHit  half  of 
the  wounds  of  the  integuments  had  healed,  and  the  diacfaaige 
rather  fetid. 

At  the  second  dressing,  on  the  7th  day,  we  observed  Ae 
commencement  of  an  encephalocele,  which  had  the  appearance 
of  an  ordinary  fungus  about  the  size  of  a  large  chestnut,  but  it 
appeared  to  be  partly  covered  by  the  scalp.  It  was  dressed  at 
first  with  dry  lint,  adhesive  straps,  compress  and  bandage. 

During  the  residue  of  the  month  of  May,  the  fungus  gradually 
increased  to  the  size  of  a  Madeira  nut,  was  of  a  grayish  colour ; 
it  pulsated  with  the  same  regularity  as  the  heart  and  arteries, 
and  the  discharge  of  pus  was  copious  and  of  good  appearance. 

The  boy  continued  rational,  and  the  symptoms  generally  were 
all  favourable,  such  as  a  good  appetite,  and  regular  bowels. 
About  this  period,  however,  he  bad  occasionally  a  freqoeot  de- 
sire to  void  his  urine,  particularly  after  the  application  of  the  mi- 
pbate  of  copper. 

The  treatment  during  this  period  consisted  in  the  use  of  to 
moistened  with  lime-water,  adhesive  straps,  compresses,  and  tbe 
four-headed  roller.  Occasionally,  the  tumour  was  touched  with 
the  sulphate  of  copper. 

During  the  month  of  June,  the  general  symptoms  contioned  &- 
Tourable,  with  the  exception,  occasionally,  of  an  accelersted 
pulse,  and  a  coated  tongue.  Whenever  the  lad  cried,  the  to- 
moar  evidently  increased  in  size. 

The  hernia  continued  obstinate,  and  was  treated,  by  api^yiiig 
at  different  times,  the  nitrate  of  silver;  the  saturine  lotion,  in 
place  of  the  lime-water ;  and  the  Vngentum  Hydruargyri  Super- 
nitratis  spread  upon  lint,  and  applied  with  compresses ;  a  pieca 
of  tea-lead  and  bandages.  All  of  these  applications  had  a  h- 
vour^le  effect,  particularly  the  citrine  ouitment. 

The  granulations  improved  in  appearance,  and  • 
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commenced.  At  the  Utter  part  of  the  month,  two  or  three  pieces 
of  the  cranium  exfoliated. 

During  the  month  of  July,  the  head  was  dressed  daily,  but 
owing  to  the  want  of  care,  on  the  part  of  the  patient,  or  rather 
to  his  being  careful  to  loosen  the  bandage,  the  fungua  increased 
and  became  troublesome. 

With  the  scalpel,  I  sliced  off  pieces  of  the  tumour  at  different 
times,  sufficient  perhaps  to  fill  two  teaspoons. 

They  appeared  to  be  of  a  medullary  character,  and  when  re- 
moved, the  surface  of  the  brain  was  much  inclined  to  bleed. 
The  tumour  was  touched  with  the  nitrate  of  silver,  and  dressed 
with  the  citrine  ointment.  A  few  times,  I  touched  the  edges 
gently  with  the  caustic  potass,  and  with  good  effect.  The  alum 
water,  with  compression  by  means  of  graduated  compresses,  had 
an  excellent  effect. 

As  the  case  was  somewhat  obstinate  and  perplexing,  I  con- 
■utted  a  number  uf  our  judicious  practitioners. 

One  advised  the  nitric  acid  diluted;  another,  compreAioti 
with  sheet  lead ;  another,  lint  stiffened  with  paste ;  another, 
graduated  compresses.  Their  prescriptions  were  all  used  with 
good  cflect.  Finding  it  still  exceedingly  difficult  to  effect  con- 
stant pressure  by  means  of  a  bandage,  1  resolved  to  ascertain 
what  could  be  done  by  means  of  a  head-truss.  Dr.  Knight,  No. 
1  Ann-slreet,  was  accordingly  invited  to  see  the  patient,  and  to 
contrive  an  article  of  the  kind.  By  reference  to  the  drawing, 
it  will  be  seen  that  he  has  succeeded  very  well.. 


Figure  1  represents  the  spring  passing  over  the  forehead,  and 
parietal  bones.  .  .  , 
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Btodelocque  nys,  "  a  vitiated  atmosphere  k  iojniioas  not  only 
after  deliveTy,  but  even  during  pregnancy ;  it  may  u^u- 
enc«  the  solids  and  fluids  of  tfie  female  to  iuch  a  degree,  that 
peritonit)»  will  be  inevitable." 

The  Dature  of  this  deterioration  of  the  atmoi^en,  baa  a»  yet 
eluded  all  investigation ;  it  is  supposed  to  consist  of  mimda 
deleterious  particles,  inappreciable  to  the  human  senses,  termed 
"  miasmata."  The  cause  of  these  miasmata  in  some  cases  we 
have  shown ;  often  none  is  recognised,  and  the  destntyn-  is 
known  only  by  his  work  of  death.  That  the  disease  at  the  Alow 
House  was  in  the  first  place  produced  by  "idio  mianua,"  I 
tbbk  I  eao  render  probable,  by  constderiBg  the  cireuaMtaDcei 
tmder  which  it  originated. 

If  I  am  asked  why  the  legitimate  effects  were  aot  produced 
tSl  after  delivery ;  I  can  only  say  that  the  causes  were  fully  at 
woi^  before  the  commencement  of  labour,  but  were  not  sufficieat 
to  produce  theu-  pemiciouB  effects  till  the  great  and  soddea 
diaage  io  the  female  and  her  increased  susceptibihly  at  this  tiois 
permitted  them  to  operate  successfully.  The  fever  ctHnmenced 
last  winter  (1889,  and  '40,)  at  the  AJms  House,  when  the  ptxv 
were  congregated  in  unusual  numbers  within  its  walls ;  and  beds 
were  placed  on  the  floor  of  the  receiving  ward  for  pregoaot  wo- 
men ftH*  additknial  patients,  where  already  the  ward  was  too 
much  crowded.  la  this  ward,  a  lai^  room  in  the  3d  story  of 
the  East  Wing,  the  females  remain  till  the  approach  of  labour, 
when  they  enter  a  nmilor  apartmeot  oppoate,  seponuod  bj  a 
narrow  hall. 

The  lying-in  ward,  though  at  this  time  consideraUy  crowded, 
WIS  always  in  a  tUte  of  perfect  cleanliness ;  the  beds  were 
changed  after  each  delivery,  and  particular  attention  was  paid 
to  its  ventilation.  The  Teceivtng  ward  was  cleanly,  but  far  more 
arowded ;  it  was  lass  perfectly  ventilated  ;  the  windows  heit^  lc«a 
frequently  c^ned,  and  the  room  kept  very  warm.  There  waaoc- 
casionally  more  or  less  disturbance,  and  patients  have  complained 
that  their  sleep  was  interrupted,  or  could  tuA  be  obtained  till  a  late 
bourofthenighL  In  one  instance,  a  cose  of  puerperal  cotmilBnie 
was  iMODVbton  by  fright,  and  labour  prematnrelyfo]k)wed.  Then 
was  butfiltleaicluieiB  in  that  wing  of  the  buikling  which  was  priooi- 
p«I^anH-a|mtadtoagedfHsalsa.and  keptina  neotanddaatly 
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condition ;  with  the  exception  of  a  ward  in  the  fint  atory  directly 
aodar  the  lying-in  ward  (in  the  third  story.) 

TluK  was  reserved  for  the  lowest  clas§  of  patienta ;  was  ex* 
cessively  crowded ;  poorly  ventilated,  and  there  were  scHne  cales 
of  cbroDic  disease  there ;  this,  with  the  e£Suvia  from  tfawr  old 
rags  and  bedding,  rendered  the  air  vitiated  and  o&nsive. 

During  the  mondi  of  January,  when  the  fever  commenced, 
this  ward  contained  at  one  time  forty  inmates ;  and  three  cases 
of  typhus  fever  actually  originated  in  the  ward.  It  was  then 
cleaned,  the  women  distributed,  and  typhus  did  not  afterwards 
make  its  appearance. 

During  the  continuance  of  the  fever,  eryupelas  [vevailed  to  a 
consideraUe  extent  in  the  hospital,  (which  is  always  well  venti- 
lated and  kept  in  a  state  of  admirable  cleanliness,)  and  m  the  other 
buildings  composing  the  Alms  Hoose  establishment.  A  patient 
who  had  recovered  from  puerperal  fever,  remaining  in  the  ho»- 
|Htal,  was  attacked  with  severe  erysipelas  of  the  head  and  face. 
And  during  the  present  winter,  when  a  number  of  cases  of  puer- 
peral fever  have  again  occurred,  erysipelas  has  also  been  pre- 
valent in  the  institution. 

For  the  last  twelve  or  fifteen  months,  it  would  seem  that  there 
has  been  an  unusual  tendency  to  epidemic  disease,  and  often  of 
a  typhoid  character.  In  the  winter  of  18S9  and  '40,  the  children 
at  the  Long  Island  Farms  were  mowed  down  in  luge  numbers 
by  an  endemic  influence.  An  incurable  diarrhoea,  followed  by 
mortification  of  either  extremity  of  the  alimentary  canal,  often 
with  the  loss  of  the  eyes,  defied  the  efibrts  of  medicine.  A 
child  was  bled  for  pleurisy,  and  two  others  for  fever ;  mortifica- 
tion soon  set  in.  Ophthalmia  could  not  be  treated  in  the  usual 
manner  without  rapid  ulceration  of  the  cornea.  Cases  of  scar^ 
latina  all  followed  the  same  course,  and  all  terminated  fatally. 
(8ee  Dr.  Morrell's  paper  in  the  6th  No.  of  this  Journal.) 

In  the  January  number  of  this  Journal,  Dr.  Cornell,  in  speak- 
ing of  bis  experience  in  ninety  cases  of  scarlatina  which  be  had 
met  with  during  the  previous  year,  says,  "  the  sudden  manner  in 
which  the  disease  invades  the  system  ;  the  high  constitutional  iiri- 
tation  which  succeeds,  and  the  fruitless  attempts  in  many  instances 
tordievesymptoms  simulating  inflammatory  actiont  as  phrenitis^ by 
bleeding,  leeching,  purging,  antimonials,  and  the  like,  excited  a 
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belivf  HmX  icariet  fever  wu  net  of  a  rtbenk  chtneter,  bat  de> 
pendant  on  irrilatioQ  witfa  an  exbautted  or  ibatleivd  it^a  (rf*  tte 
▼itei  finrces  aad  typhoid  in  its  tendenciei."  H«  aim  gtrea  a  caje 
of  puerperal  fever  which  yielded  to  qainkie  and  opiatea,  instead 
of  requiring  the  amal  powerAil  antiphlogistic  treatment  c^  qten- 
dic  puerperal  peritOBitifl. 

In  the  Lying-in  Hospital,  in  Manon-atreet,  two  caaea  of  peer^ 
peral  fever  occurred  after  a  short  interval,  bat  oa  cleaaiog  ik» 
ward  the  disease  did  not  return.  The  disease  is  said  to  be  pre- 
valent in  piivate  practice  in  the  city  also,  at  the  preseat  time. 

For  the  last  few  months,  nnallpox  has  also  been  prevaleoL  h 
the  New-Yoi^  Uosf^l  much  erysipelas  has  occtRred,  and  cases  of 
typhna  ftver  have  originated  in  the  honaa.  At  St.  Panfa  Col- 
1^,  Flnshii^,  diarrhcBa  has  iccaitly  prevailed  extenflvdy  aBsaag 
the  students.  We  shall  presently  have  occasioa  to  observe  ham 
aiuch  tke  fever  as  seen  at  the  Alms  House  differed  from  ordinarf 
poerperal  fever.  One  of  the  cases  that  outlived  the  firat  VTofaooa 
of  the  attack,  died  tWmi  extensive  mortification  of  Uw  ntoath, 
exactly  resembling  the  canomm  oris  of  cluidren,  and  spacelatioa 
of  the  subperitoneal  cellular  tissue  of  the  abdomitwl  cavity. 

CoiOagiim  is  the  next  caose  of  puerperal  fever  which  we  riiall 
notice.  It  wooM  be  foreign  to  mjr  present  purpose  lo  coaaider 
the  argnmenta  in  fiivour  of  and  againat  the  doctrine,  llie  oalj 
facts  bearing  upon  Ute  qnestioniWhidi  have  come  under  my  owa 
observation,  are  the  followii^ :  — 

During  my  attendance  on  the  cases  of  fever  in  the  Ahna 
House,  when  almost  living  at  their  bedside,  I  was  called  lo  a  ease 
of  labour  in  the  Black  HosfHtal,  where  the  disease  bad  not  yet 
appeared,  in  the  absence  of  Dr.  Cock,  who  then  had  tbe  charge 
of  that  department.  That  patient  died  of  puerperd  fever.  Scv* 
oral  others  were  tb»i  delivered  by  Dr.  Cock,  and  no  unfavosratde 
symptoms  followed.  In  his  absence  a  secmid  lime,  I  attended 
another  patient,  and  she  too,  took  tbe  disease  and  died.  In  one 
or  both  of  these  instances,  I  took  the  pncaation  to  change  tbe 
greater  part  of  my  dress. 

Dr.  Hoffnian  visited  in  oonsakalioB  one  of  onr  earlier  cases ; 
be  delivered  a  female  that  night,  who  was  attacked  and  died  with 
poefperal  fever.  Some  incidents  occurred  to  Dr.  Balcber  «f 
tins  city,  about  tins  time,  which  nuber  tend  to  o     ~ 
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trine  of  contagion.  A  cate  of  puerperal  ferer  ooourred  b  hb 
prmctke,  and  in  the  course  of  about  two  months,  six  or  eight 
ease*  followed,  and  four  of  thena  proved  fatal.  These  cases  did 
Bot  occur  in  socceHtoo.  but  in  a  number  of  intervening  cases ; 
tkere  seemed  to  be  a  predisposition  to  the  disease,  which  wat 
overcome  by  Calomel  &  Dover's  powder,  and  other  remedies. 
In  m  dbeaae  as  rare  as  puerperal  fever,  the  ocrarreoce  of  so 
manjr  cases  among  the  pntients  of  a  single  practitioner  is  at  least 
wtnthy  of  note. 

Much  difference  of  opinion  has  existed  with  regard  to  the  qoet- 
tion  whether  puerperal  fever  is  moat  liable  to  follow  difficult  or 
«asy  labours,  and  those  of  long  or  short  duration  T 

Of  98  cases  occurring  in  the  Alms  House  establishment,  seven 
were  severe  laboora,  and  their  duration  was  as  follows ;  — 10,  12, 
96, 36, 42,  S6  hours,  and  one  lasted  between  three  and  fourdays ; 
nine  were  noticed  as  easy  labours ;  and  of  these  nine,  the  three 
Itboon  whose  duration  is  recorded,  occu[Med  but  3, 4,  and  5  hours 
respectively.  The  length  of  three  other  labours  (their  degree  <rf' 
•Bverity  not  being  noticed)  was  4,  6  or  8,  and  2S  hoars,  and  of 
three  ciaee  no  account  was  recorded. 

Of  the  tedious  labours,  one  patient  was  delivered  of  twins  after 
«  hbonr  of  J  3  hours.  The  case  of  26  hours  labour  was  compli- 
eated  by  a  narrow  pelvis,  retention  of  the  placenta,  hourglass 
eoBtractioD,  and  hemorrhage. 

The  case  c^  42  hours  was  protracted  by  a  ligamentous  band 
•cross  the  vagina  which  required  division,  and  by  sl^ht  deformity 
of  the  pelvis  rendering  a  diminution  of  the  head  of  the  child  neces- 
swy. 

In  the  case  of  56  hoars,  there  was  also  a  small  pelvis,  and  the 
c^ration  of  craniotomy  was  again  resorted  to.  With  these  facts 
before  me,  I  have  ample  reason  for  believing  that  puerperal  fever 
may  foflow  short  and  easy  labours  as  well  as  those  of  greater 
duration  and  severity. 

Is  puerperal  fever  more  common  after  first  than  succeedii^ 
khounT 

Out  of  68  cases  mentioned  by  Dr.  Collins  of  Dublin,  44  occurred 
after  first  hibours;  16  after  Sd  ;  nine  after  3d  labours,  Ate.  In 
another  epidemic  in  the  same  hospital,  out  of  1 14  cases,  66  were 
flrst  pregnancies. 
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Of  Feifu*on'scaMB,ontof304,  more  thanSO  were  first  kboan; 
and  out  of  68  deaths,  one-half  were  patieDt§  with  their  first  chil- 
dreo.  Duges  finds  that  one-third  more  first  labours  than  second 
were  attacked  ;  and  Campbell,  that  of  85  attacked,  29  were  cod- 
fined  with  their  first  children.  In  the  endemic  at  BeUevue,  IS 
out  of  33  cases  .occurred  in  those  who  hod  given  birth  to  fint 
children  ;  2  cases  in  those  who  had  been  delivered  of  their  3d 
chiklren ;  three  of  their  Sd  children ;  two  of  their  4th  ;  one  of 
her  6th  chUd;  one  of  her  7lb,  and  of  one  no  record  was  ixpL 
First  labours,  I  therefore  conclude  strongly  predispose  to  poerpenl 
fever. 

The  presence  of  a  putrid  ftetus  is  another  in  the  list  of  the 
causes  of  this  disease.  Daring  the  prevalence  of  the  endemiet  a 
patient  in  the  hospital  aborted  in  the  early  months  of  pregnancy; 
the  child  was  in  an  advuiced  stage  of  decompoution,  but  the 
mother  recovered  without  ao  unfavourable  symptom. 

Hemorrhage  is  said  to  aid  the  development  of  paeipcnJ 
fever. 

In  two  cases  at  the  Alms  House  there  was  severe  hemorriiaga^ 
the  patient  losing  in  one  case  about  two  quarts  of  bktod. 

The  efiect  of  climate  and  seasons  in  predisposing  to  pneipenl 
fever  is  an  interesting  and  disputed  question.  Doublet  says  that 
labours  are  attended  with  the  greatest  danger  in  cold  countries^ 
and  that  as  we  advance  towards  the  South,  the  daugo'  dimin- 
ishes. This,  however,  has  been  denied.  The  question  of  its 
relative  prevalence  in  different  seasons  is  almost  as  undecided. 
Some  contend  that  it  is  more  common  and  more  fatal  in  the 
cold  months,  as  Delarocbe,  Tenon  and  Duges ;  on  the  other  band, 
Thomas  Coq>er,  White,  and  others  consider  it  more  fatal  io  the 
hotter  months.  Some  distinguished  observers  consider  the  dry 
air  most  favourable  to  its  development ;  others  the  moist,  and 
some  believe  the  cold  and  humid,  or  warm  and  humid  most  like^ 
to  produce  it. 

The  clashii^  statistics  of  writers  prove  that  whatever  influence 
warm  orcold  weather  may  exert,  neither  strongly  predisposes  to 
the  disease. 

T1>e  endemic  of  which  I  am  faking  commenced  on  the  17th 
January,  during  which  month  there  were  three  cases.  There  wera 
■even  in  Februat^  ;  six  in  March ;  one  in  April ;  six  in  May. 
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Daring  the  present  winter  months  a  namber  of  eases  have 
again  occurred,  the  particulars  of  which  I  have  not  been  able  to 
t^tun. 

The  Alms  House,  it  will  be  recollected,  is  situated  on  the  bor- 
ders  of  the  East  river;  the  ground  is  n)arsb3r,  and  the  windows 
o€  tbe  ward  where  the  fever  originated  overlook  the  river. 

The  weather,  during  January  and  February  (1840)  was  no- 
ticed'as  mild  and  humid. 

The  regimen  during  pregnancy,  and  after  labour,  is  said  to  have 
considerable  influence  in  the  producti<Hi  of  peritcmitis,  such  as  an 
iDsafficiency,  or  bad  quality  of  food,  the  use  of  exciting  drinks, 
&c. 

The  patients  confined  at  the  Alma  Houw,  are  often  the  most 
degraded  that  our  rolls  of  poverty  and  infamy  can  furnish.  They 
occasionally  enter  the  institution  with  constitutioaa  impaired  by 
intemperance  and  vice,  and  precarious  means  of  subsistence. 
And  after  reaching  it,  the  scanty  diet  of  a  poor  house  with  confine- 
ment in  crowded  rooms,  and  want  of  exercise,  is  but  little  calcu- 
lated to  restore  their  wasted  energies.  As  the  wards  are  always 
open  to  the  (riends  of  the  inmates,  dietic  arrangements  are 
almost  futile,  and  1  have  understood,  since  leaving  the  establish- 
ment, that  patients  were  sometimes  supplied  with  alcoholic  drinks 
even  after  recent  confinement. 

Exposure  after  delivery  is  frequently  the  exciting  cause  of 
peritonitis. 

In  one  of  the  cases,  the  chill  and  pab  in  tbe  abdomen  shortly 
succeeded  exposure  by  leaving  her  bed  for  the  purpose  of  evacu- 
ating  the  bowels.  Chronic  affections  of  the  hings,  brain,  uterus 
and  appendages  are  known  among  the  causes  of  puerperal  fever. 
Attempts  made  to  produce  abortion  in  various  ways ;  too  great 
compression  of  the  abdomen  after  delivery;  the  ceesarian  sec- 
tion ;  artificial  delivery ;  suppresnon  of  the  lochiie,  as  by  cold, 
astringents,  moral  emotions,  &.c ;  suppression  of  the  milk  ;  cod- 
stipation;  retention  of  the  placenta,  of  clots,  and  of  the  lochin, 
are  all  causes  of  puerperal  fever  which  we  can  merely  allude  to 
without  enlaigiog  upon  them.  Moral  emotions  are  much  insisted 
on  by  some  writers  in  the  production  of  ibis  disease,  particularly 
by  the  French,  who  are  fond  of  attributing  most  diseases  to 
moral  causes ;  and  with  a  nation  whose  passions  are  so  lively  and 
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BO  powerAil,  it  may  be  a  caase  more  freqaently  in  openfin 
than  among  us  where  all  emotions  are  more  cold  and  goarded. 
Proofs  of  its  influence,  however,  are  sufficiently  abundant 

Symptoms.  —  Puerperal  fever  may  appear  during  the  open- 
tkon  of  labour,  and  at  any  time  after  delivery  before  the  parts 
concerned  in  parturition  have  retamed  to  tbeir  natora]  stale; 
which  usually  occurs  in  80  or  40  days. 

It  makes  its.  appearance,  usually,  from  the  3d  to  the  Sth  d^ 
after  confinement.  At  (his  time,  most  of  the  cases  at  the  Alms 
House  commenced;  though  some  few  began  in  about  one  da; 
after  delivery,  and  one  case  did  not  occur  tilt  the  lOth  day,  a 
period  remarkably  late  for  the  disease  to  occur —  and  I  may  re- 
mark, en  passant,  that  the  pn^osis  is  always  belter,  the  later  tbe 
period  at  which  the  patient  is  attacked ;  and  accordingly  this  pa- 
tient did  recover,  while  so  many  about  her  perished.  11h 
disease  is  usually  ushered  in  by  a  chill  of  variable  doralioo  »d 
intensity;  sometimes  partial,  often  extending  over  the  whole 
body.  In  our  first  16  cases,  the  chiti  occurred  in  10  instancei) 
in  four,  it  was  doubtful,  and  in  the  remaining  two,  it  prc^>d)ly  did 
not  occur.  In  one  case,  the  chill  was  preceded  13  boun  by 
severe  pain  in  the  abdomen  and  back.  In  some  instances  an  sc 
celerated  pulse  was  iwticcd  for  many  hours  before  any  other 
symptom  was  manifested.  Great  heat  of  skin ;  thirst  and  head- 
Bche  follows.  The  headache  is  often  intense :  in  one  instance 
intense  headache  accompanied  the  chill,  and  for  many  boors  tbe 
patient  referred  alt  her  pain  to  tfae  head.  The  ptdae  r^wDy 
rises  to  130  or  140. 

In  our  cases,  the  pulse  was  uniform  only  in  its  rapidity;  some- 
times full  and  hard,  eometimea  small  and  easily  compressed,  oc- 
casionally full  and  bounding;  it  was  generally  however  smaB 
and  irritable. 

Pain  in  tbe  abdomen  is  felt ;  commencing  over  the  a  terai,or 
in  one  of  the  inguinal  regions,  it  rapidly  spreads  ovf  r  the  abdo- 
men and  badi.  The  pain  is  constant,  is  increased  by  pmsnie, 
and  is  aggravated  at  short  intervals,  at  times  cauung  groaas  of 
agony. 

The  patient  lies  on  her  back,  with  ber  knees  flexed,  aed  aaf 
motion  is  attended  with  increased  pain.  Its  intensi^  is  varia- 
Ue,  often  so  great  that  the  weight  of  the  bed  clothes  will  gift 
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uneaaineas ;  at  others  ao  slight,  that  considerable  pretsure  may  be 
made  without  complaint,  or  duiing  a  great  part  of  the  progreM 
of  the  disease  it  may  be  entirely  absent.  The  pain  is  generally 
the  most  violent  in  sporadic  cases  ;  in  some  epidemics,  it  is  m 
slight  that  the  disease  is,  recognised  with  difficulty,  and  the 
patients  rapidly  sink  aa  if  smitten  by  the  secret  influence  of  some  ' 
deadly  poison ;  the  medical  attendant  unconscious  of  the  danger, 
till  death  renders  him  familiar  with  the  silent  symptoms 
of  the  malignant  destroyer.  Both  of  these  classes  of  cases 
were  met  with  in  our  endemic.  Generally  however,  the  cases 
were  of  the  must  insidious  nature ;  the  patients  seemed  blind 
to  their  own  situation,  and  would  often  deny  the  existence  of 
pain  and  of  the  disease,  which  their  wild  and  anxious  counte- 
nances indicated.  In  Case  I,  the  abdomen  was  •*  but  little  sensi- 
ble to  pressure ;"  Case  X,  complained  of  no  pain  when  pressure  was 
made  over  the  abdomen,  and  no  pain  seems  to  have  been  present 
daring  the  whole  course  of  the  disease.  In  case  XI,  the  pain  was 
jH>t  remarkable,  and  was  relieved  by  pressure. 

Pain  then  is  not  a  diagnostic  symptom  of  puerperal  fever. 

But  to  return— tympanitis  soon  appears;  in  our  cases  it  waa  an 
early  and  pretty  general  symptom,  and  occurred  in  the  case* 
where  the  pain  was  trifling  or  absent. 

The  tongue  at  first  natural,  soon  becomes  coated,  often  thickly, 
with  white  or  yellow  for;  it  becomes  darker  and  dryer,  and 
red  at  the  tip  and  edges,  as  the  disease  advances.  A«  the  disease 
goes  on,  the  pulse  becomes  more  and  more  frequent ;  the  re^ira- 
tioa  becomes  accelerated  and  laborious,  and  thirst  increases. 
There  is  great  restlessness,  continual  tossing;  and  the  fea^ 
tures  assume  an  appearance  of  peculiar  suffering.  Then 
comes  that  fatal  symptom  the  green  vomit;  whcJe  potsfiil  of 
dark  green  bilious  serum,  are  thrown  off  without  effort  in  great 
gushes;  and  detirium  frequently  pets  in  six  or  e^t  boars  before 
death  and  closes  a  scene  brief,  but  truly  terrible.  Erythematoas 
patches  are  occasionally  seen  during  the  coarse  of  the  disease 
on  rarioas  parts  of  the  body,  the  face,  neck,  arme,  and  between 
the  fingers. 

In  one  remarkable  cage,  the  patient  referred  all  her  pain  to  an 
erythema  about  as  large  as  the  p&lm  of  (he  hand,  aa  tli*  calf  of 
her  leg.    Id  ease  I,  «  ^borioos  catehing  respirmtios,  M  if  a  fiiN 
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inspiration  gave  excessive  pain,  which  was  located  at  the  point  of 
the  Bternum,  was  the  first  symptom  that  attracted  attention :  in- 
flammation of  the  peritoneal  coat  of  the  diaphragm,  probably  gave 
rise  to  it,  though  I  do  not  recollect  the  appearance  after  dealhJ 

Morbid  Anatomy.  In  speaking  of  post-mortem  appearances,  I 
shallstrictlyconfinemyselfto  those  which  were  seen  in  the  endem- 
ic at  Believue.  The  peritoneum  was  always  more  or  less  injected. 
Sometimes  this  injection  was  very  inconsiderable,  and  even  ques- 
tioned, as  in  Case  XI;  at  other  times  pretty  inlense,  though  we 
never  saw  anything  like  gangrene ;  and  it  was  usually  greatest 
on  the  peritoneal  coat  of  the  Email  intestines,  whpre  the  con- 
volutions met  each  other ;  though  that  over  the  uterus,  diaphragm, 
liver,  and  kidneys  also  suffered.  In  some  cases,  the  peritoneum 
was  softened,  and  could  be  readily  pealed  off  in  strips,  in  which 
vessels  could  be  seen  when  held  up  to  the  light.  In  Case  IV, 
which  died  33  days  after  the  attack,  the  peritoneum  both  of 
the  parietes  and  of  the  intestines  was  generally  healthy;  slight 
vascularity  was  however  observed  in  one  or  two  places  aa  on 
the  commencement  of  the  descending  colon,  at  its  sigmoid  flexure, 
and  on  the  peritoneum  of  the  pelvis. 

To  give  an  idea  of  the  relative  frequency  of  the  different  de- 
grees of  injection,  I  will  state,  that  in  about  £ve  cases  the  injection 
might  be  called  intense — in  seven  moderate  —  in  four,  slight  if 
existing  at  ait. 

The  effusions  of  inflammation,  in  the  abdomen,  appeared  in 
every  case,  and  were  proportioned  lo  its  extent  as  seen  io  the 
peritoneum. 

As  to  the  nature  ofthese  effusions;  they  were  of  three  kinds, 
all  frequently  met  with  in  the  same  case,  and  mingled  to- 
gether— serum,  lymph,  and  pus. 

The  thin  liquid  effusion  seen  in  14  out  of  18  post-mo^em^ 
(and  two  of  these  exceptions  even  doubtful)  appeared  lo  be 
coloured  serum  rendered  turbid  by  minute  particles  of  lymph  float- 
ing  in  it.  Sometimes  the  effusion  presented  the  character  of 
serum  rendered  thick  and  turbid  by  pus  as  well  as  flakes 
of  lymph.  This  fluid  was  generally  of  a  dirty  cream-colonrcd 
appearance ;  in  4  out  of  the  18  dissections,  of  a  brownish  red; 
and  ih  one  instance,  the  cream-coloured  and  red  fluidi  were  aeen 
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in  different  parts  of  the  same  abdomen.  In  one  case,  the  abdo- 
men contained  a  small  quantity  of  pure  serum,  (lymph  besidea 
faoweyer.)  The  quantity  of  effusion,  in  5  out  of  18  cases,  was 
about  one  pint  —  in  five  others,  about  half  a  pint  —  in  two  it  was 
doubtful  whether  there  was  any  morbid  effusion,  and  in  Dhal's 
case,  (ihat  proved  fatal  about  a  month  after  the  attack,)  and  in 
another  case  unpublished,  there  was  none.  After  our  repeated  dis- 
sections it  was  found  that  the  fluids  irritated  the  skin  and  created 
upon  it  small  pimples.  About  that  time  a  small  sac  containing 
pus,  appeared  on  the  index  finger  of  my  right  hand,  which  I 
presume  originated  from  inoculation  with  those  fluids.  Not- 
withstanding it  was  laid  open  and  freely  cauterized,  it  has  occa- 
sionally discharged,  when  opened,  pus  in  very  small  quantities  at 
long  inteivals  to  the  present  time,  now  about  a  year  since  its 
appearance.  The  skin  over  it  is  now  thickened  and  hardened, 
with  a  doughy  feel,  —  the  follicles  are  enlarged,  and  filled  with 
small  tow-like  dossils,  which  can  be  readily  picked  out  with  the 
point  of  a  knife. 

Lymph  of  a  light  yellow  gelatinous  appearance  was  effused; 
in  a  few  cases  in  large  quantities  ;  generally  found  in  the  greatest 
abundance  in  the  triangular  furrows  formed  by  the  convolutions 
of  the  intestines;  but  often  lying  in  considerable  quantities  on 
the  serous  coat  of  the  diaphragm,  uterus,  kidneyB,  spleen,  and 
other  oi^ans  of  the  abdomen. 

In  the  16  examinations,  lymph  was  noticed  in  1 1  cases  ;  in  two 
there  was  none,  and  in  the  remainder,  none  is  mentioned. 

We  found  often  a  great  deal  of  difficulty  in  deciding  whether 
an  effusion  was  lymph,  or  pus,  which  remains  last  to  be  spoken  of. 
The  most  common  seat  of  this  purulent  fluid  was  in  the  pouch  be- 
tween the  uterus  and  bladder.  In  one  case  only,  it  was  clearly 
decided  to  be  pus,  and  here  the  liver,  uterus,  and  diaphragm 
were  bsthed  in  ths  same  substance. 

There  was  one  other  case,  where  the  matter  was  puruloid,and  in 
another  case,  the  cells  of  the  cellular  tissue  in  this  place  seemed 
infiltrated  with  pus,  and  once  the  secretion  between  the  intestines 
was  thought  purulent.  These  four  cases  then,  are  the  only  in- 
stances  where  clear  pus  was  found  on  the  peritoneal  surface  of 
the  organs  of  the  abdomen. 

Let  me  here  allude  to  the  interesting  case  of  Anna  Dhal,  which 

,  Googlf 


3S4  Davbnportoii  Puerperal  Aver.  [Aptil. 

lerminaied  fatally  32  days  after  the  attack,  where  the  "  whole 
Bubperiionea!  cellular  lisBue  of  the  pelvis  extending  to  within 
half  an  inch  of  ihe  kidney,  and  to  a  conifiderable  ex*«nt  the  adi- 
pnse  tissue  had  degenerated  into  a  singular  kind  of  shreddf 
matter  resembling  lint  soaked  in  pus ; "  anteriorly,  too,  the  peii- 
tnneum  was  separated  from  the  walls  of  the  abdomen  by  an 
aitscess  four  inches  in  diameter  containing  pus;  the  usual  effu- 
sions w«re  here  absorbed,  and  but  a  drachm  or  two  of  clear  f«ruffl 
was  found  io  the  cavity  of  the  pekis. 

The  eflusions  <>f  blood  mentioned  by  Broussais  and  oiben, 
were  not  seen  in  any  of  our  cases. 

We  ^iball  nest  notice  the  appearance  of  the  uteros ;  <^  the  ex- 
ternal coat  of  the  uterus  we  have  already  spoken  in  otnaexioD 
with  inflammation  of  the  peritoneum.  Under  this  coat,  iusome 
few  instances,  deposits  of  purulent  matter  or  lymph  were  foood. 

The  substance  of  the  uterus,  with  one  exception  only,  (out  of 
18  post-mortems]  was  noticed  to  be  diseased.  In  this  case,  the 
walls  when  cut  into  were  of  "a  grayish  tint,  dotted  with  daik 
points  becoming  more  numerous  internally,  and  near  the  fnndiu 
a  mass  somewhat  resembliDg  softened  tubercles,  dipped  iototfae 
sobstance  of  the  oi^an  by  numerous  roots ;"  (this  was  the  caae 
proving  fatal  32  days  after  the  attack.)  The  interior  ctf  the 
uterus  however  presented  the  greatest  evidence  of  disease; 
and  in  13  out  of  L8  dissections,  morbid  ^pearances  were  dis- 
covered :  in  three  it  seemed  natural ;  and  in  two  cases  the  appear- 
ance was  doubtful.  When  laid  open  the  whole  ioiemal  surface 
was  seen  covered  with  a  peculiar  secretion  resembling  lymph, 
perhaps  one-eighth  of  an  inch  thick.  This  secretion  was  of  va- 
rious tints  in  different  subj-cts,  and  tn  different  parts  oftbemoe 
Qtenis.  Sometimes  it  was  of  a  bright  pink,  or  a  dark  red,  ofteo 
of  an  ashy  gray  or  a  greenish  gray,  sometimes  ehocolate  cokwred. 

In  one  instance,  it  presented  the  exact  ^pearancs,  withnot  the 
odour  of  gangrene,  and  appeared  like  a  mixture  of  pus  and  IyiB{A. 
This  secretion  was  also  of  various  consistence,  sometiines  tUn 
loose,  and  floccnlent,  at  others  thick  and  lenadoos.  It  aleoad- 
bered  with  different  degrees  of  tenacity  to  the  lining  roembnuie  i 
amnetimes  it  coald  be  readily  scraped  off  with  a  scalpel ;  at  oth- 
ers it  was  firmly  adherent.  In  two  instances,  the  secretioo  was 
DOtkad  to  bare  a  very  fetid  odoor.tiKHt^  IbaexamiDatiaM  were 
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made,  one,  one  aad  half  hours,  tbe  other  sixteeo  hours  after 
death. 

The  mucout  lining  of  the  uterus,  when  this  secretion  was  re- 
moved, was  sometimes  perfectly  healthy  in  appearance,  at  oth- 
ers (in  three  or  four  cases)  it  was  found  slightly  injected. 

This  singular  exudation,  extended  in  some  few  instBuces  into 
the  vagina. 

No  pus  was  ever  found  in  the  vessels  of  the  uterus ;  and 
though  they  were  occasionally  stained  with  blood,  we  could  not 
detect  any  inflammation  of  their  coals. 

Appendages  of  the  uterus.  —  Fallopian  tvlet. —  The  appear^ 
ance  of  the  Fallopian  tubes  was  particularly  noted  id  1 1  cases. 
The  following  are  the  lesinns  noticed  in  these  organs. 
In  six  cases,  pus  was  found  in  the  Fallopian  tubes,  (in  four  of 
these  it  occurred  in  both,  and  in  two  cases  in  the  left.) 

In  two  other  cases,  an  opaline  fluid  resembling  milk  and  water 
was  found. 

In  seven  cases,  the  Fallopian  tubes  were  injected  either  in 
their  substance,  their  peritoneal,  or  mucous  coat.  In  the  case  of 
Dbal,  the  right  lube  was  enlarged,  sacculated,  and  filled  with 
pas  in  its  outer  two-thirds.  The  uterine  orifice  of  the  left  was 
plugged  up  by  fibrin. 

Ovaries. — Their  appearance  was  noticed  in  13  cases.  They 
presented  traces  of  inflammation  in  11  cases,  (9  in  both  ovaries 
— one  in  the  right,  and  in  one  instance  the  side  was  not  speci- 
fied.) 

The  marks  of  inflammation  in  these  oi^ans  were  the  f(dk>w< 
mg:  enlargement — vascularity — depositionof  pus  —  small  ab- 
scesses— deposition  of  lymph  on  the  peritoneal  coat  of  the  ova- 
riee,  and  infiltration  into  its  substance. 

Stomach  and  IiOestiiui. — On  opening  the  abdomen,  it  was 
found  that  the  gas  was  contained  entirely  within  the  alimentary 
canal ;  none  escaping  from  the  cavity  of  the  abdomen.  The 
itomach  and  inteMines  usually  contained  in  greater  or  less  qoan- 
titiet  the  green  fluid  before  spoken  of. 

Oat  of  16  examinations,  the  stomach  presented  traces  of  inflam- 
ination  in  15  cases.  In  10  of  these  cases,  the  traces  of  inflam- 
BatiMi  were  considerable ;  patdies  of  injected  surface  (seven  of  Ibe 
16  caaai^  were  oo  the  cardiac  portioQ  ;  with  or  without  thick- 
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eaing  and  softening.  In  the  remaining  five,  there  was  thickeoing 
end  softening,  though  injection  could  not  be  perceived.  In  two 
of  the  cases,  where  the  inflammation  on  the  cardiac  porun 
was  very  intense,  small  ulcers,  a  line  in  length  were  seen.  In 
one  of  these  cases,  the  patient  vomited  considerable  qoanbties 
of  bright  blood  some  six  or  twelve  hours  before  death. 

The  intestines  presented  but  little  worthy  of  note ;  there  was 
occasionally  some  injection  of  their  mucous  surface,  but  gener 
iJly  their  examination  did  not  repay  the  trouble  of  performing  it. 

lAver Occasionally    softened.      It   was  sometimes  gorged 

with  blood — once  or  twice  of  a  marbled  yellow  colour  when  cot 
into. 

Gall  Bladder.  —  Now  and  then  distended  with  viscid  bile. 

Spleen.  —  Occasionally  softened. 

Pancreas.  —  No  lesion  observed. 

Urinary  Apparatus.  —  In  a  few  instances  pus  was  found  in 
small  quantities  in  the  pelvis  of  the  kidney  and  in  the  bladder: 
and  in  two  cases,  the  kidney  was  slightly  more  vascular  (ban 
natural. 

Chat  and  Vessels. — "The  lungs  were  usually  moderately  coo- 
gesled."  In  many  cases,  the  right  cavities  of  the  heart  were 
filled  with  blood.  No  pus  found  in  any  of  the  veins.  "The 
iliacs,  vena  cava,  and  large  uterine  veins  were  generally  stained 
with  blood  on  their  inner  coal,  where  the  examination  was  made 
after  seven  hours." 

Head.  —  The  head  was  examined  in  nine  cases,  and  in  all  tbe 
membranes  of  the  brain  we.e  more  or  less  injected  —  fluid  wu 
efiused  in  five  cases. 

It  would  have  been  interesting  to  have  followed  the  cbildree 
of  those  who  had  suffered  from  puerperal  fever  ;  but  1  have  not 
observed  with  suflicient  care  to  enable  me  to  say  positively 
whether  the  mortality  among  them,  has  been  greater,  than  is 
usual  among  children  born  in  Alms  Houses  under  ordinary  cir* 
cumstances :  my  impression  is  (hat  it  was  so. 

During  the  present  winter,  on  dissection,  abscesses  werefound 
in  the  testicles  of  several  children  dying  some  two  or  three  weeks 
after  birth,  children  of  those  who  had  either  suffered  from  pu- 
erper^  fever,  or  had  been  exposed  to  the  causes  which  had  pro- 
duced it  in   others.     On  examining  another  child  three  or  lour 
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weeks  old,  of  a  patient  convalescing  from  puerperal  fever,  the 
peritoneum  was  found  inflamed  ;  the  abdomen  contained  JvL 
or  3  v>ij>  of  bloody  serum  with  flakes  of  lymph  floating  in  it, 
and  a  layer  of  lyropk  covered  the  liver. 

lo  still  another  case,  about  the  same  time,  where  the  mother 
died  of  puerperal  fever,  the  child  dying  when  about  eight  days 
old,  as  was  supposed  from  cyanosis,  on  dissection  the  peritoneum 
was  found  decidedly  inflapied,  but  no  lymph  or  other  effusion. 

In  another  case  of  puerperal  fever  (which  was  cured)  the 
child  was  stillborn,  and  had  livid  spots  on  the  head  and  face ;  the 
placenta  presented  white  patches  on  the  fcetal  side,  appearing 
like  deposits  of  fat,  its  substance  was  broken  down,  and  follow- 
ing the  placenta,  was  expelled  a  dark  coloured  fluid  of  the  consis- 
tence of  pus. 

We  have  now  considered  the  principal  lesions,  that  occurred  in 
the  endemic  at  Bellevue;  and  if  the  disease  was  dependant  on 
physical  alterations  it  was  a  metro-peritonitis.  My  own  opinion 
is,  that  we  have  no  alierations  of  structure  suflicient  to  account 
for  the  reslatlesa  symptoms  which  so  rapidly  overwhelmed  the 
imfortunate  patients ;  and  my  readers,  I  think,  will  agree  with  me 
in  considering  the  disease  as  principally  a  constitutional  malady 
of  a  typhoid  nature,  whose  symptoms  and  mortality  may  have 
been  aggravated  by  lesions  in  the  cavity  of  the  abdomen,  but 
thai  these  were  not  the  essential  features  of  the  disease. 

Treatment.  — ■  Bleedittg.  —  In  this  country,  fortunately,  as  yet, 
we  have  had  but  little  to  do  with  epidemic  puerperal  fever,  and 
bleeding,  with  rare  exceptions,  has  been  the  great  and  eflectual 
remedy  in  the  forms  usually  met  with  by  the  American  practi- 
tioner. Jt  was  consequently  boldly  resorted  to  in  the  onset  of 
the  disease  ;  it  was  tried  most  faithfully,  it  faiied  most  signally, 
with  the  exception  of  two  cases,  and  one  of  these  of  a  more  in- 
flammatory nature  than,  the  greater  number  of  those  attacked. 
Out  of  the  32  cases  which  form  the  basis  of  this  essay,  all  ter- 
minated fatally  but  four. 

Of  these  32,  in  11  cases  was  general  bleeding  resorted  to; 
all  of  these  died  but  one,  and  in  that  case  the  prognosis  was 
more  favourable  from  the  circumstance  of  the  great  lei^;th  of 
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(time  10  days)  which  elapsed  between  her  coafiaemeat  aod  the 
tppesrance  of  the  disease  :  (here  calomel  and  opium  were  also 
used.) 

In  Dhal's  case,  we  have  even  in  the  midst  of  a  typhoid  sd- 
demic  one  of  those  cases,  where  the  lancet  was  indicated  and 
overcame  the  first  violence  of  the  disease,  which  prored  even- 
tually fatal  We  find  a  robust  yo'ing  German  woman  in  the 
bloom  of  health,  suddenly  seized  with  all  the  symptoms  of  acute 
inflammation,  and  especially  with  a  hard  and  full  pulse  of  150. 
A  full  bleeding,  with  the  application  of  leeches  is  followed  by 
relief  of  the  prominent  symploms,  ibe  pulse  becomes  soft  and 
compressible — the  pain  in  the  abdomen  is  relieved. 

On  a  return  of  the  symptoms,  bleeding  a  second  and  a  third 
lime,  with  full  leeching,  is  again  resorted  to,  and  the  patient  be- 
comes more  comfortable  under  it,  and  the  pulse  slower  aod  sof- 
ter. The  most  dangerous  periods  of  the  disease,  thoae  at  wbicb 
almost  aU  had  sunk  were  now  past ;  life  however  was  only  pn- 
loDged,  for  at  the  expiration  of  a  month,  exhausted  nature  siuA 
under  a  dangerous  complication. 

Bloodletting  is  by  far  the  most  important  of  the  remedies  of 
puerperal  fever,  but  it  is  not  to  be  blindly  adopted.  If  indic«:tad 
at  all,  it  is  an  agent  of  tremendous  power  in  the  cure  of  the  dis- 
ease, an  agent  whose  place  can  be  supplied  by  none  other; 
while  on  the  other  hand,  if  it  does  not  ^wolutely  do  good,  it  w2l 
unquestionably  be  productive  of  the  most  serious  injury.  Tim 
we  see  fully  exemplified  in  epidemics,  where  every  patient  that 
was  bled,  died ;  w^le  in  others,  every  patient  not  bled  also  died. 
These  apparently  contradiclory  conclusions  can  only  be  recon- 
ciled by  the  fact,  that  practitioners  were  treating  varieties  of  the 
disease  esBentiafly  different  in  their  nature,  and  of  course  reqoir 
ing  different  treatment.  "Where  the  affection  of  the  perito- 
neura  is  acute  inflammation,  and  that  of  the  constitution  is  in- 
flammatory fever,"  bleeding  is  our  most  certain  remedy.  Spo- 
radic cases  are  for  the  most  part  of  this  nature.  When  epidnn- 
ic  in  hospitals  or  elsewhere,  bleeding  is  to  be  tised  with  mon 
caution ;  then  it  is  often  of  a  low  typhoid  type,  and  bleeding  only 
prostrates  the  remaining  strei^h  of  the  patient  —  such  has  been 
the  experirace  of  tlioBe  who  have  witnessed  the  disease  at  B^e- 
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Leeches  are  *  most  Tftlnable  adjovant  to  general  bleeding ;  and 
ai  occurred  in  Cases  II.  and  lY.  will  often  remoTe  pain  in  the 
abdomen  which  general  bleeding  will  not  afTect.  When  venesec- 
tion loo,  has  been  carried  as  far  as  we  dare  to  use  it,  and  in 
(boee  eases  where  the  symplonu  are  not  so  decidedly  inflam- 
matory as  to  authorize  the  use  of  the  lancet,  as  in  Case  III., 
leeching  is  a  valuable  substitute. 

But  of  all  the  varied  modes  which  were  pursued  in  Uie  treat- 
ment  of  the  cases  at  the  Alms  Hooset  none  has  been  found  as 
successful  as  that  by  calomel  and  opium,  of  Dovers  powder,  with- 
out depletion,  with  a  view  to  bring  the  system  as  speedily  as 
possible  under  the  mercurial  influence,  and  it  was  noticed  that 
the  gums  of  those  who  died  were  rarely  touched. 

In  two  of  the  cases  treated  on  Blachwell's  Island  by  Calomel 
and  Dover's  powder  simply,  (in  one,  perhi^  both,  piercurial  oint- 
meiit  was  also  applied  to  the  abdomen  and  tb^hs,)  without  blee- 
ding or  leeches,  salivation  followed  and  both  patients  recovered. 
Another  case  treated  by  calomel  and  ipecac,  and  subsequent- 
ly by  calomel  and  opium  with  ntercurial  ointment,  proved  fatal 
dbout  eight  days  after  the  attack ;  very  slight,  if  any,  salivation  la- 
kit^  place,  though  calomel  was  administered  throughout  the  dis- 
ease. Not  having  seen  the  cases  at  the  Alms  House  during  this 
winter,  I  am  un^lo  to  give  the  statistics  of  the  cases  which  have 
oecorred  ;  but  I  am  informed  by  those  who  have  seen  and  tiea/ 
ted  them,  that  the  calomel  and  c^ium  treatment  has  been  much 
more  successful  than  any  as  yet  ad<^ed.  Though  the  disease 
I  believe  to  be  essentially  milder  in  its  features,  than  when  it 
first  commenced  its  ravages  in  the  Institution. 

In  Case  VII,  after  bleeding,  a  full  dose  of  opium  was  given, 
and  afterwards  zgrs.  of  calomel  every  three  hours — it  wasq;iee- 
dily  fatal. 

Case  III.  resembles  the  mild  cases  of  fever  to  wluch  Dr. 
Gooch  has  attmcted  attention.  Hid  which  Dr^  Ferguson  refers  to 
under  the  name  of  false  peril(»itisf  in  which  bleeding  is  so  in- 
jurious and  opium  is  the  best  remedy.  , 

Large  doses  of  barit  were  tried  in  one  instance,  not  however 
SDlil  after  a  Ueeding  of  Jxxiv.  —•■  the  case  was  fatal. 

In  four  cases,  Brenan's  treatment  by  oil  of  turpentine  was  fairly 
vol.  rr.  HO.  vtiL  43 
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«nd  faithruDy  tried,  without  any  other  ramediet  that  oodd  af- 
fect iti  operation  —  the  retolt  was  death. 

In  the  other  cases,  the  treatment  was  m  diTerai6ed  that  I  wfl 
not  hear  speak  of  it.  In  conjunction  with  all  these  teine<fi«% 
the  OMial  auiiliary  means  were  also  resorted  to ;  purgativei  <f 
calomel,  salts,  magnesia,  &c.;  blisters  to  the  thighs;  nereimsl 
(Mntment ;  warm  fomentations ;  bags  staffed  with  bran,  ukI  fioa 
time  to  time  steeped  in  hot  water,  were  found  very  ^feetnal  in 
long  retailing  heat  and  moistare.  In  f1]mn*s  case,  naapnoH Is 
"the  breast  determined  the  flow  of  milk  which  had  beea  anestod, 
and  mnstard  pediluvta  relieved  violent  cramps  in  the  thighs  aai 
legs,  retuniing  after  the  violence  of  the  disease  was  past. 

Pencilling  the  whole  abdomen  with  nitrate  of  silver  to  vet«a- 
tirni,  is  a  remedy  which  I  have  not  seen  recommended  or  tried. 
But  from  its  efficacy  in  resolving  deep-sealed  inflammation  if  ^ 
plied  early,  and  of  producing  absorption  when  matter  has  alicarij 
formed,  and  from  its  value  as  a  local  application  in  erysipelaa,  ts 
which  the  puerperal  fever  of  hospitals  bean  so  rtrong  an  asal- 
ogy,  I  think  it  ct  least  vrortli  a  trial ;  and  particulaily  in  than 
oases  where  the  debility  is  so  great  as  to  forM  even  the  applita- 
tion  of  leeches. 

Injections  of  the  solution  of  this  salt,  into  the  utems^  might  ■!■ 
•0  be  advantsgeoBS  by  changing  the  action  of  vessels  aecreliag 
the  diseased  depositions,  which  our  post-mortems  have  Aowa  ■ 
are  so  abundant  on  its  mucous  lining. 


Art.  Vn.  Excision  of  the  EJhow  Joint,  in  a  Can  tf  Soffmr*- 
tion,  and  Caries  of  the  Bones.  Bt  Gcrdon  Bdck,  M.  D^  om 
of  the  Surgeons  of  the  New- York  Hospital. 

I  AM  not  aware  that  another  case  of  this  operation  occuniag 
in  this  cotintry,  has  been  made  public,  except  the  one  by  Dr. 
Warren  of  Boston,  communicated  by  him  verbally  to  Prof.  Ve^MMi 
of  Paris,  and  alluded  to  in  the  second  edition  of  his  M^deciae 
Operatoire,  under  the  article  *<  Ezcisitm  of  the  Elbow  Joat.' 
Prejudice,  or  some  other  reason,  appears  to  have  deterred  Amer- 
ican Siufieons  from  resorting  to  it,  notwithstandii^  the  alram 
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t«Miinony  ia  ila  favour,  parltcularly  in  Englaod  uxl  Seotiind. 
A  d«sire  to  ctmfirm  lbi§  teitimony,  and  secure  to  this  valuaUs 
opsratioB  the  favour  it  deaerves,  and  thus  rescue  aome  fellow  crea- 
tnre  from  the  deformity  of  ao  amputated  limb,  induces  me  to 
(^er  the  case  incomplete  as  it  ia,  with  such  details  of  its  pro* 
gross,  and  after  treatment,  as  will  be  of  service  to  tboae  who 
aoaiy  have  occasion  to  repeat  it. 

John  Wharton,  a  seaman,  native  of  England,  aged  26  year% 
with  sandy  hair,  and  fair  compleiion,  was  bom  of  healthy  parents, 
and  had  always  enjoyed  robust  health,  till  within  the  last  two  or 
three  years,  when  he  had  a  severe  attack  of  fever  at  sea  in  the 
aaonth  of  July,  soon  ailer  leaving  a  southern  port.  Several  of 
his  shipmates  sickened  and  died  of  the  same  disease.  While 
■ufiering  from  it  himself,  he  was  much  expoied  to  wet  and  cold. 
Since  that  attack  be  has  occasionally  had  pains  in  hn  back.  Ob 
the  10th  of  last  June,  he  was  admitted  to  the  hospital  with  in* 
flammalion  of  the  right  elbow.  This  commenced  spoBtaoeously 
six  naoDths  before,  with  pain  in  the  joint,  and  was  followed  ia  - 
about  six  weeks,  by  a  slight  sliflness  which  prevented  comj^te 
flexioB  and  extension,  but  still  allowed  him  to  use  his  arm  and 
coDtinue  his  usual  occupation,  until  within  two  months  prior  to 
his  admission.  During  these  two  months,  which  he  passed  oo 
bis  visage  from  Amsterdam,  he  was  i^  disabled  by  lameneia 
ia  the  leii  hip.  The  condition  of  his  arm,  when  admitted,  was 
as  follows : ' —  it  was  kept  in  an  extended  position,  the  joint  stiff 
and  painful  on  attempting  motion.  There  was  increased  heat 
and  swelling  about  the  elbow,  with  oedema  of  the  forearm-  and 
band.  The  arm  was  gradually  brought  to  a  right  angle  and 
suf^orted  in  a  sling.  Cupping  was  directed  every  three  days, 
aad  after  several  repetitions,  blisters  were  resorted  to.  This  plan 
of  treatment  was  persevered  iu^  without  bene6t,  till  the  lAth  of 
July,  when  the  swelling  had  somewhat  increased,  and  distinct 
fluctiMtioa  was  perceptible  over  the  external  condyle.  He  suA 
fisrod  but  little  pain  except  on  taking  a  deep  inspiration,  when 
be  felt  acute  pam  extending  from  the  jdnt  down  the  forearm. 
The j^eatest  degree  (^swelling existed  over' the  condyles  and  - 
oLacranoB.  Encouraged  by  previous  success  in  eimilv  cases, 
I  now  tiied  the  actual  cautery,  and  a[^lied  it  five  limea  over  the 
:poitarior  sut&oe  of  the  jmnt.    On  the  aeparation  of  the  i 
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oupioui  nippnration  v/m  establiahed  and  kept  up  by  ^>prrpriite 
dressings.  August  II.  Ad  opeoing  formed  over  the  outer  eoB- 
dyle  and  discharged  a  large  collectioo  of  tbin  yellowkb-w  bite 
matter ;  ordered  poultices.  October  8.  An  exteosive  collectioa 
of  matter  had  formed  above  the  etbow  on  the  posterior  and  inner 
surface  of  the  arm,  covering  its  lower  third  %  the  parts  aroond 
were  oedeniatous,  and  doughy  ;  with  incrsaaed  heat,  and  a  shining 
appearance  of  the  skin.  It  was  punctured,  and  dischai^ed  alarge 
quantity  of  tbin  ill-conditioned  fluid,  mixed  with  lumps  of  cordy 
matter.  Up  to  the  Idth  of  January  last,  no  tmprov^nent  took 
place,  notwithstanding  various  methods  of  treatment  were  r& 
sorted  to ;  on  the  contrary,  the  disease  of  the  elbow  bad  extendedf 
and  the  patient's  general  health  had  been  affected  by  the  con< 
slant  local  irritation.  He  had  suffered  at  times  from  febrile  par^ 
oxysms  coming  on  with  chills,  and  attended  with  profoae  pen|^ 
ration  and  acute  pain  in  the  back  at  the  himbar  region,  that  extended 
to  the  right  side  along  the  crest  of  the  ilium,  the  charmcter  of 
which  was  obscure.  His  general  strength  had  been  pretty  wefl 
sustained,  and  with  few  excepticMis  he  had  been  able  to  go  about 
The  organs  of  the  chest  were  healthy.  It  waa  now  obvioos  that 
no  further  delay  waa  admissible,  and  recourse  must  be  had  to 
amputation  or  excisi(Hi.  The  condition  of  the  limb  at  thia  time 
was  as  follows:  —  It  was  kept  at  a  right  angle  in  a  sting,  and 
admitted  only  a  slight  degree  of  motion  at  the  joint ;  the  swt^ting 
though  very  considerable,  waa  confined  to  the  immediate  vicinity 
of  the  elbow,  above  and  below  which,  the  limb  was  very  mvcfa 
wafled  from  long  inactbn.  The  opening  over  the  outer  condyle 
had  ulcerated  to  the  size  of  half  a  dollar ;  and  at  the  bottom  of  it, 
the  head  of  the  radius  lay  exposed,  and  rotated  with  the  proM- 
tion  and  supination  of  the  band ;  though  covered  with  graneh- 
tions,  the  edge  of  the  bone  could  foe  felt  rou^,  and  in  a  state  of 
caries.  Along  the  inner  margin  of  the  joint,  there  were  two 
small  openings  with  swollen  edges ;  one,  an  inch  below  the  oleCTa- 
non,  at  the  bottom  of  which  the  probe  encountered  this  bony  pro- 
cess in  a  denuded  state ;  the  other,  at  the  same  distance  above  tbe 
inner  condyle  did  not  communicate  with  the  bone.  The  skin  and 
subjacent  tissues  covering  the  proterior  surface  of  tbe  joint  were 
,  thickened,  and  of  a  dasky  redudi  cdour;  there  wai  but  Kltla  '»■ 
creased  heat  in  the  part,  and  very  little  pain.    Thediadiuige  w«t 
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abuDdaot  and  mixed  with  syaovia.  He  retained  the  power  of 
rotaling  the  hand,  but  could  not  clench  hia  fist.  There  had  been 
•H  improvement  ui  hii  general  condition  for  several  days  pre- 
▼ioui  to  the  operation ;  lids  appetite  was  goud  ;  bis  tongue  clean, 
and  bowels  regular.  He  slept  well,  and  was  able  to  be  about 
the  whole  day,  though  his  countenance  was  rather  languid  and 
fail  cheeks  flushed;  pulse  OS  and  weak.  He  has  suflfered  consid- 
«r^ly  of  late,  with  pain  in  the  back  and  left  hip,  but  is  now  much 
reliered. 

<^ieration.  —  January,  16th.  A  touroequet  being  first  ^tplied 
to  the  arm  high  up,  the  patient  was  laid  on  his  left  side,  and  the 
right  arm  supported,  with  the  elbow  elevated  and  hand  depressed. 

A  tnuitverse  incision  was  first  made  across  the  triceps  muscle 
at  its  inscrtioB,  with  a  straight  bistoury  introduced  (its  back  turned 
towards  the  ulnar  nerve)  at  nejr  y  a  finger's  breadth  above  and 
oo  the  radial  side  of  the  inner  condyle,  and  carried  down  to  the 
bone  ;  the  point  of  the  bistoury  being  made  to  graze  its  posterior 
■urface  and  emerge  at  the  outer  condyle,  while  the  edge  was  di 
rected  obliquely  downwards,  so  as  to  ke^  close  to  the  surface 
of  the  olecranon  proce'  s. 

Two  longitudinal  iodsions  were  made  from  the  extremities  of 
this  transverse  one,  extending  an  inch  and  a  half  above  the  con- 
dyles  t  similar  ones  were  made,  in  continuation,  below  them,  aU 
ffMining  together  the  letter  H.  The  superior  flap  was  dissected 
op  from  the  bone,  but  the  inferior  included  only  the  skin  and 
fascia.  The  olecranon  process  bemg  freed  from  the  muscles 
•nd  ligaments  mserted  on  either  side  of  it,  was  sawed  about  two- 
tbirds  through,  at  an  inch  and  a  quarter  from  its  extremity,  with 
the  common  amputating  saw,  and  the  section  of  it  completed  with 
a  chisel  and  mallet.  The  tdnar  nerve  was  drawn  to  the  inside, 
while  the  muscular  and  ligamentous  attachments  were  dissected 
from  the  condyles  close  to  the  bone.  The  disease  i^ipearing  to 
have  extended  above  the  external  condyle,  it  became  necessary 
to  make  tlus  section  oblique,  so  as  to  include  one  inch  of  the 
extremity  of  the  bone  on  its  outer  edge,  and  only  half  an  inch  on 
its  inner.  Nearly  half  an  inch  was  then  sawed  ofi*  from  the  head 
<tf  the  radius,  after  first  protecting  the  soft  parts  by  slipping  over 
iC  a  siitted  band  of  musUn,  that  served  as  a  retractor.  The  roug^ 
iaeqoolitieB  of  the  bone,  as  well  as  the  cartilage  covering  the 
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ccwooud  procvu  were  pared  awsy  ^th  booe  ftpvepi.  AH  tbe 
soft  parte  were  iDfiltrated  and  tfaickeQed,  and  the  joint  iteelf  coatai 
with  a  morbid  prodact  of  a  gelattnooa  appearance.  Tbia  cona- 
tion embarraated  the  operation  by  obacaring  tbe  parts  and  rea- 
dering  it  difficult  to  detach  the  aatt  parti  fn»a  the  b(»iea ;  ■  <••- 
tiderable  portitxi  of  tbia  morbid  tiuue  was  dinecled  ooL  All  tbe 
articular  sarfaeea  were  fomid  to  be  dennded  of  cartilaje.  rou^ 
•nd  very  vascular ;  at  tbe  bottom  of  the  coocavity  of  the  oleerv 
non,  ulceration  had  extended  into  the  cells  of  the  booe  and  fuiiuad 
a  cantycapable  of  holding  a  smalt  pea.  Tberoughnen  estoided 
an  inch  abore  the  outer  condyle,  as  already  noticed. 

The  newfy  divided  bony  surfaces,  though  very  vascolar,  bad 
-s  beahby  appearance.  The  bemorrfaage .  was  moderate  darmg 
the  operation,  and  only  a  sin^  ligature  was  ^pBed.  He 
edges  of  the  transverse  incisioo  were  brought  together  bf  tw« 
■ttures,  and  those  of  the  loogitudinal  incision  on  each  aide  bj 
as  many  more,  one  being  introduced  above,  and  tbe  other  bdow 
tbe  intersectim  of  the  two  incisioos.  No  suture  was  admiasUe 
to  the  iocision  betow  the  outer  condyle  from  the  existence  of  tbe 
ulcer  at  this  point.  Introducing  the  sutures,  it  was  noticed  lfaa< 
the  upper  longtedinal  incision  on  tbe  inside  extended  to  within  a 
fiogOT*s  breadth  of  an  oU  sinus ;  it  was  therefore  prokuiged  to  the 
SBOB.  Fire  sutures  in  all  were  employed,  and  between  tfaeei 
strips  of  adhesive  pla8terapplied,over  which  diy  tint  was  placed, 
oovered  with  a  c(»npress  spread  with  simple  cerate,  and  secured 
iiy  a  figure  of  eight  tundage.  Tbe  operation  was  a  very  p 
one,  and  occupied  aboaX  thirty  minutes  exclusive  of  tbe  d 
"nK  limb  was  placed  on  a  pnllow,  in  a  position  intennediate  be- 
tween extension  and  a  right  angle.  On  removal  to  his  ward,  tbe 
patient  took  an  anodyne  diwi^t  containing  tJnc.  <^ii.  3j ;  Ibat 
was  repeated  in  two  hours,  and  at  evening  was  ordered  an  ^far- 
vescing  miztise  every  two  hours. 

Jan.  l7th.  Patient  has  passed  a  comftHlable  nigbt,  and  had 
considenUde  sleep  ;  lie  is  free  fnnn  pain;  his  pulse  is  130,  and 
temperatuie  nstural.  -  Ttiere  bas  l>een  a  free  oozii^  of  Uoodjr 
serous  fluid  from  tbe  wotiod  through  the  dressings.  I  divided 
some  of  tttetums  of  bandage  over  the  elbow  on  account  ofsweU- 
ing  of  tbe  forewm,  directed  the  dressing  to  be  k<^t  wet  will 
ipirit  lolkmt  at  avenii^be  was  eomforlable  and  tiee  ftea  jMia 
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an  tbe  back  and  hip,  with  which  be  sofiered  befora  tbe  operitioii  i 
pmlwe  106. 

10th.  Haa  pasied  a  good  nigbt ;  pulie  96.  withoat  faver ;  di< 
reeted  to  take  half  an  ounce  of  epaom  lalts,  and  was  aOowad 
Mewed  pmnes.  At  aTeoing,  the  swelling  of  the  forearm  had 
dknioisbed.    He  has  had  two  eracuatioos  from  bis  bowels. 

IfKb.  Has  had  a  pretty  good  night ;  expeiieneed  slight  cbillf 
in  bis  shoulder  and  arm  after  midnight,  which  he  attribates  to  tb« 
lotion ;  pulse  96 ;  temperature  natural ;  left  cheek  flashed.  A 
intrm  mfosion  of  opium  was  sobstitated  for  tbe  lotion. 

SOth.  Has  slept  but  little,  though  free  from  pain  and  onean* 
■MM.  Drasaed  the  wound  for  tbe  first  time,  and  found  adhesion 
bad  taken  place  between  the  edges  of  all  the  incinons  ;  tbe  ulcar 
OTcr  tbe  head  <^  the  radius  bad  improred  in  appearance  and  dis- 
flhaiged  a  considerable  quantity  of  pus ;  the  oU  sinas  at  tbe  upper 
extremity  of  the  wound  on  tbe  inude  also  discbai^ed  freely :  tbe 
•otares  were  left  ondisturbed,  and  the  dreseings  reap[4ied  as  id- 
lows:  —  tbe  joint  was  enveloped  in  a  compress  split  into  four 
.  tails,  and  spread  with  simple  cerate,  and  over  it  strips  of  muslin 
were  loosely  applied,  after  the  manner  of  the  many  tailed  band- 
age. The  limb  was  then  laid  in  a  guttered  tm  splint,  bent  at  a  very 
obtuse  angle,  and  well  padded  with  cotton  ;  the  whde  supported 
in  an  easy  position  on  pillows ;  bis  pulse  was  IM.  He  was  al* 
lowed  a  few  oysters  and  one  pint  of  porter. 

38d.  Patient  has  been  conifortable  since  last  report ;  has  had 
good  nights,  and  taken  food  with  satisfaction.  Suppuration  ia 
eopioos,  and  there  being  no  free  pullet  on  the  lower  side  of  tbe 
ribow,  tbe  matter  accumulates  between  tbe  ends  of  tbe  bones 
benei^  the  adherent  flaps,  and  at  each  dressing,  requires  to  be 
ovaeuated  from  tbe  opening  on  the  oater  side.  Two  remaining 
antures  were  removed,  (the  others  having  been  so  at  tbe  second 
dressii^.)  The  guttered  splint  proving  inconvenient,  I  diseon- 
linned  the  use  of  it,  and  placed  thelimbona  wellstufied  hair  pad, 
and  found  it  far  preferable.  To  prevent  motion  as  much  aspoc 
•iUe  during  the  dressing,  an  assistant  suspends  the  arm  by  means 
of  two  bands  placed  at  a'  hand's  breadth  id»ove  and  below  the 
elbow,  the  patient  himself,  at  tbe  same  time  steadying  bis  hand. 
While  held  in  this  position,  tbe  parts  are  cleansed,  and  after  fredi 
dressings  have  been  arranged  upon  tbe  pad,  the  limb  is  replaced. 
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I  began  to  tighten  the  bondages  to^sy  with  the  view  of  nwkug 
«]ight  pressure.  An  inflamm&lory  induration  is  obaerraUe  on 
the  inner  side  of  the  arm  along  the  course  of  the  vessels  extend- 
;i^  two-thirds  up,  and  accompanied  with  some  Cendemeaa.  His 
bowels  are  moved  spontaneously  every  day,aDd  be  per^Hressone 
at  night. 

26th.  Suppuration  has  diminiabed  nearly  cme  half  since  last 
report,  and  the  swelling  has  subraded^  bis  general  conditioD  coii> 
tinues  favourable,  and  he  is  allowed  a  generous  diet. 

27th.  AAer  passing  a  conofwtable  night,  patient  was  iraed 
with  asmart  rigour,  followed  by  fever  and  vomiting  that  threateaed 
an  attack  of  erysipelas,  which  is  prevalent  in  the  hoepita'.  Di- 
rected calomel  grB.viij.Rad.  Rhei  pulv.  grs.  xv,  which  was  reject- 
ed soon  after  being  taken.  The  efiervesdng  mixture  was  then 
given  everynhouT,  and  at  bed-time,  a  pill  of  calomel  grs.  v«  pair, 
©pii.  gr.  y 

28th.  Erysipelas  has  appeared  on  the  posterior  and  kwer 
surfiice  of  the  arm  from  the  elbow  to  the  deltoid  muscle  aappor- 
atioo  is  moderate  from  the  wound.  Tongue  loaded  with  yelloir 
fbr.  No  evacuation  from  the  bowels.  Directed  to  take  a  aeidlits 
powder  with  epsom  salts  every  four  hours,  till  they  are  moved. 
An  infuMui  of  opium  to  be  a{^lied  to  the  arm  after  smearing  the 
erysipelatous  surface  with  Unguent  Hydrarg. 

26th.  He  has  passed  a  more  comfortable  night ;  pulse  108 ; 
bis  bowels  have  been  Ireely  opened ;  his  tongue  is  stiti  loadedt 
and  be  inclines  to  vomit.  Erysipelas  has  extended  over  the 
deltoid.  Suppuration  has  abated  in  the  woqnd.  Ordered  tart, 
antim.  gr^j.;  rad.  ipecac  p.  3j.  aodanarrowBtripofblisteracroa 
the  shoulder  to  circumscribe  the  erysipelas  in  this  direction. 

81st.    Erysipelas  has  spread  to  the  wrist  below,  and  over  Uw 

scapula  above.    The  skin  of  the  forearm  is  somewhat  tense  and 

firmi  above  the  elbow  it  is  soft  and  supple.     Suppuration  is 

pretty  free,  and  of  healthy  quality;  his  tongue  is  cleaner; -his 

bowels  bound  (  pulse  1 19,  and  temperature  natural    Ordered 

compound  infusion  of  senna,  that  was  followed  by  three  e 

tions,  and  in  the  [^ace  of  inAision  of  t^ium,  a  lotion  of 

Acet.  plumb,  p.     3b8. 

S|»rit  vini.  Rub.    I  iv, 

Tinct.  opii.  3ii. 

Aq.  Font  S  xij.        M. 
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Feb.  2d.  ErysipelaB  has  disappeared  from  the  neii^botirhood 
of  the  joint,  and  eitended  to  the-back  and  nape  of  the  neck.  He 
had  considerable  fever  last  evening,  and  complained  of  twitching 
in  all  hifl  limbs.  The  discharge  is  more  copious  from  the  inner 
side  of  the  elbow.  Covered  the  eiysipelatous  surfaces  on  the 
bsdi  and  neck  widi  cloths  ^read  with  simple  cerate,  and  ordered 
effervescing  draughts. 

3d.  Erysipelas  is  spreading  around  the  right  side  of  the.  ehest 
aiid  over  Ibe  clavicles ;  his  general  condition  is  pretty  favourable. 
Tbe  swelling  of  the  arm  has  further  subsided.  Applied  the  many 
tailed  bandage  from  the  hand  to  the  shosMer ;  penciled  the  margin 
of  tbe  erysipelas  with  nitrate  of  silver;  ordered  to  take  at  bed 
time  calomel  gra.  iij,  P.  Dover,  gra.  v,  and  tbe  folk>wing  morning 
ths  compound  infusion  of  senna. 

4th.  The  eiysipelas  has  been  arrested  wherever  the  nitrate  of 
ailver  was  applied.  It  is  now  spreading  towards  the  face  and 
scalp.  He  has  passed  a  comfortable  night ;  hia  pulse  is  weak ; 
his  bovrels  have  been  moved ;  the  wound  appears  well.  Repeat 
the  nitrate  of  silver. 

8th.  Erysipelas  haa  disappeared ;  patient  is  comfortable;  the 
arm  was  placed  in  a  paste-board  casing  at  right  angles.  Allowed 
a  more  generous  diet ;  oysters  and  a  pint  of  porter. 

9th.  Patient  has  had  a  slight  rigour,  and  ia  feverish ;  no  appear- 
vice  of  erysipelas  remains,  except  a  flush  on  the  cheeks.  Tbe 
eibow  appears  well ;  tbe  discharge  ia  thinner,  bat  not  more  abund- 
ant. Stopped  oysters  and  porter ;  ordered  efiervescing  draughtSt 
and  liquid  nourishment. 

13th.  Patient  sat  up  yesterday  four  hours;  the  arm  in  a  paste- 
board splint,  supported  by  a  aling  at  nearly  a  right  angle ;  the  dis- 
chat^  from  the  inner  side  has  nearly  ceased.  Resumed  a  more 
gBDeroas  diet.  Enveloped  the  joint  in  strips  of  adhesive  plaster 
applied  after  the  manner  of  the  many  tailed  bandage,  and  com- 
menced making  passive  motion  mora  freely. 

ISlh.  The  adhesive  straps  were  found  too  irritating  to  the 
skin,  and  were  left  off. 

19th.  Patient  is  able  to  sit  up  all  day  and  walk  about  the 
ward.  He  suffers  again  from  his  old  complaint,  pain  in  the 
back  over  tbe  region  of  the  right  kidney,  extending  around  the 
right  side  to  the  abdomen ;  there  is  some  tenderness  on  pressure, 
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but  no  tw«lling  or  induratioiL  Ordered  cups  to  the  part.  Ulcer 
oo  the  outside  of  the  joiDt  has  diminished  in  size,  and  suppurates 
but  little  from  the  old  sinus  on  the  inside ;  a  lemon  coloarad  ris- 
cid  .fluid  is  discharged  in  small  quantities.  The  arm  can  be  drawn 
up  by  the  sliog  so  as  to  bring  the  fingers  to  the  mouth,  and  can 
be  extended  out  to  a  large  obtuse  angle.  Began  using  a  machine 
adapted  to  produce  gradual  extension  to  a  straight  position. 

March  8th.  There  has  been  a  progressive  improvenKnt  in 
the  (KtndUion  of  the  elbow  since  the  last  date.  The  swelling  and 
thickening  of  the  tissues  have  diminished  so  far  that  the  j<HDt 
may  now  be  considered  of  its  proper  size  ;  its  form  is  tapering 
from  the  joint  upwards  and  downwards,  and  when  flexed,  is 
rounded  at  the  elbow  instead  of  being  sharp ;  along  the  track  of  tbs 
inner  and  transverse  incisions,  three  or  four  small  openings  with 
swollen  edges  still  exist,  from  whicli  oozes  a  slight  discharge  of 
viscid  fluid,  the  ulcer  on  (he  outside  is  reduced  to  half  its  former 
dimensioos,  and  suf^urates  but  little  ;  the  patient  is  not  yet  capa- 
ble of  flexing  and  extending  the  arm,  though  be  is  conscioos  oi 
returning  strength  in  the  limb;  he  can  grasp  an  object  with  some 
force  with  his  fingers.  The  hand  inclines  to  a  state  of  pronatioD, 
and  is  susceptible  of  being  rotated  only  within  narrow  limit*,  so 
as  to  describe  about  one-fourth  of  a  circle  of  which  the  inner 
edge  of  the  hand  is  su[^sed  to  form  the  centre,  and  its  outer 
edge,  the  circumference  ;  any  attempt  to  increase  the  degree  of 
rai»nation  causes  pain  along  the  outer  edge  of  the  radius  at  the 
junction  of  its  inferior  and  middle  third.  In  moving  the  elbow, 
no  feeling  of  crepitus  has  at  any  time  been  perceptible.  The 
treatment  has  consisted  in  friction  of  the  entire  limb  with  spirit; 
simple  dressings  to  the  elbow,  with  a  roller  bandage  from  the 
hand  to  the  shoulder;  t<^ether  with  the  use  of  the  machine  al- 
luded to  above,  to  extend  the  limb  to  a  straight  position.  His 
progress  has  been  retarded  for  a  fortnight  past,  by  the  pain  in 
his  back,  obliging  him  to  keep  quiet  in  bed,  and  thus  preventing 
the  use  of  his  limb.  1  hope  hereafter  to  give  the  further  result  c^ 
this  operation. 
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HOSPITAL  REPORTS. 


Report  of  attendance  in  the  Second  Surgical  Divition  of  the 
Ifeui'Tork  Hospital,  from  July  Ut  1840,  to  January  lit  1841, 
By  GusDON  Bdck,  M.  D.,  one  of  the  Sui^ons  to  the  Hos- 
pital. 

Or  the  Beven  wards  belongiog  to  the  Second  Sui^ical  Diviaion, 
six  are  appropriated  to  seamea  and  one  lo  patients  of  the  lower 
class,  with  accidents,  and  other  surgical  diseases.  At  the  com- 
meDcemeot  of  the  period  embraced  in  this  report  there  were 

In  the  house 54  patientt. 

Admitted  during  the  term 244      •• 

UakinginaU a»6      " 

Of  which,  there  remained  on  the  firet  of  January 

49  were  discha^ed  aa  follows  i 
Cured,        ,..,....     800 

Relieved, 17 

Died, II 

By  requ^          • 12 

Eloped, 4 

Disorderly, 3 

TranaferKtl, 2 

Total,  ,       249     296 

Those  cases  only  that  were  discharged  will  enter  into  this  re- 
port ;  of  those  remaining  in  the  hospital  at  the  close  of  my  term 
of  attendance,  a  few  possessing  special  interest  either  from  hav> 
ii^  been  operated  on,  or  from  other  circumstances,  were  retain- 
ed nndcr  my  care,  and  will  be  noticed,  so  far  as  their  treatment 
ia  complete. 
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The  following  ■§  a  list  of  the  diwaHfl  for  which  tbe  (Mtienu 

were  admitted. 

fVacturaa, 21  cmm. 


NecrasiB, 1 

Injur;  of  tba  Head, 3 

InflanmiBtioi)  of  the  Jmnti^ 4 

Venereal  Diteaaea, OB 

Diseawe  af  Geaito  Urinaiy  Orgaua,  not  Venereal,  IS 

Ulcere, 26 


WonndB, 
iQTeited  Toe  Nailt 


Diseaaea  of  the  Bye, 


Periostitia, 

Sprain, 

&]rsipelaa, 

Olandular  Strelljng, 

Spiatazis, 

EruptionB,  not  Venereal, 

FoninculuB, 

Defonnittea,  .       . 

Delirium  Tremena, 

(Edema, 

Hiacellaneoua, 


Of  the  eleven  htal  caaea,  one  died  of  i^pbUitic  cachexia,  with  tnfUiM, 
end  nlceratioD  of  the  phaiTnx  and  kryax. 

One  of  inflamiDBtion  of  the  bnin,  cooaeqamt  npoo  inJDijr  of  the  head. 

One  of  infiltration  of  urine  with  aloug^ing. 

Three  of  Deliriam  Tremena  (one  with  coomiinDted  fncture  of  the  oa  hu^ 
chii.) 

Two  of  fracture  of  tbe  apine. 

One  of  phthiaia  puloitxialis  (entered  with  atrictnre  of  urethra.) 

One  of  profuse  euppunti<»  following  eryaipelaa  phlegmonodea  of  knrar  ax- 
tramity. 

One  of  aloaghing  after  penlfaia  fomt  iigiu;  of  the  qiina. 

I'hafollowingaargicaloperationaweraperfonDed:  trqthining.eoe;  sMtiaf 
into  tbe  urethra,  two ;  amputation  at  the  ehoolder  joint,  cna ;  exciaien  «f  fta 
elbow  joint,  one;  dtviaion  of  the  tendona  in  the  ham,  one;  mitorea  afte 
wound  of  the  inteatine,  one ;  trephining  the  tibia  for  a 
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(or  dafnmitj  of  the  buid,cHie;  removal  of  the  toe  nail,  two;  injecting  by. 
drocele,  two. 

I  propoee  to  make  a  few  remarki  on  (oioe  of  the  diaeaees  eaumerated  above> 
and  give  in  detail,  euch  of  the  casee  ae  poeeees  auScient  interest 

Froaurtt:  of  the  lower  jaw,  one;  a[Hne,foar;  ribe,  three;  clavicle,  two; 
OS  brachii,  three;  radiua and  ulna, one;  osfemoria,  one;  patella,  one ;  tibia 
and  fibula,  (aio^le)  two ;  dittos  (compound)  one ;  tibia  alone,  one ;  fibula,  Mie. 
Total,  21  cases. 

fraeturt  ^  tJu  Loaer  Jaw, — The  ocilj  caee  of  thia  iajoty  waa  a  double 
fractnre  between  the  angle  and  condyle  of  the  right  side,  and  the  incisoi  and 
casine  teeth  of  the  left.  It  wa*  caused  by  the  wheel  of  an  empty  cart  passing 
over  the  face,  and  was  attendedwith  much  contusion  and  swellingof  the  cheek- 
Hie  reeolt  however  was  favourable,  and  the  fragments  united  without  defer, 
mi^. 

Fraetwre  tf  the  Spine.  —  Of  the  four  casee,  three  were  fatal,  and  one  recov- 
ered. In  one  of  the  three  fatal  caae^  no  fracture  could  be  discovered,  though 
puaJysu  had  fallowed  the  iqjury. 

due  /. — Fracture  and  diMplaeement  between  the  twelfth  donal 
and  firtt  lumbar  vertebra,  with  fracture  of  seventeen  rt&ti  and 
comminated  fracture  of  both  thighs, 

Dahikl  Lornrs,  aged  00  years,  bom  b  Ireland,  was  admitted  Oct  2d,  with  ee- 
Tflre  injury  that  happened  four  days  before,  while  be  was  employed  in  under- 
mining a  bank  of  earth  on  Section  14,  of  the  New- York  and  Erie  Kail  Road. — 
The  spine  was  fractured  and  displaced  between  the  last  dorsal  and  first  lumbar 
vertebra ;  the  latter  was  forced  behind  and  to  the  right  side  of  the  former,  so 
that  itssfnnouBprocees  wasready  toprotnidethrougbthe  skin.  Both  thigh 
bonei  broken  into  several  fragments  without  lesion  of  the  akin.  Paralysis  of 
•enaatkn  as  well  as  motion  was  complete  in  the  lower  extremitiee.  There 
had  been  no  evacuation  of  urine  or  f<Bcee  since  the  accident  The  bladder 
was  very  msch  distended,  and  reached  nearly  to  the  umbilicns,  causing  ten- 
dainess  on  pressure  in  this  r^on.  The  pulse  was  small,  weak,  and  of  natural 
freqaency.  Ites|Hration  heaving,  but  apparently  easy.  Tongue  dry,  and  cov- 
ered with  a  yellowish  brown  coat,  thint  constant ;  the  abdomen  somewhat 
nroUen  and  tympanitic. 

A  purgative  of  calomel,  gr.  z.  and  jalap,  gr.  xv.  was  given,  and  followed  by 
anemata,  and  the  catheter  directed  to  be  used  four  times  in  34  hours. 

Oct  4th.  No  evacuation  of  the  bowels  was  yet  procured,  the  urine  accu- 
mnlated  ra^dly  from  the  qnanti?  of  drink  used  to  allay  bis  incessant  thirst 
Ordered  one  drop  of  croton  oil  with  an  ounce  of  castor  oiL 

Oct  6th,  Fiee  evacuations  from  the  bowels  followed  tbe  use  of  the  oil,  af. 
Mr  which  tbe  abdomen  became  flattened ;  ptmeA  a  sleepleee  night  The 
feuturea  of  Ae  ribs  were  first  noticed,  though  not  to  tbe  extent  afterwards  as. 
eertained  to  exist 

Oct.  7tL    Hh  patiant'a  lyiiiptcaw  continued  without  change,  the  tuiiia  ra- 
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tallied  iu  heahby  appeanBce,  and  the  boweli  renuined  CMtiTe  after  die  oqaen- 
ticRi  of  cathartic  tnedicins ;  at  3  P.  M.  he  began  to  sink,  and  died  at  8  P.  H, 
baring  eurrived,  mocb  to  onr  aatoQiafament,  this  severe  injuiTi  nine  dajra. 

Poit-morUm  Examination  14  hour«  after  death.  The  akin  covering  *» 
■pinoufl  process  'of  the  6nt  lumbar  vertebra  was  ulcerated  and  thin ;  the  tai» 
cularandcellular  tisHnes  .on  either  aide  irf  the  apine,  above  and  below  tte  fise- 
tore,  were  infiltrated  with  blood.  Complete  separation  and  diaplacement  had 
taken  place  between  the  last  dorsal  and  fint  lumbar  vertebre,-  so  that  the 
anteriw  and  snperiw  edge  of  the  bodj  of  the  latter  overlapped  the  inferior  edge 
of  the  tranevene  process  of  the  former,  and  lay  on  the  right  nde  of  its  ^umds 
process;  thelefttraMversepfoeeaa  of  the  first  Inmbar vertebra  rode  npontba 
apinona  process  of  the  last  doreal  and  prelected  beyond  it;  by  thie  means  the 
spinODS  process  of  Uie  first  lumbar  vertebra  was  made  to  protrude  backwards 
and  to  the  right,  a  distance  of  three  finger's  breadth  beyond  the  line  cf  the 
spnal  colamn,  and  caused  a  very  prominent  angular  deformity  at  this  poiU. 
The  divinon  of  the  spinal  marrow  was  complete.  Al)  the  ribs  mi  the  left  toAe, 
except  the  first,  were  fractured  from  two  to  six  inches  distance  from  tbeir  ant^ 
nor  extremities.  The  4th,  6lb,  6th,  7th,  9th  and  10th,  of  the  right  side,  woe 
also  fractured,  but  witb  less  laeeratira  and  displacement  than  m  (be  left  «dev 
and  at  points  mme  remote  &om  their  anteiior  extremities.  A  thin  layer  cf 
plastic  lymph  covered  the  surhce  of  the  inferiOT  half  of  the  lower  lobe  e'  the 
right  laog;  theenbetanee  of  the  lobe  waa  solid  and  of  a  grayish  red  coknr,  «aa 
easily  broken  down  under  the  fingers  and  exuded  a  thick  chocolate  coloured 
fluid ;  in  the  centre  was  an  exlenaive  cavity  filled  with  a  umilar  fluid  and  lined 
with  a  distinct  membrane  of  a  grayish  yellow  colour,  smooth  and  tough,  ■■ 
thick  ae  a  sixpence.  The  upper  pwtion'nf  this  lobe  waa  in  a  state  of  red  he- 
patization, and  the  posterior  part  of  the  upper  lobewaa  engoiged.  TheleftlBDg 
was  bealthy.  The  heart  was  healthy  and  the  peiieardium  contained  about  an 
ounce  of  serum. 

Blood  waa  found  extravaaated  between  the  folds  of  the  meaentary  on  the  left 
side  of  the  aplne,  and  thcee  of  the  meso.<oloa  of  the  same  aide,  as  well  as  armad 
the  left  kidney,  the  lower  edge  of  the  spleen,  and  into  the  celluUr  anil  nms- 
cular  tissues  about  the  lumbar  vertebrc.  There  was  a  partial  dislocatiaoaftte 
first  lumbar  vertebra  on  the  second,  so  that  the  body  of  the  fumer  was  puAed 
half  an  inch  behind  the  latter. 

The  muscles  of  both  thighs  were  softened  and  infiltrated  with  bloody  fluid  «f 
a  chocolate  eolonr  ;  the  bonee  of  both  wet«  conuninntad,  those  of  the  ri^ 
limb  more  than  the  left 

Case  IL—Fractare  of  the  Fifth  Certic<d  and  Second  Dwtal 
Vertebra.    Extravatation  of  blood  upon  the  brain, 

Fautcta  Goo&BOE,  aged  33  years,  a  porter,  bom  in  Massachusetts,  was  received 
OetSSth,  in  the  afternoon,  with  injury  of  the  spine,  from  a  bale  of  bay  foiling 
on  him  two  hours  before  admission.  He  was  unable  tcqieak  though  endertij 
euoaciona;  thelwrarextCTmitiBawweccaniiletalypimlyaBl  The  [WkewieSft 
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w«ttk  tnd  imgttiai,  the  temperatnTe  below  tlte  nabml  tUndud,  tha  eoonte- 
nance  pale,  and  the  reipiratim  waa  periornied  without  motimi  of  the  riba.  Pri- 
^Hsm  alao  eziated.  The  abdomen  waa  tympanitic  though  aapple.  Theepinoua 
pn>c«w  of  the  Becond  dorul  vertebra  waa  mi»e  protnineat  than  the  rest,  and 
■ligtitlj  moreable,  bat  withogtcrepitns.  Ordered  wine  sftngaree  till  reaction 
^Miuld  eommencet  and  a  large  nnapiani  to  be  applied  to  the  abdomen  and  cheat. 

Oct.  29th,  morning.  Patient  passed  a  lestlesa  night  Reacti«]  comiDenced 
Me  in  the  evening,  and  ia  now  fully  eatabliabed.  Hia  pnlae  ia  100,  teuM  tnd 
■hatp,  the  akin  hot,  and  teapintion  38  a  minute,  and  labwed.  Patient  liee  with 
tarn  eyee  ckeed  and  in  a  atate  of  atupor,  from  which  he  can  be  onlj  partially 
rouMed,  his  papUa  are  contracted,  and  the  veaaels  of  the  coojoncliva  iqecled. 
The  eyea  protrude  forward.  Abdomen  is  tympanitic  and  tenae.  Ordered 
TUHMLCtiaii  to  ^xTJ,  and  calomel  gre.  x  with  jalap  9  j.  Do  introducing  the  ca. 
tbeter  very  little  urine  flowed.  .In  the  attemoon  the  pulee  again  became  fre- 
quent and  tenae,  with  hot  and  dry  akin.  Teneoection  was  repeated  to  ten  ouDcea, 
and  enemata  given  to  move  the  bowela,  but  without  e£fect 

Puient  died  at  8  P.  tl,  the  akin  being  relaxed  and  bfttbod  with  clammy  avreat 
fat  two  houTB  preceding. 

Fott-moriem  txaminalvm,  14  hours  after  death. 

Blood  was  eztravasated  into  the  muscles  ou  either  aide  of  the  spine,  at  the 
lower  part  of  the  cervical  and  upper  part  of  the  dorsal  regions ;  bloody  fluid 
flowed  from  the  nose  and  mouth.  The  fifth  cervical  and  aecraid  doraal  verte- 
hrK  were  fractured  through  the  bony  platea  that  unite  the  spiooDs  with  the 
tnuisveise  proceasM.  A  circumacribed  eccbymosed  spot,  two  inches  in  diame- 
t^,  exiated  under  the  scalp,  at  the  vertex.  The  veaaela  of  the  pia  mater,  cover- 
ing the  Buiface  of  both  hemispberea  of  the  brain,  were  injected  with  blood,  the 
posterior  snrface  of  the  right  hemisphere  was  covered  with  a  thin  layer  of  fluid 
and  coagulated  blood ;  there  waa  no  effusion  into  the  lateral  ventricles,  and 
tbecerebralsubetance  waaof  goodcmuistencc.  On  removing  the  cerebellum 
a  quantity  erf  blood  waa  found  in  the  occipital  foeae,  that  aubwded  into  the  ver- 
tebral canal  on  raiaing  the  head.  On  eiqweing  .the  sheath  of  the  apinal  cord, 
from  the  fourth  cervical  to  the  middle  dorsal  vertebrs,  the  cavity  of  the  arach- 
domI  membrane  waa  found  distended  vith  bloody  ■emm  mixed  with  bubUee 
of  air.  The  cord  itself  exhibited  no  ntarka  of  injury.  Four  ouncea  <rf' fluid 
blood  were  found  in  the  cavity  of  the  left  pleura,  and  eitisvasation  had  taken 
{dace  beneath  thia  membrane,  on  the  right  side  of  the  spine  and  at  the  roots  of 
the  lungs.  Both  lungs  were  very  much  engorged  with  blood,  particularly  at 
their  posterior  part  The  stomach  contained  a  quantity  d  crude  alimentary 
matter.    The  bodies  of  the  yertebm,  noticed  above,  were  also  fractured,  with 


Caae  III.— Supposed  Fracture  of  the  Ninth  Dortal  Vertd>ra. 
Recovery. 

DancL  HAiRniiD,aged  41  year^  a  labourer,  ben  in  Inlaod,  wta  admitted  in 
the  moning  of  July  lUi,  immediately  attar  a  Ml  from  a  seaSbld,  wttMn  Aat 
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bigh.  npon  a  pile  of  etonea,  by  which  be  injured  hi!  back.  n«ra  wu  eg^ 
picte  panlysifl  of  the  right  leg,  with  impaired  Mnaatim,  and  partial  paraljM  of 
the  left.  The  lower  half  of  the  abdomen  waa  awoUen  and  ^mpanoie,  and  all 
ita  miwcles  in  a  state  erf  finn  teoaion.  Over  the  ninth  doraal  votebn  a  dqna- 
moa  existed,  and  prenare  at  this  point  gave  aeverc  pain.  No  eooatitatiana] 
dittnrbanee  had  ;ec  been  excited.  Frequent  vomiting  occBned  dnriDg  the  da/, 
and  DDeaaineM  in  the  lower  part  of  the  abdomen  from  distenaion  of  tbe  bladdtr, 
Klftrveacing  drao^ti  were  ordered,  and  an  enema  with  half  an  oaat»  ot  apiA 
Terebenth.    Ilie  catbater  to  be  used  four  timea  in  tweotj-foor  honta. 

UMi.  Tomitiiig  bad  eeued,  and  tbe  enema  had  been  retained;  the  aUonw 
waa  swollen  and  tympanitic,  but  leas  tense.  The  pnlse  waa  natnaL  Onleni 
mixt,  eccoprotie  S  ij- 

I7th.  His  bowels  moved  without  his  being  conecioas  of  it,  but  not  till  aftv 
two  drape  of  erotun  <h1  with  an  omKe  of  eaMor  oil  had  been  given,  wIwb  tfaa 
awelling  of  the  abdomen  mibeided.  Urine  high  coJoored.  His  pulae  waa  flS 
andBluggiah;  and  he  complained  of  aeveie  pain  in  the  back  and  both  !liig)». 

30th.  The  nrine  is  still  bigh  c^oared,  and  depoaita  a  cc^iona  albamhuH 
sediment  at  the  bottom  of  the  yeaael. 

23d.  Patient  begins  to  recover  the  nse  of  his  Iimbe,iii  able  to  bend  tbari^ 
leg,  and  turn  in  bed  with  facili^. 

39d.  The  urine  has  become  natarel  in  appearance,  and  witbont  attuaiimiK 
deposit 

Aug.  17tb.  Has  recovend  Ae  nae  of  hia  lower  limba,  so  as  to  walk  almit 
with  the  aid  of  cratchea,  and  baa  paaMd  a  small  quantity  of  nrinc^  at  tims^ 
without  an  instniment  Paralysis  of  the  sphincter  ani  coationed.  The  tMt 
of  the  injur;  is  no  longer  painful  on  pressure ;  the  depreeaios  remained  tto 
same  as  noticed  at  first.  Ordered  a  blister  over  the  pabee. 
,     SOtb.    Patient  has  acquired  some  control  over  the  sphincter  auL 

38lh.  Has  passed  his  urine  for  a  few  days  ptst  involontarily.  l%e  vae  d 
the  catheter  is  continoed.    Ordered  'nnct.  Lyttn  gsO.  x.  ter  in  die. 

SepL  8d.    Applied  a  blister  over  the  sacmm. 

6tli.  The  functions  of  the  bladder  have  improved.  I^tient  is  able  to  pM 
■ome  mine  by  natural  «ffln1s ;  and  walks  without  the  aid  of  emtcbea  or  cana. 
Was  discharged  with  inatmctions  to  use  the  catbstar  when  necessary. 

Case  IV.—~St^ppMed  fracture  of  the  cervical  vertebra  ;  ptiral^». 
Sloughing  tores,  ^.     No  lesion  of  the  tpinefmirtd  after  death, 

John  IUtmoiio,  aged  86  years,  seaman,  bora  b  FVance,  waa  admitted  April 
16th,  with  injury  of  the  cervical  fertebre,  from  a  All  the  day  prenona,  frnn 
tho  fonrlh  etory  window  of  a  house.  All  the  limbs,  u  well  aathereetom  and 
bladder,  were  paralysed.  About  a  fortnight  after  his  admissioii  he  racovoed 
the  use  of  his  bladder,  and  at  a  subsequent  period,  that  of  hie  rectum.  Hw 
pejalyaiB  of  the  limbs  umtinued  till  death,  which  took  place  the  fiiat  of  Jnly, 
ftma  the  irritation  and  azbaustioffl  paodoced  by  ■iDDghing  sorea  over  dw  a»> 
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foit-moriem  examination,  —  The  ■piDal  cuial  waa  laid  open  fmu  the  atlu 
to  tbe  middle  doraal  vertebra,  and  the  medulla  spinalis  fouDd  perfectly  healthy, 
■a  well  as  its  investing  merabraae.  No  sign  of  fracture  or  disease  of  the  ver< 
tebre  could  be  discovered.  The  cerebrum  and  cerebellam  with  their  meow 
branea  were  healthy  and  of  good  consistence. 

F^acturea  of  the  os  hracckii, — One  of  the  three  cases  of  this 
injury  proved  fatal  from  delirium  tremens.  One  of  the  other 
two  was  treated  in  the  usual  manner,  and  was  remarkable  only 
on  account  of  the  length  of  time  required  for  union  of  the  frag- 
nwDts.  Nine  weeks  elapsed  before  the  splints  could  be  dispensed 
with,  and  the  patient  allowed  to  begin  using  the  limb. 

The  third  case  was  treated  with  the  starch  apparatus,  which 
was  applied  a  week  from  the  accident,  after  the  swelling  had 
subsided. 

Cote  V. — Commnuted  fracture  of  the  oi  bracchii  at  tta  neci, 
terminating  fatally  with  delirium  tremens. 

DAHm,  FoBD,  aged  35  yeara,  a  leaman  of  very  athletic  ftame,  bom  in  New- 
York,  waa  admitted  July  lOtb,  with  injury  of  the  left  eboulder,  of  which  be 
gave  the  following  account  On  the  seventh  inat  be  fell  frtun  a  ataging,  a 
h^ht  of  about  six  feet,  upon  hia  shoulder  and  arm,  in  an  elevated  and  extended 
poeition ;  the  same  day,  and  the  day  following,  powerful  extension  was  made 
00  the  suppositiun  that  the  shoulder  waa  dislocated,  since  which  the  parts  have 
swollen  very  mnch  and  became  discoloured.  His  present  condition  is  aa  fol- 
lows: the  leflshonlder,  and  neighbouring  parts  of  the  neck  and  cheat  as  well  aa 
thearmandupperthirdoftheforearm,  are  very  much  swollen,  tense  and.  elas- 
tic; the  inner  surface  of  the  aim,  from  the  axilla  to  the  elbow,  has  a  raspberry 
colour,  shading  off  at  the  edges  to  a  brownish  purple.  Fain  is  referred  to  the 
npper  third  of  the  ann,  and  very  distinct  crepitus  is  felt  between  the  insertion 
of  the  deltoid  and  the  joint  Dimensicos  by  measurement,  &om  the  acromioD 
pttKew,  around  the  axilla,  19  inches  ;  of  the  sound  limb  1ft  Circumference  ot 
the  arm  at  the  margin  of  the  axilla,  14  inches ;  eouod  limb  II.  Above  ths 
below,  12 ;  soand  limb  la  The  pulse  is  distinct  at  the  wrist,  and  the  tempera- 
ture natural.    The  general  condition  of  the  patient  is  apparently  goafi. 

Ordered  Magnea.  Sulpb.  Jj.  The  limb  to  he  kept  wet  with  evaporating 
lotion. 

13th.  Has  passed  a  sleepless  night,  with  delirium ;  his  pulse  is  weak  aod 
(reqnent;  has  tremors.  Ordered  a  pint  of  porter.  At  evening  delirinm  had 
iDcreased,  and  he  was  ordered  brandy  and  anodyne  enemata. 

13th.  Has  paased  another  sleepless  night,  with  increased  delirium;  is  ex- 
caedingly  teitlees,  and  attempts  to  get  out  of  bed.  The  swelliag  has  increased 
coaaideTably,  and  ecchymosis  has  extended  to  the  top  of  the  shoulder  am)  en 
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the  onuide  of  the  BTin;  itie  impomible  to  keep  the  limb  in  m  qniatpantkB-.tba 
face  is  fluehed,  and  the  skin  bathed  in  perspiration ;  the  pulse  weak  and  frequent- 
Ordered  Tinct,  Opii  5  J  every  two  hours.  At  evening  all  bie  Bympiraiia  were 
very  much  a^ravated.  Ordered  an  enema  of  Tinct.  Opii  3  se  with  March  j  ^ 
and  Tmct  Lupulin  3  i  in  a  draught  of  porter,  every  two  hours,  in  the  plac*  <rf 
laudanum  and  brandy.  After  the  enema  he  became  tranquil  for  a  short  Ijioe, 
when  the  symptoms  recurred  with  the  same  violence  as  before,  and  cantiniied  till 
one  o'clock,  A.  M.,  vrhea  he  died. 

Diuecliofi  of  iU  SAou'rffr.  — Exlravaeation  of  blood  had  taken  place  into 
atltbetiBBuesBurrounding  tbeupperhalfof  theoe  bracchii.  The  neck  of  the 
bone  was  obliquely  fractured,  and  comminuted  witb  numerous  sharp  spicalfc 
The  upper  fiagment  waa  drawn  upwards  and  outwards,  and  formed  an  obtnw 
angle  with  the  lower  one.  The  joint  was  uninjured,  as  well  as  the  tcroauea 
and  coracoid  proceasea. 

Fractures  ojilie  louxr  extremity. — Simple  ftacturesof  one  or  both  bene* 
of  the  leg  were  treated  with  the  starch  bandage,  with  the  most  satitrfactory  le- 
Bulta.  At  the  expiration  of  a  week  or  ten  days  from  the  injury,  and  after  the 
swelling  had  been  reduced  by  cooling  lotionp,  the  limb  was  put  up  in  starch ; 
and  in  two  or  three  days,  when  it  had  become  dry  and  solid,  the  patient  was 
allowed  lo  get  out  of  bed  and  walk  about  with  crutches.  No  further  attettian 
was  generally  required  till  consolidation  of  the  (ragmenta  had  taken  plaice,  when 
the  whole  was  removed,  and  a  common  roller  bandage  substituted,  lie  aA- 
vantage  of  this  method  is  obvious,  not  only  in  the  eaviiig  of  trouble  to  the  niP- 
geon,  but  in  procuring  much  comfort  to  the  patient  If  the  violence  that  baa 
caused  the  fracture  is  not  very  great,  and  the  case  comes  early  under  treatment 
before  swelling  has  commenced,  the  slarch  bandage  may  be  applied  withgot 
d^lay  ;  and  thus  the  confinement  of  the  patient  to  bis  bed  be  atill  further  cot- 
tailed. 

luxation.  —  The  only  case  of 'this  iujury  that  occurred,  was 
one  in  which  the  head  of  the  os  bracchii  was  thrown  into  the 
axilla.  The  patient  was  a  ver>-  robust  and  muscular  man,  38 
years  of  age,  who  was  admitted  two  hours  after  the  accideof, 
having  already  been  subjecled  to  attempts  for  its  redaction  for 
nearly  an  hour.  The  method,  to  which  we  resorted,  was  lo  sus- 
pend him  by  the  wrist  from  the  ceiling,  and  allow  the  arm  to  bear 
the  whole  weight  of  the  body.  While  in  this  position,  three  grains 
of  tartar  emetic  in  solution  were  administered,  which,  in  the  space 
often  or  fifteen  minutes^  produced  great  relaiation  and  faintiiesL 
At  this  moment  he  wai  taken  down,  and  the  arm  brought 
promptly  to  the  side;  the  elbow  being  at  the  same  lime  pushed 
upwards.  The  shoulder  was  now  found  to  be  reduced,  with- 
out our  having  appreciated  the  exact  moment  at  which  it  took 
place. 
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Case  VI.  —  Neerosia  of  the  tibia.    Application  of  the  trephine 
for  the  removal  of  the  sequestrum. 

JoHK  HuGBEs,  a  boatman,  born  in  Bnglaitd,  aged  16  jeare,  was  admitted  Nov. 
5th,  1899.  with  tbe  above  diBease.  He  bad  previousljr  enjoyed  good  health, 
and  his  af^tearance  was  indicative  of  a  robust  conBtitutiou.  Before  the  diaeaae 
in  question,  he  had  bad,  in  spring  and  autumn,  attacksof  aevere  pain  in  both 
knees,  unaccompanied  with  swelling,  which  lasted  three  or  four  days.  The  his- 
tory of  the  present  disease  ia  as  folkiwe.  In  the  autumn  of  last  year,  while  en> 
gaged  ID  his  ordinary  work  on  a  farm,  he  was  suddenly  seized  in  the  afternoon 
with  such  severe  pain  in  the  right  kuee  that  he  reached  his  home  with  difficut- 
tf,  though  not  far  distant.  No  injuiy,  or  other  circumiitances,  preceded  the  at- 
tack, to  which  it  couM  be  attributed.  The  same  evening,  swellii^  coauuen- 
oed,  extending  from  the  knee  to  tiie  ankle,  and  the  pain  increased,  aecompa- 
nied  with  fever,  thliBt,  die.  &c.  In  about  a  week,  a  pimple  appeared  over  the 
raiddle  of  the  tibia,  and  being  punctured,  gave  venl  to  a  large  quantity  of  pusi 
Irom  which  he  experienced  great  relief.  The  discharge  continued  abnndant  far 
a  fortnight  and  then  abated,  but  has  never  entirely  ceased.  During  the  fol- 
lowing winter,  he  went  about  with  the  aid  of  crutches,  the  limb  continuing 
■welled.  In  the  spring,  he  resumed  his  occupa  :oa  with  his  usual  activity, 
■ad  has  continued  them  up  to  the  day  of  hie  admission.  Early  the  past  eum- 
iBer  the  upper  pait  of  the  tibia  became  exposed,  since  which  the  dischaiga  haa 
been  more  abundant,  but  without  prejudice  to  his  general  health. 

Present  conditiom  of  the  limb  :  the  whole  leg  from  the  knee  to  the  ankle  ia , 
very  much  swollen,  the  tibia  itself  is  expanded  and  increased  in  volume,  and 
the  skin  covering  it,  shining,  hard,  and  tense  ;  at  two  finger's  breadth  above  tbS' 
instep  are  two  small  fistulous  openings  with  swollen  edges  leading  to  denuded 
bone.  Over  the  middle  of  the  tibia  are  three  similaropenings,  andat  its  upper 
and  broadest  part,  an  extensive  surface  of  bone  is  bare,  at  the  bottom  of  an- 
oval  nlcerrtwoanda  half  inches  long,  and  one  and  a  half  broad.  The  edges  of 
this  ulcer  are  callotts  and  rounded  from  the  turning  in  <rf  the  skin.  The  vt- 
poaed  bono  is  of  a  dull  whitish  colour,  niid  can  be  moved  up  and  down  within 
in  encasement  A  probe  placed  in  contact  with  Ihe  bnne  at  the  bottom  of  one 
nt  Uiesoree,  over  ihe  middle  of  the  tibia,  moves,  at  thf^arae  time  showing  ths 
continuity  of  the  sequestrum  at  this  point  The  patient  suS^rs  no  paia  in  the 
Umb.  The  veins  ramifying  upon  the  outer  surface  of  the  1^  are  somewhat 
varicose. 

Operatvm.  Nov.  Wth.  The  upper  extremity  of  the  sequestrum  exteoding 
ttpwuds,  beyond  Ae  oval  op«ung  already  described,  could  only  be  disengaged 
by  dividing  it  acron,  and  this  was  done  by  removing  a  circle  from  its  middle  with 
tile  trephine,  and  then  cutting  through  its  edges,  with  the  bone  forcepsi  after 
which  the  upper  fragment  was  drawn  away.  The  lower  fragment  of  liia  so- 
qaastnim  was  too  long  and  too  firmly  locked  in,  to  admit  of  mnovd  tbroof^ 
tben*alopeiiiogalrealyextst>ng,  it  wastberef(H«ReeeasBry  toextendit  dontw 
ward,  which  was  dnne  in  the  fnllowipg  manner.  An  inciainn  was  made  from 
itsiiifennr  margin,  along  Ihe  anterior  edge  ofthe  tibia,  toons  of  thefiatitioM 
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opwings  IB  the  middle  of  the  leg;,  the  edges  nwre  dinected  up,  andtbeant&ce 
of  the  bone  laid  bare,  over  a  epace  twofiDgerainbreadth,aiidfiveor  aixincbM 
inleogth.  A  circle  was  then  removed  with  ! he  trephine,  from  the  middle  of 
tbe  tibia,  at  the  lower  part  of  the  iDcisioo,  and  two  parallel  cuts  were  mado 
with  acfflivexMW  joining  these  two opeslnga.  On  removing  the  includedpor 
tkMieof  bone  with  the  aid  of  a  cbisel  and  mallet,  the  acqueetrum  was  brought  in- 
to view,  but  wac  bo  large  that  it  was  necessary  to  dilate  the  opening  etiU  men 
atita  upper  part,  which  was  done  with  the  chisel  and  mallet  This  pattka 
(tf  the  bmiy  encaaement  of  the  sequeetrum  was  half  an  inch  in  tiucloMtt,  ron^ 
and  uneven  upon  its  outer  surface,  and  spongy  and  vascular  in  iu  texture. — 
With  tbe  aid  of  strong  forests,  the  sequestrun  was  brought  away  after  redu- 
cing it  to  two  portions,  that  together  formed  a  piece  nine  or  ten  inches  in  length, 
with  tough  edges,  and  sharp  spicular  extremities.  But  little  hemorrhage  oc- 
corred  during  the  operation.  The  cavity  of  the  wound  waa  filled  with  lint,  and 
a  roller  loosely  applied.  The  same  evening  he  had  a  rigour,  followed  by  fever- 
^e  conetitntional  disturbance  that  aucceeded,,  kept  within  moderate  bounds, 
SBd  was  treated  with  Halinecathartica,  anodynes  and  diaphoretics.  PooltiMs 
were  applied  to  the  iimb. 

On  the  Sthb  Nov.  The  ulceration  bad  spread  beyond  the  wooikI,  and  invol- 
Ted  the  indurated  thickened  tissues  around. 

Dec  fitb.  The  sore  took  on  a  sloughy  character,  particularly  at  its  kn*ett 
pMt ;  his  pulse  was  weak,  and  his  appetite  indi^rent  Ordered  to  take  sulphals 
of  qubine.gri.  ter  indie — a  pill  of  t^ium  of  one  grain  every  sis  hoora,  ana 
pintof  porter  daily,and  generouadiet  The  eore  to  be  kept  wet  with  an  infd- 
aon  of  opium,  of  half  a  drachm  to  a  pint  of  boiling  water,  frith  the  additioa  of 
one  drachm  of  nitric  acid.  Under  this  treatment  the  sore  soon  improved  and 
potta  a  healtby  appearance. 

Dec  Iflth.  The  cut  edges  of  the  bony  shell  were  cast  off  aod  the  irtxilt 
cavi^  was  filling  up  with  healthy  granulations. 

Dec  30th.  A  portion  of  sequestrum  of  about  three  inches  in  lei^th  was  !»■ 
noved  <rc«n  the  upper  part  of  the  cavi^  of  tbe  tibia,  not  however  without  cos- 
■idetahle  difficulty  and  disturbance  of  tbe  granulations,  in  which  it  was  laAtei- 
dad ;  the  opeiation  caused  much  pain  and  brought  on  a  hystnic  puv^aim 
wliich  waa  relieved  aiter  taking  a  draught  of  tinet.  aasaf  mtid.  3  j.  and  aolat .  sulpb. 
morph.  3aa.  in  mint  water. 

April  tiStbi  1840.  Since  the  last  report  the  conditi^ui  of  the  limb  has  giadoal- 
ly  improved,  the  cavity  left  by  the  removal  of  the  sequestnun  was  now  nearly 
fiUad  npk  and  the  skin  was  cicatrized  over  the  upper  part ;  a  superficial  aan 
•tin  exists  over  the  middle  and  lower  part  The  two  fistnlous  openings  at  tba 
lower  pvt  of  the  tibia,  noticed  firom  the  first,  continue  to  discharge  a  small  qntB- 
tity  of  matter,  and  allow  a  probe  to  be  passed  an  inch  in  depth,  where  it  encown- 
ten  a  rough  seqnestrum  that  is  firm  and  immovable.  That  it  is  detached 
knrever,  may  fairly  be  inferred,  from  its  coexistence  with  the  one  at  the  up- 
per part  of  the  tibia.  Tbe  whole  limb  is  much  larger  than  its  fellow,  owing  to 
thaexpannoaoftheb<Hie.    The  patienfa  general  health  haa  been  vet j  good  far 
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A  aeami  vperaticm,  wae  performed  for  the  removal  of  the  lower  Bequeatmm. 
A  tongitudinal  incifuoD  was  made  Bve  inchee  in  len^h,  eitending  above  and 
below  the  fistulous  ^peaingB  ;  and  a  transverse  one  of  two  inches,  crosaed  the 
middle  of  it;  the  angles  were  dissected  up,  and  the  surface  of  boae  eipoaed- 
Two  trephioes  were  applied ;  the  first  included  the  opeoings  in  the  bonei  and  the 
secood,  larger  thaii  the  first,  was  applied  below,  leaving  an  interval  of  an  inch 
between  the  two,  and  this  was  removed  with  a  chisel  and  mallet ;  the  seques- 
trum was  then  broken  down  with  a  strong  forcepe,  and  talcen  awaj  piecemeal : 
a  ver;  painful  qieration.  Erjsipelaa  attacked  the  Lmb  a  few  days  after  the 
operation,  and  was  accompanied  with  excessive  cedema.  As  it  subsidedi  sub-CU- 
tmneous  abscesses  formed  about  the  ankles,  and  upon  di&rent  parts  of  the  leg. 
Uptothetimsof  bisdischarge  from  the  Hospital  the  condition  of  the  limb  pro- 
gresaiveljr  improved :  the  extensive  openings  made  by  the  operations,  werefiUed 
op  with  bony  matter,  so  that  the  surface  of  the  tibia  was  craivex  and  even,  OX- 
cepting  at  the  apper  part,  where  there  remained  a  depression,  at  the  bottom  of 
which  was  a  small  fistula  leading  to  rough  bone,  the  whole  tibia  was  still  very 
muck  expanded,  making  the  limb  much  larger  than  its  fellow;  two  or  thraesu- 
per6cial  sores  in  a  healing  state  existed  upon  the  shin. 
Discharged,  August  7tli,  1840. 

InJKriea  of  the  Head  —  One  of  the  two  cases  thst  occurred 
proved  fatal  from  iDflammation  of  the  brain. 

Cate  VH.  —  Wound  of  the  scalp.    Fracture  of  the  ribs.    In- 
flammation  of  the  brain. 

Jakbs  Ash,  a  seaman,  aged  50,  bora  in  Ireland,  was  admitted  Sept.  S2nd,  with 
an  injury  from  falling  into  a  vessel's  hold,  a  height  of  about  fifteen  feeL  A 
wound  existed  over  the  occipital  protuberance  on  the  right  side  of  the  median 
Kne,  and  extended  down  to  the  bone,  which  was  denuded  but  not  fractured- 
There  was  also  a  contusion  of  the  nape  of  tbe  neck,  and  fracture  of  the  8th  or 
9th  ribs  Ml  the  right  side  near  tbeir  middle.  There  was  no  constitutional  distnr- 
bance;  the  pnli«  was  calm,  and  the  temperature  natural;  but  tbe  respiration  was 
homed  and  painful.  Directed  a  broad  bandage  to  be  applied  around  the  chest, 
magnes.  sulph  J  i.  aikd  a  cooling  lotion  to  the  head. 

36th.  Patient  complains  of  his  bead,  and  at  evening  has  considerable  ex- 
citement. Take  calomel,  gr.  x.,  rad.  jalap  pulv.  gr.  xv.,  and  be  cupped  on  the 
tsmplea. 

STtU.  Still  complains  of  his  head,  and  has  suffered  much  &om  pain  in  the 
aide,  excited  by  vomiting  after  taking  the  calomel  and  jalap.  Cups  to  be  appli- 
ed to  the  side. 

At  eveniag.    Vomiting  still  continued,  and  patient  became  very  apprshenaivs 
he  wonld  not  get  well,  and  wanted  his  friettds  sent  for.    To  take  effirvesciiv 
dnnghts  every  two  houiK 
3Bth.     Has  passed  a  very  restless  night,  and  in  attempting  towalk  aeroN  th» 
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yanl  tliu  morning,  would  hare  follen  bad  he  not  been  caught  b^tbeirane  and 
usisted  to  his  bed,  after  which  he  becune  insenaible  mA  wasslighUj  CMiTiilMtL 
Three  boon  after  this  attack,  inHenaibility  vaa  compLete,  hie  eyes  were  dram 
to  the  left  side,  tbo  pupils  contracted,  and  the  conjunctiva  injected,  rea)ata- 
tion  was  irregular,  suspended  at  short  intervale,  and  accompanied  with  inflatiiw 
of  the  cheeks.  Tlierewere  slight  convulsive  moventents  with  tremors  of  tb« 
masclesoftheabdomenandupperextremitics.  The  temperature  was naUtra] ; 
the  pulse  SO^  very  weak  and  small.  He  had  a  slight  cough  which  had  ensied 
from  the  first.  The  wound  was  again  examined  caiefully,  and  dilated,  but  no 
fnctorecould  be  detected.  Ordered  cups  to  the  temples,  a  lajge  blister  over 
the  right  side,  and  a  atiniDlating  enema  containing  tinct.  aloes  J  L  At  evening, 
the  patient  continued  in  the  same  state  of  insensibility,  his  respiratioo  was 
more  laboured  and  stertonius,  vritb  aceumulatiun  of  mucus  in  the  air  pan^ 
gs« ;  the  pulse  was  full,  strong,  and  bounding ;  the  skin  hot  and  di^.  Blood 
Was  drawn  from  the  arm  by  a  large  oriSce,  with  no  other  effect  than  that  of  i«- 
dueing  the  pulse  ;  died  the  same  night 

PoH-moTlem  examination,  13  hmrt  after  death. — There  was  no  efiunon  in- 
to the  cavity  of  the  thorax  ;  old  adhesions  of  the  right  Inng  to  the  ribs  wen 
found.  Pneumonia  in  the  firat  stage  was  found  in  the  upper  lobe  of  the 
light  lung ;  the  lower  lobe  was  in  a  state  of  tranoition  from  the  first  to  the  sec- 
ond stage.  The  same  condition  existed  in  a  less  degree  in  the  left  hing. — 
Tberewasafractureof  the7th,  8th,  anBUth  hbe  near  their  middle.  Blood  wm 
eztravasated  between  the  folds  of  the  meso-ccecum. 

Htad. —  A  large  quantity  of  dark  blood  flowed  from  the  lateral  sinooes  on 
ttldng  out  the  brain.  Patches  of  yellow  lymph  were  observed  <m  the  mtdsr 
vajhee  of  the  cerebellum  beneath  the  arachnoid  membrane.  That  part  of 
the  surface  of  the  right  lobe  of  the  cerebellum  that  corresponded  1o  the  exter- 
nal injury,  presented  a  cihiumscribed  softened  portion  that  extended  deep  into 
the  centre  of  the  lobe,  where  it  was  of  the  colour  and  coneistence  of  thick 
chocolate.    No  fluid  existed  in  Ihe  ventricles.    No  fracture  of  the  cranium  was 


Cote  VIII. —  WoUTid  of  the  scalp,  followed  by  convultums; 
cexsfally  treated  by  trephining. 

AlfDBEw  Harris,  a  labourer,  bom  in  Ireland,  aged  50  years,  « 
Sept  Srd,  in  a  state  of  intoxication,  with  an  injury  of  the  head  of  which  he 
was  unable  to  give  any  account.  At  about  four  finger's  breadth  above  the 
rig^t  ear,  there  was  a  wound  of  (he  scalp  an  inch  and  a  half  in  length,  with 
uneven  edges,  detached  from  the  perioetium :  the  bone  was  denuded  at  the 
bottom  of  the  wound,  but  no  Iracturc  could  be  felL  An  hour  after  admi>. 
aion,  he  was  seized  with  convulsions,  accompanied  with  stertorona  breathing 
ttat  lasted  four  or  five  minntes,  and  left  him  in  a  state  of  insensibility ;  from 
which  be  was  Bronsed  by  sinapisnw,  so  that  he  sat  on  the  side  of  his  bed  tad 
attempted  toconverse.  Ordered  calomel  gr.  x.  rad.  jalap  p.  3L 
4th.    I^tient  has  had  twelve  paroxyNna  that  lasted  abmit  four  minBtn  with 
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eonruliioM  alTecting  all  the  limbi ;  he  is  dow  roore  ratioaal,  tliougb  quite  coo- 
fowd ;  hiB  pulse  is  6S  utd  weak,  his  tongue  moiBt  and  sumewbat  furred,  the 
temperature  uaCural,  and  respiration  calm.  The  body  and  limbs  are  thickly 
scattered  with  a  scaly  eruption,  having  the  cbaracters  of  psoriasis.  Sinapisme 
to  be  repeated  to  the  lower  exlreniitiea. 

5th.  He  liee  in  a  atate  of  profound  stupor  from  which  he  can  be  oolysli^t- 
ly  aroused.  CmTulsione  have  become  more  frequent,  lasting  from  two  to  five 
minates,  and  acting  alike  all  the  limbs.  The  abdomen  is  hollow  and  its 
muscles  retracted  towards  Ihe  spine.  The  eyes  are  closed,  the  right  pupil 
more  dilated  than  the  left ;  oiber  fiymptoms  remain  the  same.  Alter  a  consul- 
tation held  at  noon,  the  trephine  was  applied  over  the  seat  of  injury.  No  frac- 
ture was  delected,  but  on  removing  the  circle  of  bone,  fluid  blood  escaped 
from  between  the  cranium  and  dura  mater,  and  contioued  to  Bow  freely  for 
half  an  hour.  During  the  operation  the  patient  was  restless,  and  after  it  waa 
finished,  he  appeared  to  notice  persons  around  him,  but  was  unable  to  speak.— 
Ordered  to  take  calomel,  gr.  x.  rad  jalap  pulv.  3  i, 

6th.  The  convulsions  have  been  less  frequent  since  the  operation.  The 
patient's  countenance  wears  an  idiotic  expression ;  he  notices  those  about  him 
with  a  vacant  8mile,aDd  makes  use  of  some  incoherent  expressions.  Hie  bow- 
els have  been  freely  moved  but  without  his  asking  for  assistance.  Abdomen' 
as  last  noticed.  Pulse  very  weak,  and  temperature  scarcely  natural.  Cuta- 
neous sensibility  veiy  dull  and  sluggish.  It  is  only  after  the  akin  has  been  pinch- 
ed for  some  time  that  he  gives  signs  of  feeling  it 

7tb.  Has  bad  but  three  convulsions  since  last  report;  his  intellect  continueB 
the  same,  his  bowels  are  very  loose,  and  move  without  apparent  consciousness 
on  his  part ;  his  pulse  is  weaker  and  less  frequent.  Ordered  wine  in  arrow-root 
and  strong  beef  lea- 

6th.  Patient  is  more  rational,  and  makes  known  hie  necessities ;  his  boweb 
are  checked,  his  pulse  is  better,  the  temperature  of  the  surface  is  natural,  ca- 
taneous  sensibility  remains  the  same.  Ordered  a  blister  three  inches  by  seven, 
to  be  applied  to  the  inside  of  each  thigh.  The  torpor  affecting  the  intelleet 
as  well  as  the  powers  of  sensation  and  voluntary  motion,  gradually  passed 
away.  His  convalescence  was  retarded  by  an  obstinatediarriKBa,  attended  with 
painin  the  bowels,  and  considerable  fever  at  evening:  a  slough  also  formed 
over  the  sacrum.  Under  the  treatment  pursued,  which  consisted  of  a  careful- 
ly regulated  diet,  tonics  and  anodynes,  he  recovered  so  as  to  begin  to  sit  up 
early  in  Ihe  month  of  October,  from  which  time  to  the  I6th  December,  when 
he  was  discharged,  he  daily  gained  strength.  A  complete  circle  of  bone,  in- 
volving the  whole  thickness  of  the  cranium,  was  thrown  off  from  the  margiD 
of  the  opening  left  by  the  trephine,  and  had  separated  in  such  a  way  that  the  ou- 
ter table  ol  the  circle  was  double  the  width  of  the  inner. 

Infiammation  of  the  joints.  —  Of  synovites  of  the  hnee-joint, 
three  cases ;  suppuration  of  the  elbow-joint,  one — total,  four  cases. 
The  treatment  of  a  case,  inflammation  of  the  synoriat  membrane 
(^  the  knee-joint,  consisted  in  the  application  of  a  reiy  lat^ 
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blister,  covenog  the  sides  and  front  of  the  joiDt,aiid  wu  Ktodal 
to  immediately,  where  the  temperature  of  the  joint  was  but  iuk 
elevated  above  that  of  the  rest  of  the  limb.  Where  there  wm 
much  increased  heat,  leeches  and  cupping,  with  emollient  paal> 
tices,  were  first  employed,  till  the  temperature  was  reduced. 
On  the  second  or  third  day  aftet  its  applicalion,  when  the  iniam- 
ination  excited  by  the  blister  had  abated,  the  swellii^  began  to 
subside,  and  the  effusion  to  be  absorbed  ;  at  the  end  of  a  week 
or  ten  days,  when  the  surface  had  healed,  the  joint  was  earekip- 
ed  in  straps  of  adhesive  plaster,  applied  after  the  manner  <^tbe 
many-tailed  bandage,  under  which  the  cure  progressed  ra|»dj^ 
With  this  local  treatment  was  also  conjoined  (he  use  of  coostio^ 
tional  remedies,  such  as  salts  and  antimony,  a  slnct  anliphlo^ 
tic  regimen,  and  confinement  to  bed ;  which  were  rigidly  en- 
forced in  the  early  period  of  the  disease. 

The  case  of  suppuration  of  the  elbow-joint  will  be  found  oa 
page  330. 

Venereal  Diseases.  — Of  primary  form ;  Gonorriicea.  13 ;  gon- 
orrhoea with  orchitis,  eight ;  gonorrhoea  with  chancre  or  bubo, 
four;  balanitis, one ;  chancre,  five;  chancre  with  phymosis,  one; 
chancre  with  paraphymosis,  one  ;  bubo  and  chancre,  19;  paichy- 
Bore  and  bubo,  three ;  —  total  55  cases. 

Of  secondary  form. —  Warts  on  the  gland  and  prepuce,  two: 
eruptions,  three;  ulceration  of  the  throat,  two;  rheumatism,  two; 
of  mixed  character,  five  ; — total  14  cases  —  together,  69. 

Gonorrhcea  was  treated  at  its  onset  with  demulcent  drinki 
and  a  vegetable  diet  for  a  few  days,  and  then  with  the  copaiva 
mixture  ;  when  accompanied  with  severe  chordee,  opium  aod 
camphor  were  given,  either  by  the  stomach  or  per  rectum,  io 
the  form  of  suppository.  When  the  disease  was  obstinate  and 
resisted  this  treatment,  bougies  smeared  with  balsam  copai*i 
were  introduced  into  the  urethra,  or  injections  of  solution  of  ni- 
trate of  silver,  (two  to  five  grains  to  the  ounce,)  were  resorted 
to. 

Orchitit  supervening  on  gonorrhcea,  was  treated  with  adhe- 
■ive  straps,  enveloping  (he  testicle  so  as  make  equable  pressure, 
and  in  most  cases,  this  method  was  followed  by  a  speedy  cure; 
Bcmetimes  the  veins  of  the  scrotum  were  first  punctured,  but  is 
■everal  instances  recourse  was  bad  immediately  to  straps  evea 
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'When  the  symptoms  were  bo  acute  that  the  pitieot  eonkl  tearoetjr 
endure  the  handling  of  the  parts  necessaiy  for  their  application. 
A  few  casea  have  occurred  in  my  experience  where  straps 
could  not  be  borne  at  all,  on  account  of  the  aggravation  of  symp- 
toms they  occasioned,  or  where,  after  appearing  to  be  benefidal 
for  a  while,  it  was  necessary  to  desist  from  their  farther  oae. 

In  treating  the  other  forms  of  primary  Tenereal  disease,  mer- 
cury was  generally  employed,  except  in  a  very  early  stage  where 
ooly  the  glands  or  prepuce  were  affected,  in  which  case  the  sores 
were  freely  cauterized  with  nitrate  of  silver,  and  then  heakd  up 
with  black  wash.  A  concentrated  solution  of  corrosive  sublimate 
and  muriate  of  ammonia  was  found  the  most  efficacioiis  and  speedy 
caustic  for  the  removal  of  venereal  warts,  as  well  as  condylo- 
mata  about  the  anus.  Great  caution  is  required  in  its  use ;  only 
«  small  group  of  the  warts  should  be  touched  at  once,  and  the 
fwighbouring  sound  parts  should  be  protected ;  a  single  appli- 
cation often  suffices  for  their  removal.  In  one  of  the  casea 
treated,  this  morbid  growth  was  so  exuberant  under  the  pre- 
pace  as  to  prevent  its  being  retracted,  and  caused  phymosis. 
To  get  access  to  the  disease,  it  was  necessary  to  slit  up  the  pre- 
puce on  its  dorsal  side,  after  which  excision  was  resorted  to,  aa 
well  as  the  use  of  the  above  caustic. 

The  secondary  formsofsyphihs  were  treated  with  Dupuytren's 
pill,  (composed  of  Cor.  Sublim,  gr.  i,  Pulv.  Opii  gr,  ss,  Extract 
Guiaic  gr.  ij,)  night  and  morning,  together  with  the  compound 
decoction  of  sarsaparilla  as  a  diet  drink,  and  the  warm  bath  two 
or  three  times  a  week.  Sometimes  Dovers'  powder  was  also 
givea  at  bed-time. 

Id  the  irregular  and  mixed  forms  of  this  disease,  a  Mlotion  of 
hydriodate  of  potass,  in  doses  of  five  to  ten  grains,  three  times  a 
day,  produced  very  favourable  effects, 

Diteasa  of  the  Genital  and  UriTiary  Organs,  mtt  Venereal. 
Incontinence  of  urine,  one  ]  retention  of  urine,  six ;  abacess  of 
the  scrotum,  two ;  hydrocele,  four ;  orchitis  from  injury,  two ;  — 
total,  I S  cases. 

Of  the  six  cases  of  retention  of  urine,  five  arose  from  stric- 
hire  of  the  urethra,  of  long  standing ;  two  of  the  five  were  re- 
lieved by  the  catheter,  and  ihe  stricture  afterwards  dilated  with 
boogies ;  two  would  not  admit  of  the  passage  of  any  inslniment, 
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Bod  were  operated  on,  and  one  proved  fatal  from  eztrataatkia 
-  of  arine  and  toughing.  The  atzth  oase,  io  which  do  strictnie  a- 
isted,  occurred  with  acute  gonorrhcea  and  violent  ioflammatioii 
of  the  urethra,  that  extended  to  the  bladder,  depriving  it  of  its 
expulsive  power,  at  the  same  time  that  a  copious  visdd  secre- 
tiou  obstructed  the  urinary,  passage.  Besides  the  freqoeitf  use  <A 
the  catheter,  abstraction  of  blood  by  cups,  and  leeches  over  the 
pubes  and  along  the  perineum,  together  with  emolhent  poultice^ 
were  required  for  ite  relief. 

Hydrocele.  Two  of  the  four  cases  were  oot  subjected  to  any 
treatment  for  their  radical  cure  ;  the  other  two  were  successfaDy 
treated  by  injections  of  tincture  of  iodine  mixed  with  water,  m 
tbe  proportions  of  3isB.  to  Sj. 

Ca»  JX. — Retention  of  Urine  from  Stricture-,  mccessftUbf 
treated  by  cutting  down  to  the  Urethra  and  laying  open  (Ae 
stricture, 

Jtmi  Tatlob,  a  seaman,  ogeA  2T  j'earB.'bom  in  England,  vu  received,  N«r. 
33d,  fromMMliaal  Ward  No.  7,  with  retenljon  of  nrine,  from  which  be  bad  sot 
fered  for  three  daya ;  partial  nlief  oolj  haviiig  been  afibided  him  in  this  tine  by 
the  use  of  wann  baths,  enemata,  moriated  tincture  of  iron,  &e.  The  stnetiin 
rrom  which  it  proceeds  is  of  kx  years  staoding,  was  caused  by  gooorrbcM,  sad 
had  already  once  before  caused  retention,  three  yean  before.  The  abdomen 
was  dull  oa  perenaaion  u  bi^  as  the  nmbilicos,  bot  without  tiwduiac. 
Patient,  though  free  from  constitutional  disturbance,  anffired  mncb  from  thiiM, 
which  he  had  to  refrain  from  allaying.  The  stricture  was  sitoated  behind  the 
scrotum,  and  all  attempts  to  pass  an  inatmment  through  it  had  been  iit^wtnaL 
Before  the  occurrence  of  retention,  he  required  a  loag  time  to  evscuate  the 
bladder,  the  urine  flowing  in  laige  drops  rather  than  in  a  stream.  After  a  kag 
continued  efibrt  to  introduce  flexible  as  welt  as  metallic  instrttmeats,  a  Uzstir* 
enems  was  entered,  after  which  leeches  were  applied  to  the  perineum,  and  tlie 
patient  put  into  a  hot  bath  on  their  falliug  o& 

Some  relief  was  obtained  during  the  operation  of  the  enema.  At  7,  P.  IL 
directed  him  to  tahe  s  two-grain  pill  of  opium,  at  intervals  of  one  hour  and  a 
half,  and  sit  in  the  hip  bath  for  an  hour. 

Nov.  SSd.  Patient  baa  paiMd  urine  in  amall  quantities  through  the  nigbt; 
amounting  to  six  or  eight  ounces,  mixed  in  with  thick  yellowish  viacid  wKtber; 
has  had  no  sleep.  At  4,  P.M.  Has  experienced  no  essential  relief,  though  be 
baa  taken  18  graina  of  opium,  the  only  seosible  e^ct  of  which  baa  been  to  allay 
irritabili^.  The  same  riscid  matter  ia  diachaiged,  with  a  few  irofm  of  urine, 
at  each  eflbrt  It  was  thought  unsafe  to  allow  the  bladder  to  continue  any 
longer  ht  its  ensaaively  distended  state,  and  an  operstioa  was  therefore  resceted 
to  for  his  pennauant  relief. 
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Operation. — The  patient  being  placed  10  in  the  operatitHi  Tor  lithotooT,  ti 
•teelsoimd  (about  No.  6)  wag  pawed  down  to  the  rtrictorfl  and  pTWcd  igaiart 
it ;  a  Icogitndiiul  incision  of  about  two  inchet  in  len^  was  then  made  over 
the  urethtB,  and  the  point  of  the  inBtrument  laid  bare  in  tbe  middle  of  the 
wound ;  the  canal  was  then  dilated  with  a  narrow  knife  beyond  the  opening,  and 
tbe  sound  advanced  into  the  bladder.  On  withdrawing  it,  a  female  catheter 
waa  introduced  in  its  place  through  tbe  woond,  and  the  bladder  emptied  to  the 
p«Bt  comfort  of  the  patient  The  catheter  was  aecnred  by  a  T  bandage,  aad  « 
■onnd  left  in  tbe  anterior  portion  cf  the  urethi*  to  dilate  it 

Tbe  daj  after  the  opeiation,  the  female  catheter  was  withdrawn,  and  an  at- 
tempt mads  to  pass  one  along  tbo  whole  comM  of  the  urethra,  but  without 
saccees  ;  great  difficulty  was  experienced  in  replacing  the  farmer  instniment, 
and  it  was  not  aecompliahed  till  aCer  the  bottom  of  the  wound  was  rendered 
more  aceeeeible  by  a  transverse  incision  acrow  its  middle.     > 

Od  the  fifth  day,  a  male  catheter  was  introdnced,andsectiredtokT  bandage. 

The  aixe  of  the  instrament  was  gradaally  increased  till  the  largest  could  be 
pawed,  and  this  was  kept  in  constantly  till  the  external  wound  had  healed,  diir> 
ing  v/iuch  time  he  was  confined  to  his  bed. 

At  the  time  of  his  discbarge,  the  wound  had  been  healed  up  ica  three  or  four 
weeks,  and  the  use  of  a  catheter  discmitinued,  excepting  for  a  abort  time,  mining 
<B(leTening,hepas8edhisnrinein  a  full  stream,andvnth&cili^.  Hesofiered 
eoOMderably  during  tbe  treatment  from  chordee  the  remains  of  an  aonte  gaBar> 
tbam.  CMitncted  in  September  last,  and  there  is  still  a  slight  discharge  froin  the 
nrethra.  He  was  recommended  to  continoe  tbe  use  of  an  inatninent,  and  dis- 
cbaiged  Pebniaiy  1st,  1841. 

Cate  X. —  CalUnu  Stricture  and  Fittula  of  the  Uretkra,rd%eved 
by  an  Operation. 

J(^M  Collins,  a  seaman  aged  51  years,  bom  in  New- York,  was  admitted  Octo- 
ber 10th,  with  stricture  of  the  urethra  of  five  years  standing,  proceeding  from 
gonorrhma,  of  which  he  has  had  repeated  attacks.  For  the  last  four  years,  he 
has  had  great  difficulty  in  passing  his  nrine,  and  had  snfl^red  twice  from  com- 
plete retention.  He  haa  been  subjected  to  various  methods  of  treatment,  and 
his  general  health  is  much  impaired  ;  his  countenance  is  pale  and  languid  ;  bis 
complexion  sallow,  and  his  strength  reduced.  The  stricture  is  anterior  to  the 
scrotum  at  its  Junction  witb  the  penis,  and  is  surrounded  by  an  indurated  callous 
mass  that  lies  partly  imbedded  b  the  scrotum.  About  half  an  inch  to  the  right 
of  the  raphe  is  a  fistulous  opening,  from  which  pus  escapes  as  weU  as  urine,  when 
be  makes  water.  The  remaining  portion  of  the  scrotum  as  well  as  the  peri- 
neum are  in  a  healthy  condition.  The  prepuce  hangs  in  a  pendulous  thickened 
mass  below  the  frenuro,  and  by  its  weight  constricts  the  penis  behind  the  corona 
on  its  dorsum,  where  the  skin  is  folded  into  a  transverse  furrow,  the  denuded 
glans  being  curvM  upwards  and  backwards.  This  condition  is  the  rcGUlt  of 
inflammation  with  paraphymoBis  that  ocrurrcd  a  yPRr  ago.  An  instrument  has 
never  been  pa«ed^  though  frequent  attempts  have  been  made.    He  passr 
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hia  urine  in  small  quantities  tX  a  timo,  and  with  gr^&t  difficulty,  and  ia  (M^d 
to  get  up  often  at  night. 

OperaiUm.  —  Oct  24lh.  Aa  in  the  preceding  case,  a  staff  was  paneddowD 
10  tlie  stricture,  and  a  free  iuciaion  made  through  the  indurated  tinuea,  kjring 
open  the  stricture  and  aipoaing  the  healthy  canal  in  front  and  behind  it.  The 
fiitula  was  also  dilated,  and  a  large  siiad  catheter  introduced  and  seeaied  totbi 
T  butdage  that  confined  the  dreauDga  over  the  wound.  Hie  subsequeid  [va- 
grew  with  some  uiuo^mrtant  exceptions,  was  bvoorable.  He  comtinned  to 
wear  cooBtantly  the  latest  sized  catheter,  and  the  wound  gradually  cootiActed 
to  the  diameter  of  a  split  pea  with  rounded  callous  edges  and  induratko  of  Ika 
neighbouiog  tissues,  though  to  a  much  less  extent  than  before  the  c^ieiatiaa- 
The  bladder  could  be  evacuated  with  facili^,  without  la  imuniment,  the  urina 
finwing  through  the  wooud.  A  dispositioD  to  emitraet  eiisted  in  the  ntnrtj 
cicatrized  tissues  that  made  jt  necessary  to  c(»ituiue  the  use  of  a  bougie  (okecp 
them  dilated.  His  general  health  improved  veiy  much.  The  etmdition  of  th» 
parts  forbid  any  operation  withaviewtocloeing  the  opening  io  the  urathr«  fat 
the  present  The  patient  was  therefore  recommended  to  return  hotoe  in  the 
.  country,  and  persevere  in  the  daily  use  of  a  bougie.  He  aias  discharged  Jan- 
ukiy  eth,  B41. 

Case  XL-^  Retention  of  Uritv,  provmg  fatal  from  EsOraoaaa- 
(ton  andghugkmg. 

Jamb*  BvLKixT,  aged  88  yean,  a  seaman,  native  of  Coonecticut,  of  intetapenM 
habits,  was  admitted  August  14th,  withextravaaatiiHKrfiiriDe.  Tbeputicnhn 
of  hiscase  were  asfollowa: — For  three  months  past,  he  had  been  at  home  with- 
oot  employineat,  aud  aftn  drioiuag  to  acees  the  la<t  two  weelca,  he  waa  ccst' 
fined  to  his  bed  with  vomitii^  and  puiging;  four  days  prerious  tohisadmissiaD, 
he  waa  noable  to  pass  his  urine,  sufibring  at  the  same  time  from  severe  pain  in 
the  lower  part  of  hia  abdomen  and  frequent  desire  to  make  water,  which 
only  flowed  in  dn^  After  attempting  to  relieve  him  with  poultices  and  flax- 
aeed  tea,  his  wife  became  alarmed  at  the  swelling  and  redoess  that  aj^ieared 
about  the  genital  organs,  and  called  io  a  physician  the  day  bef[H«  hie  receptioo, 
who  drew  oSa  targe  quantity  of  nriue,  and  apprizing  her  of  his  dangerous  cod, 
dition,  advised  sending  him  to  the  hospital.  For  several  years  be  had  passed 
hia  urine  in  a  small  stream,  which  be  attributed  to  previous  gonorrhsa.  The 
expreaskm  of  bis  cauntemnce,  when  admitted,  was  bad.  Respration  harried 
aud  laboured,  and  his  pulse  frequent  and  small ;  the  tongue  dry  and  coated  with 
a  yellowiah  brown  fur.  The  abdomen  below  the  umbilicus  waa  swollen,  Tcry 
tense  and  tender  to  the  touch.  The  swelling  obvioneiy  depended  ou  thickening 
and  infiltration  of  the  subcuUneoua  tiaauea  as  well  aa  distension  of  the  bladder, 
which  from  percussion  appeared  to  extend  to  within  a  hand'a  breath  of  the  um- 
bilicus. The  scrotum  and  penia  aawell  aa  the  pubeapaiticipatein  the  awvlk 
i  ng,  and  are  of  a  deqi  red  and  shining  appearance.  ThetensioaaDdhardDesBaie 
roost  marked  on  the  pubes  and  scrotum.  The  prepuce  is  infiltrated,  transpamt, 
and  hides  the  glans.    EtympelBtous  redness  extends  upwanla  orer  the  fl 
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wmrd« the tM£k.  Tlieperineiim,thoDghM)iiMwhkt>woUeD|isfoftuidDotpuiifai, 
Attemps  to  intioduce  a  ailTer  catheter  were  unaucceMful,  bot  a  email  gam  eUa- 
tic  boogie  without  a  wirei  pasMd  into  the  bladder  easily.  The  urine  atflnt 
6owed  in  drops,  but  aftenvarda  more  freely,  till  more  than  a  pint  was  diacharged 
with  erident  relief  to  thejutient  A  deep  inciaionflTeinchea  in  length  waa  then 
made  on  the  laft  aide  over  the  pnbra  to  the  KMtara,  another  opoa  the  sanM 
mda  of  the  acrotnm,  from  where  it  joins  the  thigh  down  to  the  reph«  at  iti  infe- 
rior put  These  inciaioiia  cftened  into  an  exiennTe  d«po«H  of  urine  that  had 
imdennined  the  inlegnmenU  around  the  root  of  the  poni^  and  along  the  left 
side  <rf  the  Qrethraaa  far  back  as  the  rectom.  This  being  discovered,  the  inci- 
mon  of  the  scrotum  was  continued  backward  along  the  perineum  to  within  an 
inch  of  the  aphineter.  ConaideTable  nrine  Ikiwed  from  the  incisions,  ai>d  abtmt 
HZ  artist  omieesaf  blood.  ThrseorfoarHgatursawere  required,  andektha 
wet  in  iced  water  applied  for  acane  time,  after  which  emollient  poultices  wwe 
■abatituted,  and  an  anodyne  draught  dnected  with  a  liberal  allowance  of  wine 
whey  through  the  night 

No  improrement  followed.  Sloughing  progressed,  and  the  urine  escaped 
frcoD  the  wound.  Hia  bowels  continued  wotae,  sad  the  pnlse  over  loa  Btim- 
nlanta  and  anodynea  were  given  freely,  and  yeast  ponhieea  applied  to  the 
alooghing  parts.    He  died  August  IStk 

PiM-mortan  BxamUiation- — 1^  incisioDa  aboot  tha  pnbea  were  of  a  foul 
appeaiance,  and  discharged  an  offensive  dark  sanies.  Pus  waa  infiltrated  into 
the  aub-cntaneooe  cellular  and  adipose  tiasuee,  extending  upwards  to  within  a 
iisnd's-breadth  of  the  tunbilicua,  and  along  Ponparta  tigament  nearly  to  ita 
outer  extremity;  it  was  most  abundant  near  the  pnbea,  where  the  tissies  wars 
of  a  dark  olive  colour,  and  in  a  slou^iing  oooditioiL  The  inbeatjnea  wen 
healthy  in  appearance,  and  distended  with  fiatna ;  there  waa  no  '^"■""  in  the 
cavity  (tf  the  peritoneum.  The  bladder  was  emp^  and  ocottsoted.  The  mem. 
branous  portion  of  the  urethra  was  destroyed;  but,  anterior  to  it,  the  canal  w*a 
entire,  though  the  akin  covering  it  was  ondermined  &om  within  an  inch  aid  a 
half  of  the  meatus  to  the  root  of  the  penis.  A  large  cavity  was  fbnnd  in  the 
right  ischio-rectal  foeea  that  communicated  with  the  urinary  depoaita  of  the 
left  side  by  a  passage  <q>posite  to  the  membranous  portitm  of  the  nrethn. 
On  the  left  side  of  the  prostate  gland  was  a  small  cavity  communicsting  with 
the  general  one,  and  with  the  urethra,  by  a  distinct  tqtening  in  its  prostatie  por- 
tion oo  the  same  side.  The  walls  of  these  cavities,  with  which  the  urine  had 
been  in  contact,  were  of  a  daik  greenish  and  purple  colonr,  softened  and 
■loughy.  The  mucous  coat  of  the  bladder,  at  ita  fundus,  •|q»eared  to  be  gone,  and 
the  exposed  muscular  fibres  stood  out  in  rehef,  and  were  very  much  develcqied. 
The  tiseaes  of  the  bladder,  genenlly,  were  much  diickened.  The  ctncnm, 
and  about  two  feet  of  the  adjoining  ileum,  as  well  aa  the  descending  colon,  were 
exanuned,  and  tveaented  nothing  worthy  ct  notice. 

Vtcert. —  Of  the  throat,  two ;  Mrotum,  one ;  foot,  one;  leg,SS; 
—total,  36. 
Ulcora  of  die  leg,  it  will  be  seen,  formed  a  largo  auyority  of 
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this  class  of  disease ;  they  occurred  in  Tarious  condhtons,  nxpa- 
ing  appropriate  constitutional  as  well  as  local  treatment 

The  warm  balh,  cathartics,  and  rest,  with  the  limb  io  an  ele- 
vated poaiticoi,  with  poultices  to  the  sore,  generally  coDstitolsd 
the  prelimioary  treatment ;  after  which,  stimulating  ointmeota, 
such  as  Unguent  Basilic,  Ung.  Bals.  Pern,  (composed  of  Bait. 
Peru  5  i  with  Vng.  Basilic  3 j.)  ice.  were  applied.  Adheave 
straps  accelerated  the  healing  process  where  the  form  of  the 
ulcer  favoured  the  approximation  of  its  edges,  and  nitrste  of 
silver,  in  substance,  was  often  used  to  stimulate  the  gra&ola- 
tioQS.  In  all  cases,  the  limb  was  bandaged  from.tbe  toes  to  the 
knee. 

Wounds,  —  Of  the  finger,  two ;  wrist,  three ;  foot,  one ;  thigh, 
one ;  scalp,  seven ;  chest,  one  ;  tip,  one ;  throat,  two ;  inteatine> 
one; — total,  19. 

Two  of  the  seven  cases  of  wounds  of  the  scalp  were  followed 
by  erysipelas  of  a  mild  character.  The  woonds  of  the  throat 
were  inflicted,  in  both  cases,  in  attempting  suicide.  The  iDJuiy 
was  slight  in  one  case ;  in  the  other  a  transverse  opening  wis 
made  into  the  larynx,  between  the  thyroid  and  cricoid  cartilages, 
large  enough  to  admit  the  end  of  the  forefinger,  without,  however, 
involving  any  vessel  of  connderable  siie.  Sutures  and  adbeenve 
straps  confined  the  edges  in  contact,  and  union  by  the  first  in- 
tention  speedily  followed. 

Caw  XII. — Wound  cf  the  tnu^  Intettine,  succets/ully  treated 
by  Sutures. 

M.  SnLLtVAHi  agod  26  yeara,  a  labourer,  a  native  of  Irelaod,  waa  ^flmitTH 
Aug.  nth,  at  four  o'clock  in  the  moming,  with  a  stab  in  the  abdccDsa,  lecotred 
an  hoar  befcwe  id  a  quurel.  Several  knnckles  of  email  inteatiiie  Iu4  ain^tj 
protruded,  and  hia  effi)rta  to  vomit  were  forcing  out  additioual  portiooa;  there 
was  alM  a  wound  of  the  intestuie  itself,  thtee-fourtbe  of  an  inch  long,  -rtrnxAimf 
obliquely  in  a  tnnavene  direction,  that  bled  Ireely,  but  was  so  closed  t^  the 
everted  miicna  membrane  poahing  out  between  the  edges  (rf  its  prriliiiiwl 
coat  as  to  ctsi&oe  the  air  contained  in  the  bowel  and  prevent  it  from  coUapaiDg. 
The  protruded  puts  were  deep  red  and  of  natural  warmth.  Patient  wu 
eixeediugly  restlen^  and  tossing  in  bed  with  a  pale  and  anxious  cottcit«naiiee ; 
hiapnlMvras  weak  and  small ;  thint  constant,  and.craving  cold  water,  of  whisk 
he  had  already  taken  a  large  quanti^,  though  vomiting  waa  excited  l^  each 
dnngfaL  FonrantuiM  with  fine  «ilk  were  introduced  into  the  woood  of  the 
intestine  inclndiDg  all  its  tonics,  and  the  ends  cat  off  riiart.     BadaelioB 


,Gooj^Ic 


1841.]  Hotpital  R^orU.  U9 

wu  then  attempted,  but  wu  iapracticable  till  the  womtd  ot  the  abdomiiMl  p«- 
rieties  wu  dil&ted  to  the  extent  of  half  an  inch  at  its  upper  angle  with  a  probe- 
pointed  bistoury  introduced  upon  the  fore  finger  of  the  left  band,  after  which 
it  was  earn];  eSbcted.  The  external  wound,  which  wu  situated  to  the  left 
of  the  median  linCt  midway  between  the  unbilicua  and  pnbee,  and  an  inch  and 
a  haU  longi  waa  cloaed  with  two  auturea  and  adheoive  atnpa,  and  orer  it  a 
compieas  was  secured  by  a  broad  bandage  ronnd  the  body.  During  the  dre«ing 
he  vomited  several  times,  and  soon  after  began  to  feel  chilly.  In  four  or  five 
honn  Teacti<m  came  on  ;  his  pulse  was  66 ;  full  and  strmg  with  continued  rest- 
leaanesa  and  thint,  but  no  vomiting ;  moderate  pressure  on  the  abdomen  gave 
pain.  Ten  oonces  of  blood  were  drawn  from  tbe  ana,  while  he  waa  mpported 
in  the  atttuig  poatme,  and  was  followed  \iy  faintness  and  vomiling ;  after  which 
fifty  diopa  of  laudanum  weregiveoi  and  iced  water  allowed  in  amall  quantities. 
At  evening  he  waa  fbnnd  to  have  been  easy,  and  alept  at  intervals  noee  the 
venesection.  Thirst  had  abated,  and  the  pulse,  though  rising,  had  not  increased 
in  frequency.  Four  dozen  leeches  were  ordered  to  the  abdomen,  to  be  followed 
by  lar^  poultices  of  fiazseed  meal  frequently  renewed  throo^  the  night ;  af- 
ter the  leeches,  tinct  opii  gntt.  L. 

Aug.  leth.  Patient  has  passed  a  comfortable  night  with  some  sleef^  his 
countenance  is  calm ;  respiration  natural  and  euj ;  abdomen  supple  and  not 
swollenjsonie  pain  is  experienced  from  pressure  on  tbe  right  side  of  the  tun- 
bilicns ;  pnlse  is  B4  and  full,  but  easily  compressed ;  temperature  natural ;  al- 
lowed only  barley  water.  At  evening  he  continued  easy  and  free  fnta  pun, 
bat  the  poise  had  increased  in  force  and  tenaioii>  tbongbnot  mora  bequoL 
Yenesectioa  to  twen^  ounces  was  repeated,  and  eacited  sickneaa  and  roautiogi 
sfter  which  tinct.  opiL  gntl.  L,  were  given,  and  the  poultices  ccmtinned. 

10th.  Patient  has  passed  a  good  night,  and  is  still  iaclined  to  sleep ;  he  ia 
free  from  pain,  pnlse  is  106,  soft  and  decidedly  reduced  in  action ;  temperature 
nattiral ;  colnplained  of  weakness  through  the  day,  and  vcanited  once^theot 
provocatioa.  Tbe  abdwoen  became  tympanitic  and  a  little  awollen,  but  without 
ineMaaod  tendemesa.  He  made  several  ftuitleas  attempts  at  stool ;  at  evening 
ordered  a  large  blister  to  the  abdomen,  and  an  etnollient  aienti,  afior  wbioh 
tiDCt  opii.  gntt.  zxx.  It  would  be  tedious  to  continne  the  daily  history  of 
this  case ;  it  is  snfficient  to  state  that  after  tbe  23d  of  Anguit  when  a  bscom) 
appticatioo  of  leeches  was  made  over  the  right  iliac  regico,  the  patient'a  eoa- 
rakscence  vras  eatabliebed ;  bis  bowels  tooving  spoDtaDoonsly,  w  by  tbe  aid  ol 
eoematai  andtendemess  disappearing  from  the  abdoncn,  Bue.  The  external 
WDOid  healed  kindly,  in  put  by  the  first  intention.  Id  kbont  fire  wecfa  he  b^ 
fan  to  at  np ;  bnt  was  retarded  afterwards  by  an  inflammataty  attack  (4hie  chart 
and  efifaaion  into  the  cavity  of  the  periUaieumwith.alight  prickling  pains  inthe 
lower  pert  of  the  abdomen  that  yielded  to  appropriate  treatment ;  at  the  time 
of  his  discharge,  a  alight  degree  of  eflbsion  still  remained,  tbongh  he  had  gained 
lash  and  strei^th ;  vrfaen  erect,  a  {^ornhMDce  of  tbe  abdomen  below  tbe  umbili- 
ens  waa  obsarnUe  with  distinct  flnctBatiau  The  cicatrixlaft  by  the  wound 
is  pnrited  Esrwaid,  and  a  cironlar  epenii^r  with  defined  edges  ia  felt  in  the  par- 
ietM  under  the  akin,  fat  which  he  waa  advised  to  keep  a  pad  and  ba&daga  a|L 
plied.    Discba^edUctober  28th,  1840. 
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Inverted  Toe  NaU. — The  commonly  receiTed  mme  coBreji 
■nerroneoiHideBof thecMiditioaortheparlainthivafirectkn.  h 
no  csM  that  has  fallen  under  my  obseiration,  has  the  diaeaBc  de- 
pended on  a  vitiated  direction  in  the  growth  of  the  nail  itself;  fail 
were  this  the  case,  there  it  no  reason  why  it  sboald  not  be  att 
with  in  the  fingers  or  the  other  toes,  and  not  be  ezcluaiTely  coo- 
fined  to  the  great  toes.  Its  commencement  and  progress  are  as 
follows  :— 

The  c<vner  of  the  nail  having  been  pared  away  too  close  si 
the  outttr  or  iotier  edge,  the  tender  skin  adhering  to  its  under  tat- 
face  is  exposed,  and  b  the  act  of  walking,  especially  with  tigh 
shoes,  is  pressed  upwards  against  the  nail  and  infiamed;  ifthepa* 
tient  continues  to  go  about,  ulceration  follows  with  fungous  gno- 
ulatioDs  and  eiquisite  senutMlity  of  the  part.  Temporary  relief 
is  obtained  by  paring  away  sUll  farther  the  edge  of  the  nail,  aad 
thus  removing  it  from  contact  with  the  fiingus.  Soon  however,  a 
ctrntiouaoce  of  pressure  causes  the  newly  exposed  surface  to  in- 
flame and  ulcerate,  and  the  neighbouring  soft  parts  become  red, 
swollen,  and  indurated.  The  outer  edge  of  the  foot  only  can  he 
iq>(died  to  the  ground,  and  walking  is  very  painful.  In  very  ag- 
gravated cases  the  nail  is  undermined  by  mppuration  towards 
its  middle.  This  distressing  condition  may  continue  for  weeks 
and  months,  with  varjing  degrees  of  intensity.  The  most  eflect- 
ual  and  speedy  remedy  is  the  removal  of  the  nail,  and  when  pro- 
perly ^rformed,  the  operation  i«  less  painful  than  is  genenUy 
SKppossd.  It  ia  not  necessary  to  remove  the  entire  naS ;  the  re- 
sult is  equally  favourable  where  one  half  only  is  removed,  and  tbs 
pam  of  the  operation  is  proportiwiably  diminished.  Both  meth. 
ods  were  tried  in  the  two  cases  treated  in  the  hospital,  and  lbs 
one  in  which  balf  of  the  nail  was  removed^  recovered  mo^  rapid- 
ly. This  result  hn  since  been  ccmfirmed  in  another  Bstaoce,  ia 
which  I  have  operated  in  thia  way  in  private  practice.  Tba 
mode  of  operation  is  as  follows :  — 

The  nail  having beenpreviously  softened  by  immermngitforan 
hour  in  warm  water,  the  surgeon  places  the  foot  upon  his  knee 
as  b»  Mts  in  front  of  the  patient  in  a  favourable  l^ht.  llie  foM 
of  skin  serving  as  a  matrix  to  the  nail,  ud  overliippiiig  tlie  ex- 
ternal surface  at  its  edges,  is  detached  with  the  point  of  a  cat«^ 
aa  needle  or  a  narrow  btltoury,  care  being  taken  to  peoetrate 
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deep  at  the  posterior  corners,  which,  instead  of  being  rouoded, 
are  angular.  The  surface  of  Ihe  nail  is  then  pared  away  in  the 
middle,  and  a  narrow  blade  of  scissors  thrust  under  it  as  far 
back  as  the  root,  when  it  is  split  up.  The  incised  edge  is  next 
seised  along  its  whole  length,  with  flat  pliers,  and  half  of  the  nail 
removed  by  cautiously  raising  it  with  a  rotating  motion  of  the  in- 
strument. It  is  important  that  the  portion  of  nail  be  brought 
away  entire,  and  this  is  effected  by  seizing  it  well  with  the  pli- 
ers as  far  back  as  the  posterior  edge,  which  is  the  part  most  liable 
to  be  left  behind.  Jeweller's  pliers  are  best  adapted  to  this  pur- 
pose, having  narrow  flat  blades,  one  of  which  should  be  ground 
down  thtu.  After  the  optfi*ation  the  foot,  is  to  be  kept  elevated, 
^ilh  a  poultice  to  the  toe  for  three  days;  when  simple  dressings 
are  to  be  substituted,  and  one  or  two  applications  of  nitrate  of  sil- 
ver made  to  the  fungous  ulcer.  In  a  week,  the  patient  can  begin 
to  walk  about  in  a  mocasin,  and  in  a  fortnight  to  wear  a  loose 
shoe,  at  which  time  the  parts  have  healed,  and  the  new  nail  showa 
itself. 

Inflammations.  —  Of  the  ear,  1 ;  hand  3 ;  leg,  1  -,  total,  5  cases. 

Diseases  of  the  Eye.  —  Inflammation   of  cornea,  1 ;  granular 
lids,  2;  conjunctivitis  1 ;  total,  4  cases. 

Abscess.  —  Over  the  knee  joint,  one  case.    None  of  the  above 
cases  possessed  suflicient  interest  to  require  special  notice. 

Bums.  —  Three  cases ;  two  of  which  occurred  on  board  the 
steamboat  SwiHsurc,  from  the  bursting  of  a  boiler,  and*were 
admitted  a  week  after  the  accident ;  one  of  ihem  was  slight, 
and  recovered  rapidly,  the  other  was  very  extensive  and  of 
long  duration.  The  face,  neck,  shoulders,  breast,  upper  ex- 
tremities throughout,  and  the  lower  in  patches,  were  involved. 
Suppuration  succeeded  vesication  in  many  parts,  and  for  a  time 
the  constitutional  symptoms  were  of  a  low  type  with  delirium, 
dec.  Anodynes  and  stimulants  with  supporting  regimen  consti- 
tuted the  general  treatment.  Turner's  cerate,  with  the  occasional 
application  of  nitrate  of  silver  in  substance,  constituted  the  dress- 
ings. 
Case  XIII.  —  Extensive  Bum  of  the  Arm,folloaed  by  Gangrene 

and  Hemorrhage,  requiring  Amputation  at  the  Shoulder  Joint. 

JoHK  Malohkt,  «g«d  37,  a  labourer,  native  of  Ireluid,  of  robust  ca■l■tituti(H^ 
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■Dd  ftcctutomed  to  a  free  nae  of  ardent  Bpirtta,  was  admitted  od  Saturday,  No- 
vember 2lBt,  late  in  the  evening,  withalnrmioghemurrhagefrooi  the  tight  arm 
at  the  elbow,  that  had  been  controlled  by  a  tight  bandage  rouod  the  limb  aboie 
The  patient,  in  attempting  to  light  hia  pipe,  the  Monday  evening  prevtoat,  while 
btoxicated,  set  lire  to  the  aleeve  of  his  sbin  (hf  had  on  two  at  the  time,)  and 
buTnt  hia  arm  from  tbe  wrist  nearly  to  the  shoulder.  The  bemorriuge  fint  oo- 
cuiredat  5  o'clock  in  the  afleniovn,  and  WB8  promptiy  controlled  by  the pliyBioia 
attending  him,  tbouyh  not  till  be  bad  lost  a  largo  quantity  uf  blood-  On  niBm. 
ing  the  coveriagv,  the  limb  was  found  in  the  following  condition :  —  FVom  tbe 
vniat  to  above  the  elbou,  tbe  rkin  was  blacb  and  of  homy  hardness,  except  oa 
the  inside,  over  tbe  termination  of  tbe  brachial  artery,  where  it  waasi^  as  well 
BH  the  tissues  beneath,  allowing  the  finger  to  be  buried  deep  in  their  subetanM. 
f>om  this  poiDt  thehemorrhagehadtakenplace,  the  processof  separation  having 
involved  tbe  artery.  The  hand,  though  it  hat^  escaped  being  barnt,  was  deali. 
tute  of  vitahly,  of  a  dirty  olive  colour,  cold,  and  with  the  cuticle  raised  and 
loose.  At  the  insertion  of  the  deltoid  muscle,  a  distinct  line  of  demareatitn  had 
formed  with  inflammatory  redness;  between  this  and  the  blacked  surface  be1o<r, 
the  burn  was  lees  severe  and  involved  mly  the  cutis,  which  was  beginning  to 
BDppurale.  Above  the  elbow  there  was  considerable  awelling,  particnlarl;  ■■ 
tbe  axilla,  where  alone  the  pulsation  of  tbe  ailery  could  be  perceived,  txit  iam- 
ever,  without  making  finn  pressure  that  caused  much  pain.  Patient  wm  weak, 
with  a  Irequent  and  feeble  pulee,  though  his  countenance  was  good,  and  Dot 
espreesive  of  exhaustion.  A  cylindrical  roll  tA  bandage  was  secured  imvr  the 
artery  in  the  axilla  to  prevent  a  recurrence  of  hemorrhage,  and  the  limb  envel- 
oped in  simple  coverings.  Gruel  prepared  with  brandy  was  given  freely 
through  the  night,  which  he  passed  comfortably,  though  without  eleepk  Be- 
tween 10  and  II  o'clock  tbe  following  moming,  bemorriiage  occurred  with  coo- 
aiderable  violence,  but  was  promptly  arrested  by  increasing  the  premure  above 
with  a  tournequet. 

At  a  consultation  of  the  Surgeons,  held  at  half  past  one,  P.  U,  amputation 
Bt  the  shoulder  joint  was  decided  on  and  performed  as  follows : — 

Operation. — Tbe  patient  being  supported  in  a  sitting  posture,  and  tbe  otm 
held  at  right  angle*  to  the  trunk,  a  flap  was  formed  from  the  deltoid  nuiscle 
with  a  long,  narrow,  single  edged  knife,  introduced  an  inch  behind  and  below  the 
acromion,  and  brought  out  under  the  coracoid  process  ;  aft^r  which  tbe  inciBim 
was  continued  close  to  tbe  bone,  to  within  two  finger's  breadth  of  tbe  inaeftico 
of  the  muscle.  The  Bap  being  tomed  up,  a  little  fiirther  dissection  expoaed  tbe 
capsular  ligament,  wbidi  after  bringing  the  arm  down  to  the  trunk,  was  lud 
opoi  wiUiB  large  scalpel,  and  the  tendon  of  the  bicepe  as  well  asoftheacapo- 
lar  muscles  divided.  The  head  of  the  bone  being  thus  freed  bvin  its  coooee- 
tions,  the  long  knife  was  passed  on  the  inside  of  it,  and  the  inner  flap  formed  by 
a  second  incision  at  the  insertion  ofthe  latissimns  dorsi  and  pectM&lis  najor 
muscles.  Some  embartessment  arose  in  getting  to  the  inside  of  the  bone,  ftwo 
the  Ootttractioos  ofthesemnsclesdrawing  it  inwards;  it  wasovercMoet  howevN', 
by  holding  the  arm  off  from  the  side,  at-the  aame  time  that  it  was  kept  paraUal 
widi  it,  and  fivc«d  iqiwuds.    At  the  instant  of  completing  the  last  tacarioi  one 
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of  mj  colleagues,  who  stood  ready  for  tbc  purpose,  seizei)  the  eiiUary  artery 
ukI  applied  a  ligature  to  [L  During  the  operation,  hemorrhage  was  coiiiroiled 
by  the  aenlor  walker  miking  pressure  on  the  subclavian  arlery  above  lbs 
clavicle  with  the  thumb  of  Ihe  left  band  applied  over  (he  vessel,  and  supported 
by  the  Sogers  of  the  right  Ten  or  twelve  ligatures  were  required  for  the  inner 
flft(S  but  noae  for  the  outer.  The  patient  loet  only  about  six  ounces  of  blood, 
utd  bore  the  operation  very  well.  An  inch  of  the  tendon  of  the  biceps  muscle 
mn&ioing  in  the  wound  was  cut  offcloee  to  theedgeof  the  glenoid  cavity. 
The  dressing  was  deferred  for  three  hours,  duri^ig  which,  cliilbs  wet  in  cold  wa- 
ter were  kept  to  the  wound.  After  applying  ligatures  to  two  small  vessels  that 
cozed  freely,  the  edges  were  brought  together,  and  admitted  of  accurate  coap- 
tation. Sutures  were  introduced  at  intervals  of  an  inch  and  a  half,  supported 
by  long  adhesive  straps  between  them,  and  over  these  a  compress  and  six  tailed 
bandage  were  applied.  The  patient  was  then  transported  to  his  ward,  and  di- 
rected to  continue  his  brandy  gruel.  Late  in  the  evening  he  was  delirious  at 
intervals,  and  started  up  in  bed,  talking  incoherently ;  his  pulse  was  more  Ire. 
quent  and  weaker,  and  hisskin  bathed  in  warm  perspiration.  Ordered  a  draught 
of  tinct  opit  3j. ;  Aqua  M.  pip.  J  ss.  to  be  repeated  in  three  hours.  A  so:ind 
Bleep  of  several  hours  was  procured  after  Ihe  Heconddranght  at  noon;  the  follow- 
ing day,  his  puke  was  130,  and  weak,  and  his  skin  perspiring  freely,  though  ho 
aaid  he  felt  well.  Some  oozing  had  taken  place  through  the  dressings.  Hav- 
ing had  no  evacuation  &om  the  bowels  for  more  than  4B  houiB,  he  was  ordered 
an  enema.    Beef-tea,  and  brandy  gruel  to  be  given  freely. 

At  evening  he  was  more  comfortable,  having  taken  freely  of  his  nouriah- 
mmt ;  his  pulse  was  reduced  to  100,  with  a  dry  and  soft  skin. 

His  progress  after  this  was  favourable ;  his  pulse  diminishing  in  frequency 
and  increasing  in  strength,  under  the  use  of  a  carefully  regulated,  nourishing 
diet.  The  first  dressing  took  place  on  the  fourth  day,  when  the  sutures  were 
taken  out,  and  the  adhesrre  straps  renewed.  The  succeeding  suppuration  was 
moderate ;  but  little  adhesion  by  the  first  intention  took  place  between  the  edges 
of  the  skin ;  the  muscles,  however,  remained  in  contact,  and  were  kept  so  by 
the  adhesive  plasters.  The  last  ligature,  that  of  the  axillary  artery,  came  away 
on  the 'eighteenth  day,  and  in  four  weeks  the  patient  walked  about  the  ward. 
At  the  time  of  his  discharge  his  strength  was  re-established,  and  the  wonnd 
bealed,  except  a  narrow  sinus  that  secreted  a  small  quanti^  of  matter,  and  was 
daily  contracting.    Discharged  Feb.  'M,  1841. 

Erynpelas.     Of  the  fuce,  3  ;  erysipelas  of  the  leg,  3.     Total  6 


Only  one  of  these,  case  of  erysipelas  phlcgmonodes  of  the 
leg,  claims  particular  notice.  It  occurred  in  a  debilitated  coa* 
stitutioo,  and  was  followed  by  difTuse  inflammation,  with  suppura- 
tion of  the  tendinous  sheaths,  principally  those  of  the  penmii 
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muscles,  that  extended  to  the  aole  of  the  foot  above  the  plantar 
fascia,  proving  fatal  by  the  protracted  irritation   and   discharge. 

Glandular  swelling.  —  Under  the  angle  of  the  jaw,  thai  wrat 
discussed  by  the  persevering  use  of  liydriodate  of  potass,  in- 
ternally as  well  as  externally,  the  part  being  kept  constaatly 
covered  with  the  soap  plaster. 

Epistaxis.  —  Two  cases.     Both  required  the  tampon. 

Deformities.  —  One  case  of  varus  of  both  feet,  in  a  yoni^ 
man  of  about  twenty-live  years  of  age,  well  formed  in  ever}'  oth- 
er respect,  who  has  three  cuusbs,  Bons  of  three  maternal  uncles, 
bom  with  the  same  deformity.  The  treatment  of  this  case 
though  very  successful  thus  far,  cannot  yet  be  considered  com- 
plete; a  full  report  of  it  will  therefore  be  deferred  for  a  future 
occasion.  The  other  two  cases  of  deformity,  though  unsucced- 
ful  in  their  results,  may  not  however  be  the  less  instnictive. 

Case  XIV. — Anc/a/lotis  of  the  knee-joint,  from  infiammation  of 
the  leg. 

Peter  Stamp,  aged  34,  a  aeaman,  native  of  Hamburg,  admitted  October  SStfa, 
1840,  with  anchylosiB  of  the  right  kne«,  of  fi'e  jeare  standing,  that  proceedeit 
from  extensive  and  violent  inflammation  of  the  whole  limb,  with  which  ht 
was  confined  nine  monthi,  before  being-  able  lo  walk  with  dutches.  During 
thiR  tirae  large  abecesaea  formed  on  the  poeteriorand  inner  aurftice  of  thethi^ 
above  the  ham,  and  the  leg  became  contracted  so  that  the  heel  tonched  the 
thigh.  Patient  aucceeded  himself  in  gradually  extending  it  to  the  tneeeot  po- 
sition, in  whicb  it  has  remained  since.  The  knee  is  bent  at  an  obtuse  angle* 
and  when  the  foot  is  placed  to  the  ground,  it  reeta  upon  the  toes  only,  with  the 
heel  elevated  five  inchea.  The  kaee  is  flattened  on  its  anterior  surface,  and 
the  patella  firmly  imbedded  between  the  condyles  and  head  of  the  tibia.  The 
soft  parts  covering  the  joint  are  supple  and  healthy.  The  sobcutaoeona  lis. 
sues  in  the  ham  are  thickened  eo  that  it  is  difficult  to  distingtiiBh  the  lendoiM. 
There  are  no  inequalities  of  the  bony  suriape :  the  joint  is  incapable  of  any 
motion,  and  the  thigh  and  leg  are  somewhat  wasted  and  flaccid.  On  the  pos- 
terior and  inner  eurfaro  of  the  thigh,  at  the  junction  of  its  middle  and  lower 
third,  are  two  cicatrices  where  openingi  were  made  for  the  discharge  of  matto- 
Patient  euSera  no  pain,  except  after  walking  a  great  deal.  The  absPDM  of 
any  bony  inequahties  about  the  joint  waa  regarded  as  evidence  of  the  arkcbj- 
lonin  not  being  osseous.  For  the  purpose  of  straightening  tite  limb,  a  macfaine 
was  prepared  similar  to  the  one  represented  by  Dr.  Detmold  in  his  paper,  in 
the  third  number  of  this  Journal ;  bnt  before  emplo^ng  it,  the  tendons  in  the 
ham  were  divided,  (Nov.  7th)  and  in  this  operation  the  fibular  nerve  wm«  inad- 
vertently cut  across,  but  without  the  least  unpleasant  ( 
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9eoaaA  day  after  tJie  tqwration,  Uie  machine  wai  put  on  and  peneveringly  used 
till  about  three  weeks  before  his  diechuge,  but  without  success,  the  joint  re. 
nMintDg  in  the  same  paBition  as  before. 
Discbarged  b;  request,  Jan.  25, 1B41. 

Caae  XV. — Deformity  of  the  hand,  from  a  bum  in  childhood, 

John  Flabbbtt,  aged  26,  a  labourer,  native  of  Ireland,  was  admitted,  Nor. 
13th,  1840^  with  a  defOTmity  of  the  right  hand,  proceeding  from  a  bnm  at  the 
tge  of  two  years,  by  a  hot  smoothing  iron  falling  upon  it  The  index  and  mid- 
dle fingera  were  drawn  far  back  upon  the  dorsum  of  the  hand,  while  tbeir  sec- 
raid  and  third  pbathoges  were  closely  flexed  on  the  first.  A  distinct  bridle  of 
cicatrix  proceeded  from  the  first  phalanx  of  each  of  these  fingers  near  its  infe- 
rior extremity,  to  the  back  of  the  hand,  where  they  converged  together  and 
thence  extended  high  upon  the  wrist  Theindez  finger  was  further  distorted  by 
Uje  extension  of  the  bridle  of  cicatrix  aloogthe  outer  edge  of  the  2d  and  3rd  pha- 
lan^ee  to  the  nail,  by  which  it  was  rotated  on  its  axis  outwards  at  its  metacar- 
po-phalangeal  articulation,  so  that  the  dorsum  of  the  first  phalanx  looked  in- 
wards towards  its  fellow,  and  the  nail  towardsthe  thumb.  l^iB  forced  ezten- 
simi  of  the  first  phalanges  gave  a  marked  prominence  in  the  palm  of  the  hand 
to  the  beads  of  the  metacarpal  b<Hies,  especially  to  that  supporting  the  index 
finger.  The  joints  <rf  these  fingers  were  all  movable,  and  the  patient  retail:- 
ed  considerable  power  over  them,  withb-eertun  limits.  The  cicatrix,  which 
was  thick,  moved  freely  on  the  subjacent  sur&ce,  and  was  drawn  down  and  put 
apon  the  stretch,  by  attempts  tobring  the  fingers  into  their  natural  poeidon. — 
The  eurronnding  akin  on  the  back  of  the  hand  and  wrist  was  very  suj^le  and 
yielding.  Befwe  undertaking  an  operation  to  relieve  this  deformity,  it  was  ne- 
cessary to  improve  the  patient's  general  health,  which  hid  sufibred  from  inter- 
mittent fever.  This  required  till  the  2nd  of  December,  when  it  was  perfbimed 
as  follows. 

Operatioa.  The  cicatrix  being  gathered  up  into  a  longitudinal  fold,  was 
transfixed  with  a  straight  bistoury,  near  the  joints,  and  both  thiekneseee  of 
skin  incised  at  the  same  time  as  high  up  as  the  wrist,  forming  a  tongue-shaped 
flap  of  two  fingers  breadth,  and  four  inches  in  lengtb,  that  was  dissected  up 
still  farther  at  its  base  below.  This  allowed  the  fingers  to  be  brought  down 
so  as  to  make  an  obtuse  angle  with  the  metacarpus,  beyond  which  the  resis- 
tance of  the  extensor  tendons  prevented  further  flexion.  These  being  divided, 
the  fingets  yielded  still  farther,  the  index  more  than  the  middle  finger;  stili, 
however,  there  was  some  obstacle  to  complete  reduction,  arising  probably  from 
the  lateral  ligaments,  <»  perhaps  the  tendons  of  the  interossei  muscles.  This 
new  posititm  of  the  fingers  drew  the  flap  nearly  two  inches  below  iis  former  at- 
tachments, where  its  edges  were  secured  m  contact  with  the  opposite  edges 
of  the  wound  by  sutures  at  AfXt  distances  apart  The  opposite  edges  of  the 
wound,  at  its  upper  angle,  beyond  the  extremity  of  the  flap,  were  approximated 
in  the  same  way  after  they  were  dissected  up  nearly  an  inch.  The  second  and 
third  phalanges  were  not  affected  by  the  improved  position  of  the  first ;  they  i' 
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not  admit  <A  taj  gmter  degree  of  ezteniioa  after,  thmn  bsfore  the  epatatMB. 
It  wu  Dot  thought  advisable  to  aUempc  their  ezteosion  at  this  time,  bat  it  arM 
rMerred  for  a  future  operation.  Adhesive  strap*  were  applied  between  the  m- 
tures^  and  the  hand  secured  to  a  epliot  extending  from  the  elbow  lo  the  atit 
of  the  ftngers,  and  adapted  in  each  a  manner  as  to  pieeerre  the  fingeta  in  their 
new  poeitioa.  In  the  Bubsequem  progress  of  the  caw,  about  two-third*  of  th« 
flap  slougtied  away ;  an  accident  not  entirely  unexpected,  from  the  known  hd 
of  the  feeble  vitality  of  cicatrised  tiflsues,  reodering  them  more  liable,  uhM 
transplanted,  to  thia  accident  than  sotmd  ones.  By  the  banning  of  Febnniy 
the  sore  was  firmly  cicabriaed.  The  Grat  phalangea  had  been  kept  in  thai 
Btraight  poeitino,  and  viewed  on  their  dorsal  surface,  appeareS  to  be  on  tte 
tame  plane  with  the  metacarpus ;  on  the  palmar  surface,  however,  the  pnmi- 
nence  of  the  metacarpal  bones  etill  existed,  showing  that  the  phalanges  ntt 
upon  the  dorsal  surface  of  their  extremities.  The  lateral  deformity  of  the  sec- 
ond and  third  pbalangee  of  the  indei  finger  seemed  to  fw^id  any  further  at- 
tempt to  improve  its  position. 

Feb.  14th.  1  divided  the  Sexor  tendons  of  the  middle  fing^  in  the  middle  <d 
the  first  phalanx ;  which  allowed  the  second  and  third  phalanges  to  be  son^ 
what  extended,  but  to  a  leas  degree  than  was  anticipated;  a  splint  was  adjosUd 
to  the  finger  and  hand  to  increase  the  extensimi.  The  woond  healed  kindly, 
and  some  progress  was  made  in  straightening  this  filler.  The  very  doubtAil 
proapect  of  ever  rendering  these  fingers  useful,  deterred  me  from  any  fnrthw 
operation.  Taking  therefore  into  consideration  the  patient's  condition  in  lik, 
and  the  embarrassment  he  experienced  in  using  his  fingers  in  their  pream 
condition,  as  well  as  the  deformity,  I  advised  him  to  submit  to  their  removal 
which  was  performed  the  Wod  Feb.,  by  a  transverse  incision  in  front  and  bfc 
hind,  that  circumscribed  both  fingers  at  their  roots.  After  being  disarticulate^ 
the  head  of  the  metacarpal  bone  supporting  the  index  finger,  was  cut  off  with 
the  biHie  forceps.     No  ligature  was  required. 

The  articular  surfaces  of  the  metacarpal  bones  existed  more  on  their  donal  BJdt 
than  at  the  extremity.  The  resistance  to  theeztensionof  thephalangcsseemed 
to  depend  ona  contracted  condition  iif  all  the  tiasuesof  the  palmar  surface  aboot 
the  joints,  rather  than  an  one  in  particular.  The  wound  left  after  the  diviair« 
of  the  flexor  tendons,  eight  days  before,  had  entirely  healed  in  the  skin  and 
ttsauea  external  to  the  sbeath :  in  this  however,  there  was  no  appearance  of 
reparative  proeeea ;  its  edges  were  gaping  open.  Lymph  was  deposited  aroaad 
theendsof  thetendons  that  remained  inthesheath,  the  others  had  retracted 
above  the  division  made  in  removing  the  finger.  There  was  also  a  alight  «• 
n  external  to  the  sheath. 


But  one  case  more  remains  to  be  noticed,  whicfa  was  omitted 
in  its  proper  place. 

Caie  XVI.  —  Ihmorrhage  from  the  urethra, 

YuxoKBtcK  Hahsou,  aged  20^  a  seaman,  native  of  Sw«tfeBi  wacaAaitladDse, 
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38;  vntb  bemonhage  ironi  the  urethra,  that  occurred  the  afternoon  previoue  du> 
ring-  coition,  at  the  moment  of  orf^ism,  and  while  iodnlging  for  the  finttime, 
After  an  abstinaoce  of  live  montbs.  Neither  his  ^oerai  tempeiunent  nor  tha 
developowot  of  the  genital  o^^aaa  were  indicative  of  atumg  venereal  appe> 
til»  He  had  at  the  time  a  Blight  discharge  from  the  urethra.  The  hemorrhage 
at  the  cofflmencement,  flowed  in  a  jet,  and  continued  with  aome  abatement  for 
tbree  hours  withont  ceasing,  eince  which  it  haa  recurred  at  inlervata.  Hie 
coantenance  and  lips  are  pale,  pobe  feeble  and  accelerated.  Anterior  to  the 
•crotum,  at  an  inch  and  a  half  from  the  extremity  of  the  penis,  there  ii  a  cir- 
cumacribed  swelling,  sli^tly  indurated  and  lender,  of  the  size  of  a  ten  cent 
piece  embracing  the  urethra.  Ice  wsa  applied  over  the  pubes,  and  checked 
the  hemorrhage  for  about  three  hours,  a  hen  it  returned  and  ctmtiiiued  at  inter, 
vale  through  the  night 

The  following  morning  a  clot  of  blood  had  formed  upon  the  glans  penis,  MD. 
ding  a  worm-like  prolongation  into  the  urethra.  On  withdrawing  this,  tbe  pa- 
tient was  directed  to  make  water,  which  he  did  without  pain  or  difficulty.  The  , 
firat  portions  of  urine  were  tinged  red,  after  which  it  flowed  clear,  showing  the 
urethra  and  not  the  bladder  to  be  the  aource  of  the  bemorrfaage.  A  compreae 
was  secured  over  the  swelling  by  means  of  two  or  three  tuma  of  a  narrow 
bandage,  but  not  so  tight  as  to  interrupt  the  flow  of  urine.  This  served  to 
check  the  hemorrhage  eflectually,  and  he  was  discharged  cured,  January  8th. 
1841. 


Statistical  Report  of  the  Casa  under  TVeatmeta  in  the  Stadical 
Department  of  the  New- York  Hospital,  from  Dec.  1st,  1840,  to 
Feb.  2SM,  1841,  inclusive,  to  which  are  appended  some  Select 
Cases.    By  £.  T.  Richardson,  M.  D.,  Resident  Physician. 

There  were  remaining,  Dec  Ist,  1840,     .... 
Number  admitted  from  that  date  to  Feb.  28th,  ioctuaive,        185 

Total  under  treatment, 256 

Of  these  there  were  discharged. 

Cured, 137 

Relieved, 14 

By  request, 5 

As  imiHnper  objects, 6 

Died 25 

Transferred  to  Surgical  Department,       ...  2 

Eloped, Ci 

104 
Remaining  Alarcb  let,     .......       63 
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Fever,  T^hne, 
■'      Remittent, 
"     Intermittent, 
«     Scarlet, 

Rbeamatiam,  . 


Pneumonia, 11 

Phthieis, 7 

Dian-hcea '10 

DeUrium  Tremens, 11 

Ascites, 6 

Inflammation  of  Brain, 4 

Asthenia, 5 

Tonsilitis, 3 

ErTsipelaa, 3 

Variola, 3 

Gaatro-Enteritia, 3 

Hemiplegia, 3 

Plenritis, S 

Urticaria, ,  .         3 

Rubeola, 4 

Vaginitis, 3 

Irritatio  Spinalis, 3 

Neuralgia, 3 

Of  each  of  the  following  a  tiogle  case,  viz :  —  Scmbutus,  HjpocbondnH^ 
Nephritis,  Splenitis,  Peritcmitis,  Poisoning,  Mania,  Vertigo,  Abacewes,  Epw- 
taxis,  Purpura  Hemorrhagica,  Cephalalgia,  Hemop^sis,  Syphilis^  Deos,  Gu- 
trltis,  Chloroais,  Hysteria,  Icterus,  Disease  of  Heart,  CoDatipetko,  Tmoow  Dt«i 
Cachexia,  Dyspepsia. 

Case  I.  —  Variola,  complicated  with  purpura  hemorrhagica. 

JuiES  Hill,  seaman,  aged  23  years,  native  of  Norway,  was  adnutted  Jan.  6tk. 
1841.  Has  been  ashore  ahont  one  month,  and  has  occasionally  indalged  too 
freely  in  drinking.  Foot  days  ago,  was  attacked  with  very  severe  pain  in  tbe 
back,  loss  of  appetite,  nausea  and  vomiting,  his  eyes  became  slightly  j"*"**^ 
and  watery.    These  symptoms  have  continued  with  fever. 

On  admission,  intelligence  perfectly  good :  his  foce,  neck,  and  whole  body  i* 
of  a  purplish  hue,  moet  marked  on  the  face  and  neck.  Over  the  body  atd 
limbs  are  thickly  scattered  superficial  spots  of  a  livid  colour,  ahont  the  rib  <i 
pigeoo-ahot,  distinct  and  persistent  on  pressure.  On  the  chest  are  qMts  abMl 
the  size  of  a  sixpence,  more  diffused,  of  a  bluidi  colour  and  apparmitly  deeper 
seated  than  the  small  ones,  not  disappearing  on  pressure  This  appeanwe 
was  not  noticed  by  the  patient  before  to-day.    His  foce  if  nroUen  and  covcni 
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with  k  vesicular  eruption  in  the  cominencing  tta^ ;  ■fpwofthsMare  bleoob- 
■err&ble  on  the  cheat,— extr^vantion  of  blood  beneath  the  conjuncttTaofboth 
ejea  and  very  abundant  flow  of  tears. 

TiMigue  and  all  the  mucous  membrane  of  the  mouth  aud  faucee  thickly 
coated  with  a  white  fur.  He  ewallowe  eaaily  —  coughs  some,  complains  veij 
much  of  thint — nauMa  and  loathing  of  food.  Skin  hot— pulse  120,  full  but 
cain[H«SBible — abdomen  hard,  not  tender  on  pressure  —  bowels  cmetipated. 
Great  restlessness  and  frequent  sighing— au^n  very  much  with  pain  in  his 
back. 

Treatment.  ^  pulv.  rhei,  calc  magnes.  Hi.  3  ias.  aq.  menth  J  iv.  mix.  cap. 
}j.  2nd  q.h.and  mitt,  eflerv.  occasionaHy. 

Enening.  At  about  six  o'clock  he  had  a  free  evacuation  Irom  his  bowels, 
natural  in  appearance,  after  having  taken  three  dr>seB  of  the  mixture  ;  at  this 
time  there  was  no  other  material  change  in  his  condition. 

About  one  hour  after,  he  had  another  evacuation,  which  consisted  in  part  of 
dark  blood  ;  was  very  restless —  heat  and  dryness  of  skin  continue  with  insa- 
tiable thirat. 

Soon  after  this  time  he  became  very  violent — rushed  from  the  bed  crying 
ont  for  water,  saying  that  "be  was  burning  up  inside."  He  drank  with  avidity 
whatever  fluids  came  in  his  way. 

The  purple  spots  became  lai^r,  and  in  some  places  were  converted  into 
small  blisters  filled  with  aanious  fluid: — some  of  ttiese  ruptured  and  bled 
freely. 

Hie  heat  of  bis  body  was  at  this  time  very  great,  and  the  congestion  of  the 
vessels  of  the  skin  increased.  In  this  condition  he  survived  about  half  an  hour. 
A  few  minutes  before  death  he  became  covered  with  a  profuse  perspiration. 
His  intelligence  continued  unimpaired  till  a  few  minutes  before  he  died. 

Aulopty,  It)  hours  after  death. 

The  whole  surface  of  the  body  and  limbs  was  of  a  purple  colour,  darkest  oo 
the  face  and  neck.  The  deep-aeated  spots  were  laiger  and  more  distinct  than 
during  life,  and  in  several  places  the  cuticle  was  raised  by  the  effusion  of 
Mnious  fluid. 

Extravasation  of  dark  coloured  blood  in  the  muscular  and  cellular  tissues. 
All  the  internal  solid  organs  were  very  much  engorged  with  dark  blood.  The 
parenchyma  of  the  lungs  was  not  softened. 

The  heart  was  large,  flabby,  and  softened.  Its  cavitiea,  as  well  as  the  great 
vessels  were  filled  with  blood,  mostly  fluid,  and  of  the  same  dark  colour. 

The  internal  surface  of  the  stomach  was  mottled  with  ecchymotic  spots  va- 
rying in  sise.    Mucous  membrane  softened. 

The  iBaophaguB  to  its  termination  was  coated  with  a  thick  white  fur,  similar 
to  that  aa  the  tongue. 

In  the  colon  were  found  numerous  ecchymotic  spots,  some  of  which  were 
vary  large.    Its  contents  were  tinged  with  blood. 

The  small  intestines  presented  none  of  these  spots.  The  patches  of  Peyer 
tod  the  solitary  glands  of  Bronner  were  quite  prominent. 

Br«n. — Vessels  aa  the  surface  vei7  turgid ;  sanious  effusion  ondar  th* 
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aracbnoid  membrane  over  the  whole  surface  of  the  braia,  n 
Boftened  and  very  much  congested, 

J.  Macponald,  M.  U.,  Altatding  Pkyticiaa. 

Case  II.  —  Purpura.    (?) 

TiMOTHr  WooDBTTBY,  Mtive  of  Maasachu»ett»,  aged  38  yeara,  Beaman,  wm  xt- 
mitted  March  4lh,  at  2  u'clock,  P.  M.  He  is  repotted  to  be  a  man  oT  icgnbr 
habits.  On  the  aftemooo  of  the  lat  inetaot,  he  was  taken  with  a  chill,  follow- 
ed bj  fever  and  pain  in  his  head  and  back.  On  the  followiDg  momiiig  he  took 
an  Weltc,  and  during  the  day  he  took  several  ilosea  of  sol.  sulph.  quinine. 

Yesterday,  P.  M.  had  another  chill,  and  in  the  evening  became  delirious. 

Condition  on  admission.  Great  prostration  of  strength ;  nervous  agitatioD 
and  restleesnese ;  couulenance  wild ;  mind  wandering,  but  when  questioned 
answers  correctly ;  pupils  natural.  Pulse  130,  quick,  and  soft  Tongue  fur- 
red. Abdomen  tumid,  not  painful  on  pressure.  Respiration  hurried  and  op- 
pressed. Left  knee  very  much  swollen,  painful,  and  of  a  dark  red  colour.  Right 
wrist  and  forearm  swollen  and  discoloured.  Absorbents  on  the  anterior  rar. 
foce  of  forearm  inflamed.  The  swelling  of  the  knee  came  on  yesterday,  and 
that  of  the  arm  this  morning,  without  any  assigoable  catue.  They  have  tba 
appearance  as  if  they  had  been  severely  contused 

His  body  and  limbs  are  covered  with  circumscribed  purplish  spot«  about  the 
size  of  a  sixpence,  apparently  deep-seated,  pereistent  on  pressure. 

Ejxning.  His  delirium  has  become  violent,  bo  that  he  is  with  difficult  keft 
in  bed.  His  bowels  have  moved  once  since  he  came  in ;  stool  rather  ligl^  col- 
He  refuses  to  take  medicine  or  food. 

6th.    Died  this  morning  about  5  o'clock. 

Autopsy  7  hours  after  death. 

The  whole  posterior  surface  of  the  body  and  limbs  of  a  deep  livid  ecrionr. 
The  spots  on  the  anterior  surface  appear  abont  the  same  as  daring  life. 

Brain.  Vessels  on  the  surface  engorged  with  dark  biood.  Slight  effanon 
under  the  arachnoid.  The  sabstonce  of  the  brain,  on  being  cut,  presented  tha 
red  points  very  numerous. 

Thorax.  All  the  cavities  of  the  heart,  as  well  as  the  great  vessels,  filled  with 
very  dark  blood,  mostly  fluid.  The  muscular  substance  of  the  heart  of  a  dadt 
cobur,  and  quite  friable. 

Lungt.    Engorged  with  the  same  dark  coloured  blood ;  parenchyma  soft- 

^  The  external  surfece  of  the  Itings  presented  numerous  ecchymotic  spots. 
The  costal  surface  of  pleura  presented  the  same  appearance^ 
Slamaeh  on  its  internal  surface  had  numerous  ecchymotic  qKits. 
£tMtitnei  congested. 

J.  a  bbci,  bi  d. 
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Casein. — Delirium  Tremens.    Pleuritis,  SfC. 

David  Etans,  labourer,  native  of  New-Jeraey,  aged  23  years,  was  admittod 
Dec  28th)  1840.  He  ia  evidentlj  a  rer;  intemperate  man,  and  has  recently 
been  on  a  frolic  for  several  daya.    Hae  been  sick  four  or  five  days. 

Condition  on  admiBsion.  DeliriouE,  with  great  nervous  agitation  ami  tr§- 
our;  wilduew  of  countenance.  Skin  hot,  puUe  frequent,  quick,  and  soil. 
Tongue  furred  white,  with  edges  red.  Reepiiation  hurried  and  opprecsed ; 
■nppreued  cough ;  complains  of  pain  and  sense  of  oppression  in  the  precordial 
region ;  some  tenderness  on  pressure.    Bowels  not  open. 

Trtatmtnt.  Enem.  stim.  Calomel  and  pulv.  Dover  OL  gr.  z.  Mix.  Infus. 
•em.  Ijni ;  pint  porter ;  cold  applications  to  the  head. 

'  29th.  Has  slept  none  during  the  night ;  has  been  annoyed  by  spectral  illu- 
■iona,  &C.  This  morning  the  delirium  continues,  and  ia  more  violent  than  yeo- 
terday.    The  other  symptoms  not  at  all  improved. 

Has  taken  Pulv.  Rbei  c.  3  iss.  this  morning,  which  has  operated  freely. 

Died  about  11  o'clock  A.  M. 

Autapty  20  hours  after  death. 

Head,  Vessels  on  the  surface  of  the  brain  very  much  engorged  with  blood' 
Arachnoid  thickened  and  opaque,  with  deposition  of  lymph  beneath  JL  Upon 
the  superior  surface  of  the  posterior  extremity  of  the  left  hemisphere  of  the 
brain,  was  an  effusion  beneath  the  arachnoid  of  about  a  drachm  of  blood.'  At 
the  base  of  the  brain  the  thickening  of  the  arachnoid  and  deposition  of  lymph 
was  much  greater  than  elsewhere.  Substance  of  the  brain  congested;  nosolt* 
cning  or  effusion  into  the  ventricles. 

Thorax.  Serous  effusion  into  both  cavities  of  the  pleura ;  more  abundant 
in  the  left ;  depoeltiona  of  lymph  on  the  surfaces  of  the  pleura.  On  the  right 
■ide,  old  adhesions^  The  right  lung  w^s  very  much  congested ;  the  left  mod- 
eimtely.    Mucous  lining  of  the  bronchi  in  both  lungs  inSamed. 

Abdomen.  Liver  hypertrophied  ;  of  a  buff  colour,  very  friable.  Spleen  sof. 
tened  to  a  pulp.  Stomach  presented  on  its  inner  surface  several  highly  inject- 
ed patches.  In  the  ileum  the  glands  of  Peyer  were  remarkably  distinct,  as 
well  SB  the  solitjuy  gland*  of  Bnmner.  These  were  most  distinct  towards  the 
extremity  of  the  ileum: 

Prom  the  anterior  part  of  the  right  kidney,  the  prop-jr  capsule  came  off  with 
great  facility,  exposing  numerous  spots  of  a  dark  venous  colour,  and  others  of 
yellow  granular  appearance,  very  distinct.    On  cutting  it  open,  the  cortical 
portion  prneoted  the  same  appearance.    The  other  kidney  was  normal. 
J.  M.  Smith,  M.  D. 
Attending  Pkytiaan. 

Case  IV.  —  Delirium  Tremens,  —  Paralysis  oj  both  Arms. 

Joan  MASsrasBAM,  bamiaEng1aiid,aged 47 years,  byoceupatiiHiacoppei'.pIate 
ptinter,  was  admitted  on  the  l&th  Junary,  1841,  with  syinptana  of  '  ' 
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tretnein.  He  is  an  habitual  drinker,  and  has  recently  been  very  intemperate— 
bae  been  ill  for  ten  or  twelve  days.' 

Condition  on  admiBsion:  countenance  ba^gard  and  eall<>w;  coDJODCtiTa yd- 
low;  great proctration  and  tremour; partial  loea of  power  (nerbii  antv.nlM 
he  is  scarcely  able  to  raise  his  hands  to  his  mouth.  Pulse  intermitting  and  fea- 
ble ;  tongue  coated  in  the  centre ;  red  at  the  edge*  and  tip ;  trembles  wbes  jn- 
traded ;  lose  of  appetite  and  occasional  vonutiog ;  bowels  regular ;  caupkini  d 
pain  in  the  epigastrium  ;  pupils  natural. 

Trealmml. — Inf.  serpent,  virgin,  and  valerian.  18th.  He  was  delnioos  bft 
nighi,  and  this  morning  bis  mind  is  still  wanderioE-  He  is  unable  to  walk  « 
even  sit  up  in  bed;  cannot  raise  his  hands  to  his  moutb,  or  extend  the&igai; 
tremour  continues ;  pulse  very  feeble,  and  still  intermitting.  Give  faim  pMa 
and  continue  the  infusion  ;  also  pills  of  camphor  gr.  iij,  opium  gr.  ).  lepeiM 
once  in  three  bouts  at  nigbt,  and  apply  cold  to  his  head. 

Ittlh.  Delirious  and  muttering  through  the  night;  seeing  objects  «  the 
ceiling,  &c.;  has  taken  brandy  sim^e  last  evening;  is  verj  prostrate  this  n«n- 
iug;  delirium  continues;  bowels  free;  continue  the  brandy  and  porter,  with 
beef-tea.  and  arrowroot,  and  give  instead  of  the  pills,  Q  Mist,  camph.  S  r»,  ad 
■ul[^  morpb.  3  i.  mix.  Cap>  coch.  mag.  3  da.  q.  h. 

3thb-  Slept  nearly  all  nigbl ;  mind  still  wandering ;  countenance  vwatf ; 
pulse  feeble,bot  regular;  tongue  dry  and  brownish.  A  stimulating  enema  wu 
administered  this  morning,  which  induced  a  free  evacuation  of  •cybalooa  to- 
cea.    Continue  treatment 

aiet  Slept  eight  hours  last  night ;  has  less  delirium  this  morning,  and  inoia 
power  in  his  limbs ;  tongue  moist  and  clean ;  no  intermission  or  irregularity  of  the 
pulse ;  his  bowels  were  moved  freely  again  last  night,  stool  similar  lo  that  in  tb« 
morning.  Continue  treatment,  except  Mist.  Camph,  &c.  which  may  be  repeated 
according  to  circumstances. 

25th.  He  baa  continued  to  improvg  since  last  report ;  has  slept  mote  « 
less  every  night.  Is  still  delirious  occasionally.  His  strength  has  imprond, 
but  he  is  still  unable  to  use  hie  arms ;  appetite  good ;  bowels  r^jnlar. 

Continue  treatment,  diminishing  the  quantity  of  brandy. 

29tb.  Sitting  up;  all  symptoms  improvedeicept  the  paralysis  of  his  ar«ij 
ii  restless  at  night,  but  not  delirious.  His  intellect,  boweier,iBnot  perfectly  dew; 
appetite  good ;  boweb  regulnr.    Treatment ;  generous  diet ;  wine ;  inf.  serpent 


and  valerian; camphor  mixture  with  morphine  occasionally  a'.night. 

Peh.  let  Is  unable  to  rise  from  his  scat,  but  when  assiBted  to  get  np,  en 
walk  about  Paralys^B  of  both  arms  continues;  intelligence  yet  impeiiM* 
though  somewhat  improved ;  has  no  pain  in  his  head,  and  appears  to  be  in  all 
reapecla  well,  excepting  the  paralysis. 

Contniue  treatment,  and  apply  a  blister  lo  the  back  of  bis  neck. 

lOlh.  About  the  same  as  at  last  report  Treatment ;  strycbniiM  0De4«eUI 
of  a  grain  ter.  indie. 

13th.  Intelligenc*not«ogood;strengthfailing;piiisen»re  feehle;toBgw 
dry  and  brown  in  the  centre ;  shin  moist ;  temperature  natorsl ;  bowels  regv- 
lar.  A  slough  has  appeared  over  thesaerumabootan  inch  anda  half  india»- 
•ter.     Paralysis  not  improved. 
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Cootiane  treatment  vith  increase  ofBtimulants. 

,14th.  Very  prostrate ;  counlenance  pale  and  aunkea ;  pupils  contracted ;  pulM 
•Imoot  imperceptible,  very  frequent ;  ekb  cool  and  moiat ;  atop  the  alrychnine ; 
reapply  biirter  to  his  neck,  and  give  hira  brandy  freely. 

15tlL  Some  reaction  in  the  circulation ;  ia  unable  to  articulate ;  tongns  dry 
and  brown ;  aordea  on  tbe  teeth ;  an  appearance  on  his  body  revembliog  pete* 
chiae ;  abdomen  tumid ;  bowe  Is  not  open. 

Treatment ;  enema,  and  continue  atimulanta, 

I7tii.    Died  about  8  o'clock,  A.  M. 

Auiopty,  34  hours  after  death. 

Ifead. — The  upper  surface  of  both  bemispheree  of  the  brain  was  covered  by  a 
thick  layer  of  coa^lable  lymph ;  alight  effusion  of  eemm  beneath  the  arachnoid 
membrane.    At  the  base,  the  aame  appearances  were  preeented,  but  in  a  lea* 

The  vGMcIa  of  the  brain  were  turgid  with  blood.  Thcrewas  was  an  efiiiaicm 
of  semm  distending  the  lateral  ventricles ;  the  lining  membrane  of  these  was 
opaqne,'  and  ita  vesaojs  injected  with  blood.  The  substance  ot  the  brain  waa 
not  materially  softened. 

The  thoracic  andabdtHninal  viscera  presented  nothing  worthy  of  remark. 
James  Macdonau),  M.  D.,  Attending  Pht/iicuttt. 

Case  V.  —  Ulceration  of  the  IntesttTies  and  Perforation. 

James  Thseuzll  of  New- York,  seaman,  aged  43  yon,  was  admitted  Decein- 
ber  17th,  1S40. 

The  following  isthe  history  which  he  gives  of  his  illness :  "about  three  weeks 
■ince  he  took  cold,  and  has  been  ill  ever  aince.  Ho  had  nearly  recovered  at 
one  time,  when  being  again  exposed,  ho  relapsed.  His  symptoms  have  beea 
paiD  inhislimbsinauaea;  loss  of  appetite ;  thirst,  and  alight  cough.  His  bowels 
have  been  regfular."  Condition  on^ad  mission ;  emaciation  jprostraion  of  strength; 
countenance  pale.  He  appearalike  one  who  has  been  prostrated  by  fever;  com- 
plains of  pains  all  over ;  tongue  smooth,  a  little  coated  in  the  centre ;  pulse  &«■ 
qnent,  qoick  and  feeble ;  no  pain  or  tenderness  of  the  abdomen ;  bowels  nga. 
lar ;  alight  cough, 

9  Pulv.  Dover  gr.  x.  at  night    Diet ;  arrowroot  and  gruel. 

19th-  Very  restless  at  night;  fever  in  the  morning  ;  tongue  diy  and  coated; 
bowels  not  open. 

4.  calomel,  pulv.  Dover,  SJL  gr.  v.  mix-Spts.  Mindereri.  OL  Hicini  in  tha 
morning. 

30th.  Bowels  moved  freely;  he  is  failing  in  strength ;  febrile  escitement 
cootinaes  through  the  day,  but  greatest  at  night,  but  ia  not  very  considerable  at 
any  time.  He  appears  to  have  no  local  difficulty ;  tongue  still  dry ;  pulse 
feeble. 

Treatment ;  wine-whey  and  arrowroot. 

22d.  Increased  excitement ;  skin  hot;  pulse  102,  feeble;  tongue  still  slightly 
ceated  and  dry ;  abdomen  rather  tumid,  but  soft  and  alightly  tender  on  preaanre ; 
bowels  not  open ;  tremour  of  the  hands. 
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from  the  6th  month  aner  birth.  The  child  also  had  had  a  ali^ 
but  habitual  cough  eves  since  it  was  born, 

S.  P.  W.  a^  Bizteen  montfaB.  Soon  after  birth,  before  tbe  child  wm  bm- 
■ed,be  had  a  cough,  which  was  repeatedoccasionollyt  during  therestcfhia  life. 
It  was  noticed  lees,  perhaps,  during  the  last  few  months.  In  Aiml  taal,  wbta 
five  and  a  half  minthB  old,  he  appeared  rather  delicate  and  feeble.  He  appemi- 
ed  to  increase  in  length,  but  remained  ttationaij  ia  flesh. 

When  eight  months  old  he  was  attacked  with  Hpasms  at  midiiigbt.  His 
mother  was  awoke  with  a  noiee  resembling  a  hiccup.  When  taken  np,  he  ap- 
peared like  a  child  partlj  imseoeible.  There  was  laboured  reapiratloa,  and 
Btifibesa  of  the  extremities,  with  lividneas  of  the  lips  and  itoae,  and  the  ejes 
were  fixed.  The  paroxysm  psseed  offin  about  two  minuies,  and  left  bimwitb 
a  twitching  of  the  extreniitiee,  which  lasted  about  five  minutes.  These  par- 
oj^ems  returned  twice  with  tlie  interval  of  a  week.    The  last  one  was  the  least 

When  nine  months  old,  while  travelling,  he  appeared  to  have  taken  cold ;  and 
at  PittaSeld,  Mass.,  they  supposed  his  symptoms  to  be  those  of  pneumonia.  Hie 
attending  physician.  Dr.  Boot,  administered  powders  composed  of  calomel  and 
ipecac  and  applied  a  blister  plaster  to  the  chest  This  treatment  had  Ahrma- 
able  efiect,  and  he  was  soon  relieved. 

From  that  time,  until  he  was  fourteen  and  a  half  months  old,  he  appeared  wdl 
and  grew  rapidly,  notwithstanding  he  never  had  teeth.  He  was  not  able  to 
walk  without  asstetance,  which  was  attributed  to  a  weakness  of  the  UmlM. 

When  fburlaen  and  half  months  old,  he  was  attacked  with  conmleiaGa  it- 
tended  with  spasms  of  the  muscles  of  the  foce  and  eyes,  frothing  of  the  month, 
and  aickness  of  the  stomach.  The  next  day  there  were  symptoms  of  broochi- 
tis,  and  a  slight  catching  of  the  breath,  of  an  asthmatic  chancter,  which  bad 
troubled  him  also  from  the  sixth  to  the  tenth  month  of  his  age.  This  catching 
of  the  breath  appeared  to  be  relieved  by  the  treatment  at  Ktlsfield.  The  two 
following  days  he  had  a  return  of  ccnvulsioos  which  were  not  bo  severe  a* 
the  Grat. 

These  convulsions  were  followed  by  cough  and  frequent  requratton,  irtiid 
were  relieved  by  calomel  and  ipecac,  an  enema,  and  a  blister  plaster  to  Ae 

EVom  that  time  until  the  week  before  his  death,  he  appeared  perfectly 
well,  except  that  a  few  days  before  his  death  the  catching  of  the  breath  »■ 

Five  days  previous,  he  appeared  to  have  lost  hia  breath  entiicly,  and  b^ 
came  very  dark  coloured  in  the  lace.  When  the  breathing  returned  he  onn- 
eed  distress  by  ciTing. 

Four  days  previous,  he  had  a  convulsion,  preceded  by  the  catching  of  tlw 
breath.  At  the  time  of  his  death  this  "cathingof  the  breath  "  appeared,  while 
amusing  himself  with  hie  playthings^  and  he  expired  in  three  minutes. 

Pott-mortem  txamiaation  was  conducted  by  Dr.  A.  C-  Post,  aboot  seran 
hoars  «fWrde«tfa.    Body  well  fanned  and  devdiqied.    Ob  ninv  the  ■toraoi^ 
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ttie  thymDi  gland  ma  brought  into  view,  appearing  at  first,  rather  under  the 
naturml  size  at  birth,  being  ibont  one  and  a  half  inches  in  length.  But  on 
more  careful  examination,  thii  was  found  to  be  but  a  kind  of  appendix  toi  or 
pioIongBtion  of,  the  true  bod;  of  the  gland,  which  waa  eituated  higher  up  npon 
tiie  anterior  portion  of  the  trachea:  it  was  two  and  a  half  incbea  long  and  <Hie 
and  a  half  broad,  and  aboot  half  an  inch  at  ita  thkkeet  part.  The  right  comu 
was  nataral,  but  the  left  extended  upwards  by  a  wcom-like  procesa,  quite  to 
the  «n^  of  the  jaw,  and  terminated  in  a  bulb  ae  large  as  the  end  of  the  little 
Hager.  It  lay  directly  Dpcn  the  track  of  the  great  Teasels  passing  down  the 
neck.  The  rena  innominata  also  laj  enclosed  between  the  body  of  the  gland 
and  the  lower  proltmgation,  or  lobe; — bat  the  par  vagum  and  the  phrenic 
oerree  were  not  implicated  by  the  tumour.  The  whole  length  of  the  gland 
when  removed  from  ita  attachments  was  six  inches.  There  was  no  enlai^e- 
ment  of  the  lymphatic  glands  of  the  neck.  The  heart  was  genenlly  enlarged. 
Both  udee,  especially  the  anricles,  as  also  the  great  vessels,  were  coosidersbly 
distended  by  very  dark  and  fluid  blood.  The  mncoua  glands  about  the  pharynx 
ud  rootof  the  tmgue  were  enlarged. 

The  larynx,  trach^  bronchi  and  lungs  were  perfectly  healthy ;  no  hypo, 
static  congestion. 

n  addition  to  the  above  case*,  we  will  introduce  one  of  en- 
larged thymus  gland,  which  has  lately  occurred  to  Dr.  W.  C. 
Roberta  of  this  city,  to  whom  belongs  the  credit  of  having  first 
called  the  attention  of  the  profession  to  this  disease  ia  thiscoun* 
try.  In  this  case,  no  pecuculiar  symptoms  marked  the  existence 
of  an  enlarged  thymus.  The  boy  was  attacked  with  scarlalina, 
which  unexpectedly  proved  fatal,  with  symptoms  of  oppressed 
respiration. 

A  sixth  case  of  enlargement  of  the  thymus  gland,  'occurring  in 
a  chUd  nineteen  months  (M,  and  terminatii^  fatally  in  nine 
day». 

IsAUR  Harris,  aged  19  months,  a  light  mulatto,  was  attacked  on  Thursday, 
the  18th  Feb.,  with  fever.  When  I  saw  him  a  day  or  two  afterwards,  be  had 
a  hot  skin,  a  loaded  tongue,  a  freqnent  pulse,  quick  breathing,  and  green  stools , 
be  was  rather  hoarse,  and  had  a  short,  stifled,  harsh  cough.  From  his  e:tces- 
siTe  peevishness  it  was  impossible  to  anscultate  the  chest  On  the  cheeks  were 
clnstera  of  reddish  papule,  and  all  'over  the  body  a  fine  granular  emption 
without  redness,  and  resembling  the  whitish  points  seen  upon  the  akin  in 
scarlatina.  In  a  day  or  two,  a  gland  oa  each  side  of  the  neck  swelled  and  be- 
came painful    Iq  this  ccaidition  he  omtinned  always  wakeful  and  peevish, 

*  See  also  ScientiltctntslliganceroranotbeTcaw,  received  too  Isle  for  iaieitieii  bare, 
vol-  IT.  no.  Tin-  4B 
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with  alight  fever,  batnuning  freelj  until  the  da;  before  bii  death.  On  the 
morning.of  thatdajhe  had  lea  fever,  and  his  look  wu  brif^hter;  at  oiebt  hi* 
fever  bcreaaed.  The  eru[tfion  had  diuppeated.  He  slept  thrau^iout  the 
night  UDUsualtj  well,  snoring  loudlj,  notil  about  3  A.  IL,  when  he  became 
restless.  At  5  A.  H.  he  began  to  breath  badly,  and  at  9  A.  H.  his  breathing 
wu  high  and  laborious,  with  mucous  tattle,  and  he  had  no  poise ;  of  this  near 
approach  of  nnkiog,  there  had  appeared  no  evidence  the  evening  beibre.  1^ 
chest  sounded  well  on  percuseion.  He  lingered  in  this  state  until  half  put 
four  P.  H.  and  died  without  convulaions. 

An  elder  Bister  and  brother  were  sick  at  the  same  time.  The  fcmner  had 
vet7tdmilar87mptoms,andasimi]areruptioDon  theBkin,butno  cough.  The 
bojrhad  aregutar  attack  of  scarlatina,  with  slight  sore  throat 

AuUqay.  The  bod;  rather  fat  The  lungs  were  quite  healthy,  of  a  psk 
pink  coloor,  crepitant  throughout,  and  no  serosiQr  Sowed  from  the  divided  ex- 
tremities of  the  bronchi  on  stjueezing  them ;  on  the  lower  lobe  of  the  left 
limg  was  a  purplish  discoloration ;  and  on  incising  it,  a  superficial  degree  of 
cwtgestion  existed  for  about  a  line  in  depth.  The  trachea  was  pele,  but  there 
was  a  slight  degree  of  redness  between  the  rings  of  the  larger  bniDCbi.  I 
n^tectedtoobeerre  whether  this  was  continued  along  the  smaller  ramifica- 
tions. The  thymus  gland  was  enlarged.  lis  two  comua  ascended  up  on  the 
trachea  to  the  distance  of  an  inch  above  its  bifurcation,  lying  in  contact  and 
completely  covering  it  The  whole  length  of  the  ctonua  to  where  the  gland 
begins  to  expand  is  an  inch  and  a  half,  and  the  innominata  artery  is  overlapped 
by  them.  The  gland  completely  overlaps  the  heart,  reaching  to  within  one 
fourth  of  an  inch  of  its  apex,  beieg  two  and  one  tenth  inches  at  its  widest  part, 
and  its  whole  length,  including  the  comna,  four  inches  and  a  half.  It  adbaa 
as  usual,  loosely  to  the  pericardium.  The  heart  is  small ;  the  walls  of  the 
,  left  ventricle  rather  thick.  The  thymus,  as  is  usual,  is  divided  by  a  sa'cus  in. 
to  two  lobes,  of  which  the  left  is  much  the  largest,  being  one  and  a  quarter  inches 
in  width,  and  two  and  a  half  in  length ;  the  right,  three  fourths  of  an  inch  brasd 
and  two  inche^long.  Its  weight  after  immersitm  in  spirit,  175  grains.  The 
mncons  membrane  of  the  intestines  was  tumid,  not  vascular,  every  where  easily 
removed  by  ^e  nail  or  scalpel,  and  in  s(»ne  places  partially  removed  by  ab- 
sorption.   Several  of  Brunner's  glands  were  in  a  state  of  ccnsiderable  hyper- 

The  symptoms,  in  this  case,  presented  nothing  attnbutable  to 
the  Btate  of  the  thymus  gland,  nor  do  I  teai*n  that  during  life,  he 
was  subject  to  any  attack  of  a  spasmodic  character.  It  is  the 
sixth  which  I  have  witnessed ;  of  these,  four  have  already  been 
pubUshed ;  the  fifth  will  appear  through  another  channel.  Dr. 
Swett  informs  me  that  he  has  recently  assisted  at  another  post* 
mortem  examination,  in  which  enlargement  of  the  thymus  gland 
CO -existed  with  slight  broncho-pneumonia,  which,  with  the  cue 
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Been  by  Br.  Clements,  makes  eight  cases  of  the  disease  met  with 
in  this  city  within  a  few  years ;  a  sufficient  proof  of  the  neces- 
sity for  a  more  attentive  examination  of  this  interesting  subject. 
It  seems  evident  that  children  labouring  under  this  congenital 
malformation,  are,  if  they  do  not  die  suddenly,  exceedingly  li- 
able to  perish  on  the  supervention  of  any  slight  degree  of  vascu- 
lar excitement  in  their  systems,  by  whatever  cause  induced.  I 
would  particularly  remark  that  the  patient  did  not  die  with  the 
symptoms  of  cerebral  disease ;  and  that  there  did  not  exist  dis- 
ease enough  within  the  chest  to  have  caused  death,  unless  the 
thymus  gland  be  allowed  to  have  exerased  some  agency. 


7%e  Treatment  ofSquinling  by  the  Oieinonoftke  Mtuclta  of  the  E^e. 
A  Letter  to  Frof.  DiefTeDbach  from  Dr.  F.  A.  Ammoni  Physician 
to  his  Majesty  the  King  of  Saxony.  Translated  from  the  German. 
By  A.  B.  Stout,  M.  D. 

Since  my  former  coromunicalions  upon  the  treatment  of  squinting  by 
■neaos  of  rayotomia  ocularis,  (Month'  Jour,  of  Opthal.  and  Surgery, 
Vol.  m.  p.  321  — 332,)  I  have  had  both  frequent  occasion  to  perform 
the  o;>eretion,  and  to  witness  it  as  assistant  when  other  surgeons  in 
Dresden  have  practised  it.  The  number  of  operations  performed 
partly  by  niyself,  and  which  I  have  seen  practised  by  Dra.  Zeis,  Baum- 
garten,  and  WaroalE,  whom  I  assisted,  amounts  to  72.  This  number 
suffices  to  form  an  opinion  of  the  value  of  the  operation.  I  am 
prompted  lo  make  this  publication  in  part  by  a  promise  given  on  a  for- 
mer occasion  to  augment  (he  observations  already  communicated,  and 
partly  by  the  desire  to  contribute  something  to  the  treatment  of  the 
new  operation  by  cominunicating  the  following  researches,  which  have 
not  yet  been  placed  on  that  serioa.  I  address  these  to  you,  my  dear 
DieOenbachi  because  it  is  you  especially  we  must  thank  for  the  valuable 
blesHJngs  of  this  new  operation ;  and  because  I  may  thus  publicly  pay 
you,  in  the  name  of  Ophthalmic  Surgeons,  whose  territory  you  have  so 
importandy  extended  by  your  blepharoplaslic  operation,  a  just  tribute  of 
gratitude.  If  some  scattered  facts  appear  in  this  letter  which  emanate 
from  your  experience  and  perception,  I  may  expect  from  you  an  unpreju- 
diced examination  and  judgment  of  it,  for  I  know  that  to  you  the  words 
of  our  immortal  A.  G.  Richler  have  ever  been  a  fundamental  (mnci- 
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with  Blight  fever,  butnoraing  freely  until  the  day  befM«  I 

morning,  of  that  day  he  had  lees  fever,  and  his  look  wM  braj 

fever  increased.    The  eruption  had  diaappeared.    He  f ' 

night  unusually  well,  snoring  loudly,  until  about  3  A-  '  '.  ._■*.>■ 

restless.    At  5  A.  M.  he  began  to  breath  badly,  and  W      -y^*  -V 

was  high  and  laborious,  with  mucous  raUie,  and  he  V   \'        \ 

approach  of  mnking,  there  had  appeared  no  evident  "  _j  "■  ^ 

chest  Bounded  welt  on  percussion.    He  lingered    ',,     ,         '  ■ 

four  P.M.  and  died  without  convulsions.  ^^  •. 

Ad  elder  aister  and  brother  were  sick  at  t^-^  '  '\  '  ^ 

veryBimilarsyniptomB,  andasimilaieruptionk^'V,^    '\    ' 
boy  had  a  regular  attack  of  scarlatina,  with^   ^   ^  ,      '^ 

Autopiy.     The  body  rather  fat.    The:'.    '' 
pink  colour,  crepitant  throughout,  aod  n  \    '■  \ 

tremities   of   the  bronchi  on  stiueeur-      'i     'x 
long  was  a  purplish  discoloration ;  '  ,.,    ^^ 

congestiou  existed  for  about  a  line '  i 

was  a  slight  degree  of  redness  be*  -^^uccrf  I 

neglected  to  observe  whether  this  ^  jp  ^nd 

tione.     The  thymus  gland  was  e-     ♦,  ,  lal'*''.    ^^^^ 

trachea  to  the  distance  of  an  ir    h-  ine  ■5""*^'.  IJI  ji 

completely  covering  it.    The    *.  X  jg  ngt  €»•»•'*        V    nt 

begms  to  expand  is  an  inch  r     \  ^  jo  writ«  t  bi*"*^      " 

)'  llTf    '■''\^'T?  """  -^  "•  "'»  ^^i  »^**  '^ 

fourth  of  an  inch  of  its  ape  n  .  -i.  .  .  -      .;i-^l  «*°* 

u,d  if  .hoi.  loogtb,  ioci  ,  B-i  wl»i.,„  „  biaon"       t. 

.  lofl  v,«tricl.  nuher  xb^  ■"  op""""  IrralmoM  of  iq"""^  „  fr 

to  two  lohee,  of  which  .itwults.     We  should  Donjffor^'^j, 

in  width,  and  two  ant  Jiofc,  aivl  to  utilize,  sre  so  iieaTiT  •I''**''      Ju 

and  two  inchenlon;         mv  be  considered  .tis  ooe  person,  bihJ  ^j 

nucons  menhrane      „^  imfUt  Soat  in  the  air  in  a  mennor  ll"'  .  ^ 

"  -  "■■  ■  ■     ■  .;.  Worl..,  Vol.  L,  p.  ,6..)     Tbi"  r^ 

ddy  occur  io  relation  to  inyoioO«* 

K  long  titDe  itg  poffonnuce. 

I. 
rnpticn  of  Myotoma  Oemtaru. 
'  Ibe  muscles  of  the  eye,  employ  **  ^'^ 


Idioealed  in  the 


■ccoropanyiog  pitV*     ^ 


>od  hooks.  — They  »ro  thoMofTf*** 
lan  Ware  used.   (Fig.  11,12.)  ^ 

obe  when  the  eye  squiota  nn  mocll-        jtt 
9>  and  is  reDHrlubl«fbrittA«npO<^ 
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pie ;  —  "  Suparbum  est  luis  tantum  oculia,  servile  klienis  Beroper  ndera 

I  call  the  operation  nea,  because  repeated  researcbei  in  the  faistmy  at 
tiie  sectioQ  of  tendoiu  and  muscles  have  never  discovered  a  trace  or  the 
application  of  this  method  of  treating  sqnintiDg.  allhough  I  have  made 
these  researches  with  diligence  and  pecsererance.  (Phjrsiol.  Tenoatonia, 
Dresden,  1837,  and  the  French  translation  of  (be  same ;  Mem.  sur  Is 
Fhys.  de  la  Tenontomi^,  Gand,  1818,  in  8vo.)  I  found  a  single  pas- 
sage only  in  Melcbioi's  Treatise  upon  Strabismus,  which  treats  of  the 
section  of  the  muscles  for  the  cure  of  squinting;  and  yet  his  work  was 
published  after  Stromeyer's  Essay  on  the  Possibility  of  Curing  Squbit- 
ing  by  Myotomia.  (See  his  Contributions  upon  the  Op.  of  OrlbopacdiB, 
Hanover,  1S38,  p.  22.)  And  although  Slromeyer  is  not  roentiooed  I7 
Melchior,  yet  his  treatise  is  probably  derived  from  him,  or  at  least  from 
one  of  the  periodicals  which  published  Stromeyer's  idea  aphorismally  in 
the  year  1838,  as  ilti  author  bss  given  it. 

There  begins  to  be  contention  upon  the  priority  of  the  pwfaniiaace  of 
the  operation,  especially  in  France,  and  much  pains  is  taken  lo  award 
by  piwifs  the  just  glory  to  you,  who  first  practised  the  myotomia  oculaiia 
upon  a  living  person.  (Annales  d'Oculistique  par  Cnnier,  Tol.  m,  in 
difierent  places.)  It  is  not  our  intentioa  lo  write  a  history  of  myoL 
ocularis,  although  we  earnestly  desire  itf  and  would  invite  jraung  sur- 
geons to  study  with  this  objecL  But  whatever  an  historical  criticism 
upon  this  point  may  decide,  it  is  nevertheless  certain  that  you,  my  dear 
friend,  gave  the  impulse  to  the  operative  treatment  of  squinting,  irftich 
now  affords  such  admirable  results.  We  should  never  forget  that  lo  dis- 
cover, lo  invent,  to  publish,  aqd  to  utilize,  are  so  nearly  allied,  that  ■■  a 
single  fact  several  may  be  considered  .as  one  petaob,  and  that  oAen 
certain  sentiments  and  thoughts  float  in  the  air  in  a  manner  that  Mveral 
may  claim  them.  (Gcstbe's  Works,  Tol.  L,  p.  165.)  This  circum- 
stance may  the  more  readily  occur  in  relation  to  myotomia  ocuUris, 
as  your  idea  of  it  preceded  a  long  time  its  performance. 
I. 
Geaerat  Deteription  of  Myelotma  Ocwtarit, 

To  make  (he  division  of  the  muscles  rf  the  eye,  employ  the  follmr- 
iog  instruments  which  are  delineated  in  the  accompanying  plafe. 

1.  Two  eyelid  holders  and  hooks.  —  They  are  those  oif  Ware,  with 
somewhat  longer  handles  than  Ware  used.    (Fig.  11, 13.) 

2.  A  hook  lo  draw  the  globe  when  the  eye  aquiota  vei^  muck,  nil 
is  shown  in  figures  8  and  9,  and  is  remarkable  (or  ila  abort  poiatB,  ki 
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kme-like  curratura.     The  hooki  penetrate  tbe  conjunctira  to    tlu 
•clerotica,  and  bold  the  eye  Grm\y  without  however  injuring  it. 
'       3.  A  larger  hook  for  fizinj;  the  eye  in  the  common  caaes  of  atrabia- 
^ua.    It  may  be  aeen  in  fig.  7,  and  maj  have  either  two  or  three  pointa. 
I  prefer  that  with  two  faookleta. 

4.  A.  forceps,  (fig.  10.)    It  difiera  from  a  common  forceps  in  its  very 
dun  legs. 

5.  Some  amall  scalpels  and  a  acissora  of  medium  size. 

6.  A  grooved  director.     Thia  is  drawn  in  fig.  13  aod  14,  and  ia  bent 
to  an  obtuse  angle,  whose  bent  end  maj  be  made  shorter  or  longer. 

I  perform  the  operation  in  (he  following  manner :  two  aids  suffice  if 
tbej  are  expert  —  for  children,  three  are  necaaaar^.  The  patient  aita  as 
for  tbe  operation  for  cataract.  Children  abould  ait  upon  a  high  chair, 
or  better,  upon  tbe  laps  of  their  parenia.  When  the  eye  not  to  be  opera- 
^  led  upoQ  is  bandaged,  an  eyelid  hook  is  introduced  beneath  the  upper 
.  lid,  ao  that  the  inner  aur&ce  of  its  anterior  part  touches  the  inner  surface 
of  the  eyelid  ;  thus  tbe  lid  lies  between  ihecurvea  ofthebook.  (fig,  I.) 
The  aid  takes  the  hook  high  up  on  the  handle.  While  this  is  doing, 
the  operator  applies  the  second  eyelid  hook  upon  tbe  same  manner  to 
the  under  lid.  The  same  aid  holds  this  in  a  aimilar  manner  with  the 
left  hand,  if  only  two  assistants  are  present,  and  when  thia  is  done, 
both  eyelids  are  drawn  widely  apart.  During  this  manipulation,  which 
is  never  agreeable  to  tbe  patient,  as  it  is  oAen  painful,  tbe  eyelida  are 
drawn  widely  apan,  the  globe  ia  thus  made  prominent,  someithBt  pro- 
jected, and  tbe  conjunctiva  is  firmly  stretched  at  ita  reflection  upon  (ho 
eyelid.  Care  should  be  taken  not  to  do  thia  too  forcibly,  as  (be  folds 
of  the  conjunctiva  may  impede  tbe  operation.  When  thia  is  carefully 
accomplished,  the  patient  is  requested  to  turn  (be  globe  in  tbe  directton 
opposite  to  that  in  wtucb  it  uaually  squints,  and  if  be  cannot  succeed  in 
Goosequence  of  the  eye  obstinately  persisting  tn  tbe  squinting  position, 
which  however  is  rare,  and  is  generally  only  found  in  luscitus  cataractus, 
tbe  operator  then  takes  tbe  directing  booh,  (fig.  8,)  and  fixes  it,  where  the 
•derotica  and  cornea  unite,  and  conducts  tbe  globe  to  tbe  eppomte 
side,  until  the  point  where  (he  conjunctiva  is  to  be  divided  is  plainly 
perceptible.  In  diis  position  the  points  of  (be  hook  peneliate  through 
tbe  conjunctiva  into  Uie  sclerotica,  without  however  injuring  the  latter. 
This  period  of  (he  operation  is  not  without  difficulty,  and  ahould  he  ex- 
ecuted with  circumspection.  The  operator  now  places  behind  the 
directing  hook,  the  fixing  hook  in  tbe  sclerotic  conjunctiva  vritbout  al- 
lowing it  to  penetrate  more  deeply,  and  then  removes  tbe  directing  hook. 
Thia  persistence  of  the  squinting  eye  in  the  comer,  bappeni  only  in 
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very  high  d^reee  oT  Btmbismus ;  Ihe  patient  can  usually  look,  at  the  n- 
quest  of  the  surgeon,  to  the  opposite  side,  and  I  bnve  made  the  remaik, 
that  not  wnrrequently  daring  (be  preparation  for  the  operation  Uie'|)«(ieot 
ceases,  by  the  influence  of  tbe  will,  to  squint ;  or  turns  the  eje  nrj 
easily,  wb^o  so  requested,  in  the  contrary  direction.  When  tbe  globe  is 
fixed,  Ihe  operator  seizes  tbe  conjunctivs,  with  the  forceps  held  in  tbe 
left  band,  not  far  from  the  point  where  tbe  book  is  introduced  into  this 
memhrancraises  a  fold  ofit,  and  divides  it  quickly  with  a  bold  stroke  or 
the  knire.  He  then  enlarges  Ihe  incision  by  several  strokes  of  tbe  scal- 
pel upwards,  downwards,  and  backwards.  He  then  soon  sees  when  (be 
assistant  draws  the  eye  with  the  hook  firmly  away,  Ihe  insertion  of  tbe 
muscle  inthe  sclerotica.  This  period  (^theoperationisnotwitbootloas 
of  blood,  and  it  is  therefore  necessary,  if  this  be  considerable,  to  remove 
tbe  blood  quickly  witb  small  sponges  in  order  not  to  delay  the  operation. 
The  surgeon  then  btroduces  the  director,  (fig.  13,]  fi-ora  below  upwards, 
or  from  without  inward,  between  the  sclerotica  and  the  tendon  of  the 
muscle.  This  is  easily  done,  tbou^  the  pomt  of  it,  however,  seldom 
'  emerges  from  the  cellular  substance  lying  between  the  muscle  and 
sclerotica  with  ease,  and  tbe  point  must  here  be  pressed  tbrougfa  by 
force ;  or,  what  is  preferable,  the  operator  may  cut  through  the  cellular 
substance  where  it  lies  upon  the  point  of  tbe  director.  During  this 
process,  which  is  always  painfiil,  the  muscle  is  more  or  less  separated 
from  its  attachment  to  the  sclerotica.  This  msy  be  usefully  increased 
by  drawing  the  director  somewhat  back,  and  then  by  a  slight  but  firm  to 
and  fro  movement  separating  sll  the  adhesions.  Tbe  surgeon  now 
draws  Ihe  muscle  forward  from  Ihe  depth,  which  oflen  requires  some 
force,  and  then  divides  it  with  the  scissors  or  witb  the  knife  with  whicb 
he  has  made  the  section  of  the  conjunctiva.  To  accomplish  this  easily 
and  without  danger  to  the  globe,  lying  closely  in  the  vicinity,  tbe  director 
is  grooved  on  its  inner  surface.  In  this  groove  the  knife  ^idee  e«s3y 
and  harmlessly  by,  which  it  could  not  otherwise  so  quickly  do,  either  oa 
account  of  the  conjunctiva  being  disposed  to  fall  into  folds,  or  (be  blood, 
and  prolapsing  cellular  substance.  But  tbe  section  of  tbe  muscle  by 
means  of  tbe  scissors  is  preferable  to  that  witb  the  knife,  and  it  is  now 
performed  either  before  or  behind  tbe  director,  as  it  may  be  desirable 
to  divide  either  the  tendinous  insertion  or  the  muscular  substance. 
When  the  section  is  made  before  the  director,  then  tenolomia  is  practised ; 
while  in  the  latter  case  myotomia  is  performed.  I  am  of  opinion,  as  to 
the  adjuBlmeat  of  the  muscle  in  the  manner  described,  its  adbesioiM  to 
tbe  sclerotica  which  so  nearly  touches  it  are  separated,  that  it  is  quite 
immaterial  where  (be  sectim  is  made,  though  in  Ibe  casM  wbate  tbe 
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squinliag  ia  great,  and  when  it  is]  desirable  to  excite  a  great  alteratioa 
in  the  Titality  of  the  muscle,  I  should  prefer  the  royotomia.  So  aoon  as 
the  section  is  made,  the  book  Is  taken  out  and  the  eyelid  holders  are  re- 
moved. It  is  often  advisable,  according  as  the  operated  eye  adjusts 
itaelfi  to  dilate  the  conjunctiva  upwards  or  downwards ;  and  also  to  re- 
move a  piece  of  it,  where  it  bas  been  freely  dissected  oC  The  same  is 
likewise  applicable  to  the  muscle. 

11. 

Oaural  View  ofMyoUmtia  Octilom. 

The  fixing  of  the  upper  eyelid  produces  in  many  persooa  so  spasmo- 
dic a  contraction  of  the  orbicularis  muscle  that  it  becomes  impossible  to 
apply  the  under  lid-holder.  In  this  case,  the  iostrumeDt  should  be  quickly 
removed  and  the  patient  be  allowed  to  remain  quiet.  Ofleo  in  a  few 
minutes  the  spasm  passes  off,  and  the  instrument  may  then  be  inlioduced 
without  difficulty,  when  it  is  advisable  to  apply  the  hook  to  the  under  Kd 
first.  It  is  always  desirable  that  this  bo  done  quickly,  though  cautiously, 
that  the  patient  may  experience  no  painful  sensation.  Not  unfrequently 
the  conjunctiva  of  the  globe  becomes  injected  with  blood :  the  operation 
should  be  in  this  case  <»ntinued  aod  quickly  terminated.  Another  in- 
convenience is,  that  after  the  application  of  the  eyelid  btxA.  the  circular 
conjunctiva  at  its  refiection  upon  the  palpebrte  falls  forward,  apparently, 
as  though  the  orbital  fat  was  pressed  forward.  This  occurs  so  forcibly, 
that  the  hook  is  sometimes  displaced,  or  the  conjunctiva  prolapsed 
through  its  open  portion.  In  these  instances,  which  occur  for  the  most 
part  with  children  who  resist  the  operation,  i(  is  well  to  postpoae  it 
for  a  few  minutes.  If  it  be  continaed,  it  becomes  of  the  greatest  impor> 
tuice  not  to  make  (he  incision  in  the  prolapsing  conjunctiva,  but  in  the 
conjunctiva  scleroiicts — because  the  muscle  to  be  divided  nay  thus  be 
more  certainly  attained. 

The  obstinate  persistence  of  the  globe  in  its  squinting  position  is  ex- 
tremely disagreeable,  and  occurs  especially  in  the  severest  cases  of  stra- 
bismus. Here  the  conducting  hook,  which  may  be  quickly  applied  or 
removed,  affords  important  aid  ;  but  it  is  very  essential  to  choose  with 
care  the  point  for  its  insertion.  This  should  be  always  in  the  ccmi- 
junctiva  scleroUce  near  the  reflectiou  of  the  conjunctiva  buibi  upon  the 
eyehd.  The  guiding  or  fixing  hook,  drawn  in  number  8,  when  well  ap- 
plied, does  not  tear  out,  and  accidents  previously  deecribed  (Month.  Jour, 
a.  a.  0.  p.  325,)  I  have  not  since  observed.  The  hook  perforates  tmly 
the  coiytmctiva,  without  however,  causing  blood  to  flow.    The  aur- 


,GoogIf 


S84  Amhoh  on  Squinting.  [Apri, 

g«i>oiho*jldiiatforg«t  (b«t  he  is  operating  near  the  eye  andnot  intbeojn 
ilaeir,  and  that  the  chier  object  is  to  attain  as  quickly  as  poanUe  the  b- 
aartioD  oftbe  muacte.  Iftbe  conjunctiva  of  the  globe  be  divided,  it  ii 
neceasary  to  dissect  it  off*  to  a  greater  extent  in  order  to  arrive  at  the 
wigiD  of  the  muscle,  the  bemorriiage  is  greater,  and  more  especiallT',  the 
lesion  of  the  conjunctiva  is  more  serious;  if  on  the  other  hand,  tiw 
incision  fall  too  far  from  (ha  globe,  the  operator  passes  too  &r  Irom  ike 
insertion  of  (he  mnscle,  and  failing  (o  attaiif  it,  passes  into  the  deeply 
seated  orbital  fat  The  resalt  is  prolapaus  of  the  fatty  matter,  bAatK- 
tfaage,  delay  in  the  operation,  greater  lesion  oftheorbitt  and  a  total  devi- 
ation from  the  muscle.  If  this  should  occur,  it  is  neceasaiy  to  allay  the 
bleeding  quickly,  and  ascertain  the  anatomical  relatiotia  oftbe  wotmd  b 
order  to  learn  the  true  direction  to  the  insertion  of  the  muacle.  For  dn 
purpose,  the  protruding  orbital  &t  and  coDJunclive  must  be  boldly  sad 
quickly  removed  with  the  sciasvs.  It  will  now  soon  be  evident,  whether 
a  new  incisioo  in  the  conjunctiva  be  required,  or  vriietlm  by  firmly  draw- 
ing it  back  the  muscle  may  stilt  be  found.  ,  Experienced  surgeons  wiB 
not  commit  such  an  error ;  only  the  inexpert.  For  these  I  write,  not  lor 
the  former.  Tet  to  this  dass  may  many  practised  surgeons  aubscrihe 
tiiemselves!  For  such  who  will  accpiire  a  fundamental  knowledge,  the 
best  preparation  for  the  myotomia  ocularis  is  a  previoas  examination  of 
die  muscles  and  nerves  in  the  orbit  of  the  human  eye  1 

ni. 

DwisMm  o/  the  Internal  Rectat  MvcU  of  the  E^;  Mmtemhe  Asdw 
Interwu,  Ftg.  1. 

Taa  division  of  the  intMnal  rectus  muscle  is  the  most  frequeotiy  per- 
formed for  the  strabismus  convergens,  whose  cause  is  an  abnormal  cw- 
traction  of  the  rectus  intemus  muscle ;  it  surpasses  in  frequency  all  the  cNh- 
er  varieties  of  squinting.  For  its  peifmnance,  besides  the  geiteral  rules  of 
the  operation,  the  following  should  be  borne  in  mind.  Wbeo  the  psl- 
pebrs  and  the  globe  are  adjusted,  il  follows  to  select  the  proper  poiot  loi 
dividing  the  conjunctival  folds.  To  this  end,  the  conjunctiva  should  be 
raised  with  the  forceps  close  to  (he  caruncula  lachrymalis,  in  (be  middls 
of  its  diameter,  and  be  divided  by  means  of  the  knife,  where  it  lies  be- 
tween the  fixing  hook  and  the  forceps.  This  is  done  with  more  lecilitj 
in  the  lell  eye  tlian  in  the  right,  because  (herein  the  operator  handles  Iht 
forceps  with  the  left,  and  the  knife  vrith  the  right  hand ;  irtiile  in  Aa  right 
eye  the  revere*  is  the  case.    The  Surgeon  who  is  not  ambidexter  ok/ 
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facititale  the  operation  upon  th«  right  eye,  by  placing  himself  (o  the  left 
aide  of  (he  patient,  and  thus  with  the  left  hand  which  may  now  manage 
the  forceps,  elevates  a  fold  of  the  conjunctiva,  and  with  the  right  mattes 
thesection  of  it  from  below  upwards.  If  the  correct  incision  be  made,  and 
the  assistant  draw  the  globe  well  outward,  the  insertion  ofthe  muscle  will 
very  soon  be  seen,  and  the  directorbc  easily  introduced  beneath  the  mus- 
cle, by  pressing  it  from  below  upwards,  when  its  point  should  be  moved 
backward  and  forward,  in  order  to  separate  as  much  as  possible  (he  mus- 
cle and  its  tedious  expansion  from  sclerotica.  The  director  must  now  be 
pushed  between  the  sclerotica  and  the  muscle.and  when  its  point  emerges 
from  the  incision  made  into  the  membra  no-cellular  substance,  the  muscle 
may  be  divided  either  with  a  curved  scissors,  or  with  the  knife  which  is 
already  at  hand.  I  have  for  (his  reason,  in  (he  majority  of  cases,  pre- 
ferred the  knife,  though  often  a  scissors  may  be  more  conveniently  em- 
ployed. When  it  is  desired  to  remove  a  portion  ofthe  muscle,  the  first 
section  should  be  made  far  backward,  and  then  a  part  or  the  whole  of  the 
inner  piece  ofthe  remaining  muscular  portion  be  excised.  This  advice 
ia  given  because,  if  the  first  incision  of  the  muscle  be  made  too  far  for- 
wards, it  becomes  impossible  to  seize  and  remove  a  piece  of  (he  muscle, 
which  quickly  conlrncta  and  retires  deep  into  the  orbit.  The  operation 
upon  the  left  eye  may  be  so  quickly  performed  that  I  have  accomplished 
it  in  not  more  than  thirty  seconds.  That  upon  the  right  eye  requires 
more  lime  even,  though  the  operator  be  ambidexter.  To  encourage  the 
patient,  I  therefore  prefer,  in  operating  upon  both  eyes  in  one  sitting, 
where  no  particular  indication  requires  me  to  operate  first  upon  the  right 
eye,  to  perform  the  section  of  the  muscle  first  upon  the  left. 

IV. 

Division  of  the  External  Reclvs  Mwch,  Muic^ut  Reeltu  Ezttrnm, 
Fig.  4. 

The  division  of  the  external  rectus  mucle  is  more  difficult  than  (hat 
of  the  internal,  because  its  insertion  in  (be  sclerotica  is  deeper  in  the  or- 
bits  than  that  ofthe  inlernus  rectus  muscle,  and  because  it  has  a  broader 
and  more  tendinous  expansion.  This  latter  quality  renders  it  more  dif- 
ficult to  recognise  the  muscle,  and  he  who  undertakes  the  operation, 
should  be  especially  careful  not  to  neglect  this  anatomical  circumstance. 
It  is  highly  important  in  this  operation  to  introduce  the  eyelid  holder  more 
externally,  in  order  to  dilate  as  widely  as  possible  the  outer  comer  of  (ho 
eye.    This  being  accomplished,  the  next  step  is  to  separate  the  conjunc- 
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liva  at  its  atUcbmenI  to  (he  outer' ligamfnt  of  (be  patpebrte,  by  delicata 
touches  or  the  knife,  ns  far  as  the  •clerotica,  wheD  tbe  aid  will  be  eoK- 
bled  to  draw  the  bouk  inserted  in  ibe  coojuoctiva  bulbt  more  inwv^y; 
boldJDg.  if  the  operation  be  on  the  left  eye,  the  forceps  io  (be  right,  and 
(he  knife  or  sciaaora  in  the  left  hand.  By  this  means,  the  broad  leodin- 
ous  insertion  of  the  exter:iBl  muacle  becomes  more  perceptible,  although 
it  is  difficult  to  dislinguiab  it  from  the  sclerotica.  Tbe  operator  oow 
introduces  the  director  from  below  upwards,  under  its  tendinous  eipao- 
sion,  (when  be  must  bear  in  mind  that  ita  inferior  portion  lies  deeper  (haa 
thatiof  tbe  internal  rectus  muscle  ;)  and  also  between  it  and  the  sclero- 
tica ;  and  detaches  it  by  to  and  fro  movements  of  (be  instrument  fmia  be- 
fore backward,  from  the  sclerotica.  Before  however,  this  is  done,  (he 
point  of  (be  direc(or  muat  be  passed  beyond  the  upper  border  of  tfae  nro*- 
cle  between  it  and  (he  sclerotica, — which  may  be  facilitated  by  an  in- 
cision into  tbe  membrano-cellular  substance  lying  upon  it.  It  now  ody 
remains  to  divide  with  the  scissors  or  knife,  tbe  tendinous  espansioa. 
Tbe  hemorrhage  is  seldom  of  consequence,  and  is  even  less  (ban  occurs 
in  operating  upon  the  internal  rectus  muscle,  .though  this  onen  varies ; 
and  I  have  observed  in  dividing  both  external  recti-musclea  in  one  aittii^ 
that  one  eye  bleeds  more  than  the  ether. 


Divition  of  Ike  Superior  Rtctut  Miueh,  Mtueuliu  Rtetua  Superior, 
Fig.  3. 

This  operatioo  is  not  witout  difficulty  in  consequence  of  tbe  deep  in- 
sertion of  (be  superior  rec(us  muscle  and  its  tendinous  expansion;  and 
because  the  operator  must  be  exceedingly  cautious  not  to  wound  the  le- 
vator palpebree  aiiperioris,  or  injure  and  even  divide  (be  musculus  obliquoa 
supe^i  >r.  It  is  here  necesaary  to  elevate  as  much  as  possible,  the  upper 
eyelid,  until  the  reflection  of  the  conjunctiva  from  the  globe  to  (be  inuer 
surface  of  the  upper  lid  be  distinctly  visible.  When  this  is  done,  and  Uw 
under  lid  likewise  fixed,  (be  Surgeon  places  the  guiding  hook  high  in  tbe 
superior  portion  of  the  conjunctiva,  and  directs  (he  eye  (o  bo  drawn  firm- 
ly downward  by  the  aid  to  whom  ha  baa  entrusted  (he  book,  so  that  (be 
cornea  descends  as  deeply  as  possible.  Tbe  conjunctiva  of  the  globe  is 
now  to  be  freely  and  deeply  divided  at  the  point  of  its  reflection  upon  tbe 
eyelid.  The  opening  is  next  to  be  dilated  to  tbe  right  and  to  tbe  leA. 
The  large  opening  io  tbe  conjunctiva  is  necessary,  because  the  superior 
rectus  muacle  is  inserted  into  the  sclerotica  with  a  very  broad  tendoo. 
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snd  because  (he  tendinous  expansion  mny  thus  be  quickly  seized  with  the 
director)  and  be  separated  from  the  eclcroticn,  which  the  operator  can 
press  to  one  side.  The  difficulty  ofthispart  of  the  operation  is  increased 
by  the  strength  of  the  cellulnr  substance  which  binds  the  delicate  tendin- 
ous expansion  and  insertion  of  the  superior  reclua  muscle  with  the  scle- 
rotica. It  is,  however,  the  more  easily  efiecled,  the  more  the 'director, 
which  should  be  introduced  obliqu  ^ly  into  the  conjunctival  incision  from 
»  ilhout  inward,  or  vice  versa,  is  conducted  upward  or  downward,  in  or- 
der to  pass  it,  not  above  the  insertion  of  the  muscle,  but  between  il  and 
the  sclertitica.  The  instrument  ma'y  now  be  introduced  with  a  certain 
d.'gree  of  force  to  the  opposite  side  of  the  tendinous  expansion  of  the 
muscle  after  the  mem  bran  o>cellular  substance  lying  upon  its  point  ia 
divided.  The  tendinous  expansion  may  be  now  somewhat  elevatedt , 
separated  by  to  and  fro  movements  of  the  director  from  before  backward, 
and  6nally,  be  divided  by  means  of  the  scissors,  either  upon  or  near  to 
the  instrument. 

The  division  of  the  inferior  rectus  muscle  is  performed  with  great  dif- 
ficulty, and  is  exceedingly  rarely,  perhnps  never  necessary.  The  man- 
ner of  it  performing  it  is  similar  to  that  described  in  section  VII. 

VI. 

Divinon  of  the  Sttptrior  Obliqve  Mtiacle  of  Ike  Ege,  MuteuUtt  Obliqmu 
Superior  d.  Troekiearis,  Fig.  2. 

To  discover  quickly,  the  superior  oblique  muscle  at  its  insertion  in  the 
sclerotica,  adjust  and  divide  it,  the  following  precautions  are  noceesary. 
Allerthe  eyelid  holder  is  placed,  and  the  lid  drawn  by  means  of  il  strongly 
upwards,  the  patient  is  directed  toturn  the  eye  as  much  downward  as  pos- 
sible ;  the  fixing  hook  being  then  inserted  in  the  upper  and  inner  part  of 
the  conjunctiva,  and  given  to  an  assistant,  the  eye  is  drawn  strongly 
downward  and  outward.  On  the  depression  of  the  conjunctiva  at  its  re- 
flection from  the  globe  to  the  eyelid  in  the  middle  of  the  eye  and  near  the 
caruncul  a  lachrymalis,  the  operator  raises  a  large  fold  of  the  conjunctiva, 
managing  his  forceps  and  knife  with  different  hands,  according  as  he 
operates  upon  the  right  or  left  eye,  and  divides  it  to  the  extent  of  half  an 
inch.  Especial  caution  is  required  in  dividing  the  conjunctiva,  not  to  cut 
the  muscle  at  the  point  where  it  passes  from  the  trochlea  obliquely  to  the 
sclerotica,  for  the  muscle  in  question  passes  from  before  backward  to 
it9  insertion.  When  the  conjunctiva  is  divided,  and  the  muscle  visible, 
tite  director  is  introduced  behind  it  (Fig.  2)  and  then  cut  in  the  usual 
manner.     The  position  of  the  superior  oblique  muscle  renders  it  partic- 
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ularly  capable  of  division  by  the  subconjuoctivBl  operation.  I  baveoot 
yet  performed  myotoraia  ocularis  upoD  tbU  rouacle.  by  either  of  tbece 
methods. 


JHvitioH  of  the  Inferior  Oblique  MuicU;  Mutcubu  ObUqwa  hferior. 
Fig.  6. 

The  adjustment  and  section  oflhe  iDferior  oblique  muscle  is  perforroed 
aa  follows.  When  the  palpebrs  are  fixed,  (he  ^tienl  is  requested  to 
direct  the  eye  as  much  as  possible  upward ;  the  conjunctiva  of  the 
globe  is  seized  by  means  of  ibe  book,  deeply  as  its  passage  upon  the 
eyelid  ;  the  hook  being  turned  upward,  a  second  aid  draws  the  eye  up- 
ward, and  the  orbit  is  then  opened  by  a  long  incision  in  the  conjunctiva, 
continued  deeply  into  the  subjacent  cellular  tissue.  The  adipose  sob- 
Btance  of  the  orbit  protrudes,  but  if  the  operator  be  prompt,  he  will  be  able, 
before  this  occurs,  to  recognise  the  muscle  and  intniduce  the  director 
behind  it.  This  may  be  best  executed  by  holdiog  and  directing  the  con- 
vex side  of  the  instrument  backward,  the  concave  forward.  Should  Ibe 
moveable  adipose  tissue  impede  the  operation,  or  remain  protruding,  aa 
large  a  portion  as  possible  niay  be  excised  with  the  scissors.  With  this 
muscle,  which  likewise  requires  to  be  drawn  forward  with  some  force, 
the  myolomia  is  generally  performed,  seldom  tennntomis;  for  by  the 
traction  the  muscle  undergoes,  its  body  and  not  its  tendon  forms  the 
spot  where  the  incision  takes  place.  He  who  would  divide  the  inferior 
rectus  muscle  must  necessarily  previously  make  the  section  of  the  infe- 
rior oblique,  before  he  can  arrive  at  the  inferior  rectus  muscle.  This 
operation  would,  however,  in  consequence  of  its  very  deep  posterior  in- 
sertion, be  very  difficult.  But  the  surgeon  of  My  otomia  should  endea*- 
our,  however  great  the  difficulty,  to  attain  this  muscle,  as  otherwtae  no 
remedy  appears  for  a  strabismus  inferior,  in  which  the  rectus  inferior  is 
concerned. 

vm. 

What  do  the  preceding  Optralian*  leaek  tu  i^on  the  Slate  of  Uu  Cbi»- 
jvnctiva  and  Mtuclet  in  Squinting  1 

Having  attentively  remarked  the  contraction  of  the  conjunctiva  boAi, 
which  in  persons  who  suffer  converging  strabismus  is  for  tin  n 
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lected  near  the  aoa9,  I  have  oflen  observed  a  marked  palenefls,  and  fre- 
quently a  dryness  ofthis  tnembraoc^,  as  well  aUo  as  a  diminished  secretion 
of  mucus,  and  have  veriRed  in  dividing  it  an  abnormal  denaily  and  thick- 
ness in  its  structure.  This  consists  either  in  a  truelhickeaiog  of  the  con- 
juocliva  asa  merahianc,  so  that  ibe  incised  surfaces  appear  thicker ;  or  dis- 
plaj  distinct  lamina  l^ing  closely  in  contact.  I  have  also  oflen  noticed  nu> 
raerous  adhesions  of  ibis  roeiiibraDe,  after  its  division,  passiag  from  tbo 
sclerotica  to  the  inner  wall  of  the  orbit ;  I  must  therefore  consider  this  as 
a  certain  and  frequently  occurring  pathological  fact,  in  the  remaining 
varieties  of  strabismus,  as  for  example  the  etrabianiUB  extemus,  I  have 
not  beea  able  to  verify,  the  same  fact  in  tba  other  parts  of  the  conjunc- 
lira. 

As  regards  the  pathological  condition  of  the  muscles  in  strabismust  il 
may  be  remarked  thai  in  high  degrees  of  the  s(|Uinting  inward  the  inser- 
tion of  the  muscle  is  often  deeper  than  usual.  I  have  also  verified  ibe 
same  in  external  strabismus.  In  the  majority  of  cases,  however,  the 
muscle  has  its  normal  insertion.  In  relnlion  to  the  muscular  substance 
itself,  this  has  at  limes  appeared  to  nie  thick,  injected  with  blood,  more 
disposed  to  bleed  aAej  its  division,  and  more  difficult  lo  cut  than  a  healthy 
normal  muscle.  In  such  cases  the  muscle  was  rather  round  than  broad. 
It  has  sometimes  oppeared  unusually  tendinous,  and  was  then  either  very 
thin  and  degenerated,  or  seemingly  soft  and  thick ;  its  proper  muscularity 
being  hereby  almost  endrely  lost,  a  crackling  noise  was  perceptible  dur- 
ing its  division  with  the  koite.  Very,  often,  however,  I  have  been  unable 
to  discover  any  trace  of  an  abnormal  state  in  the  divided  muscle,  either 
in  its  colour,  its  ctHuiateoce,  or  Its  length. 

IX. 

Efftel  of  lh«  OptralioH  upon  tkt  Position,  Movenunl,  and  Fimcliont  of 
lluEye. 

The  operation  in  question  produces  a  variety  of  eSects,  both  upon  the 
eye  and  upon  the  patient,  of  which  the  following  may  be  noticed.  After 
the  myolomia  occularis  in  which  the  conjunctival  covering  of  the  eye  is  di- 
vided, and  the  muscle  cut  and  separated  from  the  sclerotica,  (these  per- 
foriDing  also  the  double  offices  of  ligaments  which  originate  in  the  superfi- 
cial membrane  and  in  the  orbital  muscles,)  the  eye  in  the  majority  of  cases 
projects  far  forward ;  the  eyelids  appear  mora  arched,  and  are  more  widely 
dil^ed.  Especially  renurksble  ■■  the  projection  of  the  globe  when  the 
lectua  intemna  muscle  is  divided,  Jar  less  so  when  the  external  muscle  is 


,GoogIf 


i90  Amuon  on  Squinting.  [April, 

operated  upon.  In  the  Bret  case,  it  is  particularly  the  intenial  portiooof  the 
Kclerotica  which  so  boldly  projects,  and  this  becomes  still  more  erideBt 
when  th.i  patient  is  requested  lo  turn  the  eye  outward.  That  portio.i  of 
the  membrane  which  was  previously  covered  by  the  insertion  of  tbe  mti  - 
cle,  then  comes  prominently  into  view.  Where  the  sclerotica  is  deprived 
of  its  conjunctiva,  it  appears  very  white,  which  is  commonly  the  more 
marked  in  consequence  of  (he  blood  diSuaed  around  it.  Tl.is  also  coo- 
Iribules  to  render  the  sclerotic  protuberance  still  more  marked.  Wbeo 
the  operation  is  performed  upon  one  eye  only,  this  alteration,  this  partial 
prnjeclion  of  the  eye,  produces  a  striking  influence  upon  the  whole  phyvi- 
oKuopny ;  but  still  greater  is  tbe  effect,  if  the  myolomia  be  perlbrmed  it 
the  same  lime  upon  both  aides.  This  efiect  occurs  in  different  degraes 
in  proportion  as  the  conjunctiva  is  more  or  lees  detached,  or  as  the  mus- 
cle is  mora  or  less  cut,  or  divided  more  superiorly  or  inferiorly. 

The  effects  of  the  division  of  the  muscle  upon  the  position  of  the  eye 
are  very  various.  The  following  I  have  observed  either  immediately  or 
soon  afier  the  operation.  Ist,  the  eye  resumes  its  natural  position  ;  or 
2nd,  it  remaind  more  or  less  squinting,  or  in  the  same  position  it  had  be- 
fore  the  operation;  or  3d1y,  it  squints  in  the  opposite  direction,  «a  for 
example  an  internal  becomes  an  external  strabismus;  4tb,  the  sqotot 
transfers  itself  to  the  other  eye  which  previously  squinted  slightly,  or  not 
at  all. 

The.  movements  of  the  eye  after  the  operation  are  entirely  unafieded, 
or  even  appear  more  free  than  previously.  The  movement  of  the  eye  to 
the  aide  of  the  divided  muscle  only,  is  at  times  aomewhat  impeded,  though 
for  [he  most  part  practicable.  It  is  only  as  an  exception  that  this  mo- 
tion is  entirelySrresled.  The  influence  is  sometimes  remarkable  which 
the  myotomia  exercised  upon  the  nyctagmus  buibi,  which  I  have  occasion- 
ally seen  after  the  section  of  the  external  and  internal  muscles  entirely 
disappear. 

Upon  the  eye  itself,!  have  commonly  remarked  nothing  extraordinary 
afier  the  operation.  I  have  occasionally  seen  tbe  pupil  contracL  As 
regards  the  sense  of  vision,  I  have  observed  the  following  facts  after  the 
operation. 

1.  Double  vision  occurs,  which  disappears  after  a  longer  or  Aoittt 
space  of  time. 

2.  Many  persons  see  more  clearly  and  distinctly  with  the  i^wrated 
eye. 

3.  The  vision  is  sometimes  weaker,  but  soon  however,  recovers. 
When  I  have  operated  upon  both  eyes  at  one  sitting,  I  haw  o 
I.  That  the  patients  seldom  Me  double. 
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2.  That  they  see  sometimea  more  clearly  and  sharply,  and  sotnelimes 
more  obscurely  and  indistinctly.     Both  deviations  cease  sooner  or  later. 

3.  In  one  cane  where  I  divided  both  the  external  muscles,  the  objects 
appeared  to  the  patient  during  eight  days  very  small,  one  halfsmaller  thaa 

This  disagreeable  inconvenience  ceased  aAer  two  weeks. 

4.  A  permanently  prejudicial  effect  I  have  never  obaerred. 

X. 

Vie  T>-aumi:i:  Renilh  of  Ike  Operalion. 

Afler  the  petformaDce  of  the  operation,  the  following  circumstaoces  may 
be  noticed.  A  severe  hemorrhage  very  seMom  occurs,  a  few  moments 
suffice  to  terminate  the  bleeding  in  the  majority  of  cases,  which  the  patient 
supposes  t  >  be  only  on  increased  flow  of  tears.  He  nr.w  complains  of 
an  aversion  for  the  light,  and  I  therefore  always  allow  him  to  sit  with  the 
back  turned  to  the  light.  Burning  heat  or  acute  pain  seldom  follow. 
Tumefaction  of  the  eyelids  does  not  occur.  Sometimes  a  serous  or  sail' 
guinolent  infiltration  forms  in  the  conjunctiva  in  the  situation  where  it 
was  divided.  I  have  but  once  seen  this,  in  a  case  of  luscilus  of  the  so- 
vetesl  kind,  where  the  traumatic  lesion  was  very  severe,  progress  to  a 
state  of  chemosis.  The  occurrence  of  ecchymosis  conjunctiva;  is  re- 
markable one  or  several  days  afler  the  operation,  and  not  seldom,  it  is 
true,  in  (he  points  of  the  conjunctiva  which  have  been  scarcely  wounded 
by  the  hook.  I  have  witnessed  such  ecchytnoses  originate  in  the  lower 
lid  under  the  folds  of  the  conjunctiva,  the  border  of  the  lid  thereby  ap- 
■pearing  circumscribed  with  blood.  Such  ecchymosis  occurs  otlener  at 
a  later  period,  when  a  traumatic  conjunctivitis  has  preceded.  Suppura- 
tion in  the  wound  I  have  never  observed,  but  the  adhesive  secretion  coro- 
rnences  in  the  borders  of  the  incision  very  soon  at^er  the  operation.  In 
a  few  hours  I  have  seen  the  edges  of  the  incised  conjunctiva  united.  In 
such  cases  the  healing  process  proceeds  rapidly,  and  in  a  few  weeks  no 
other  trace  of  the  wound  is  perceptible  than  a  fold,  not  dissimilar  to  a 
semicircular  membrane  lying  near  the  caruncula  lacbrymalis.  It  hap- 
pens otherwise  when  the  cotyunctiva  has  been  widely  divided,  or  a  por- 
tion ofit  been  removed;  when  the  globe  projects  much  forward  aAer  (be 
operation,  and  when  the  borderaof  the  incision  do  not  approitimate,  but 
gape  so  widely  that  the  sclerotica  enters  the  open  wound.  Then  occurs 
suppuration  of  the  conjunctival  wound  of  the  exposed  sclerotica,  aiul  of 
the  divided  muscle  still  adherent  to  this  membrane.  In  relation  to  the 
excrescences  of  (he  coi^unctival  wonnd,  they  assume  the  ordinary  form  of 
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^DulatioDS,  and  do  not  difier  from  those  of  other  wouDda,  u  I  han 
aacortained  by  microscopic  observation.  They  create  more  or  leas  nip- 
piiration  which  fills  the  inner  corner  of  the  eye.  From  its  superior  wr- 
face  a  muco-pumlent  humour  flows, which  is  sometimes  only  a  Buperabund- 
nnce  of  the  adhesive  secretion.  1  have  noticed  that  these  granuUliou 
sometimes  attach  themselves  &rmly  to  the  inner  surface  of  the  under  liJ, 
and  there  unite  themselves  organically  by  an  adhesive  enudatioii,  wlwo 
the  conjunctiva  palpebralis  is  in  a  state  of  irritatioo.  This  obsemtica 
is  important,  as  it  affords  a  proof  of  the  similarity  of  the  diseased  growths 
in  the  system  to  the  mucous  membraneB.  The  base  of  these  codjudc- 
tivd  excrescences  is  seldom  broad,  generally  elongated,  and  sooietUMf 
pendulous.  If  examined  with  tbe  lens,  vessels  are  perceptible  190a 
their  surface,  sometimes  large,  and  sometimes  delicate,  and  which  lost 
themselves  in  the  granular  mass. 

The  sclerotica  which  has  been  deprived  of  the  canjunctiva,  clso  vetjr 
soon  gives  origin  to  excrescences  which  are  covered  with  a  tissue  sioii- 
lar  to  the  conjunctiva.  Tbe  same  process  takes  place  id  the  remainiag 
portion  of  the  musclesr  • 

XL 

JJUr    TreatmenL 

Tbe  treatment  subsequent  to  Myotomia  is  two-fold,  therapeutic  ui 
onhopsedic. 

The  therapeutic  treatment  consists  in  curbing  the  existing  infiamnM- 
lion,  or  tbe  effusion  of  blood  in  the  conjunctiva,  and  preveuting  their  id- 
vancing  to  a  high  degree.  This  is  best  accomplished  by  directi^  ihi 
patient,  who  should  remain  in  a  darkened  room,  to  apply  ctnuUndf 
either  cold,  or  ice-water  to  tbe  eye.  These  therapeutic  and  prnjAr/ht- 
tic  moans  are  also  aided  by  saline  purgatives,  of  which  tbe  preferableut 
the  Saidschiilzer  and  Fiilnffir  bitter  waters  (similar  to  SetdKlz  water.)— 
If  tbe  ecchymosis  conjunctives  still  persist,  a  few  dropaoTtbe  tiitct.  ini- 
Cte  upon  tbe  cold  compresses  may  be  applied,  and  this  treatnMot  bt 
continued  for  a  longer  time.  When  a  high  degree  of  inBammatioD  m- 
pervenes,  venisection,  and  an  internal  antiphlogistic  treatment  pnfw- 
tionale  to  the  degree  of  indammation,  and  the  nature  of  the  orgim,  ■» 
demanded.  Should  tbe  sitppuralioa  of  tbe  conjunctiva  still  obatimicly 
Ticquire  tbe  attention  of  the  surgeon  after  the  first  eight  or  ten  days,  llwa 
employ  diluted  lead  water,  or  the  cautious  af^ilication  of  nit  a^.  fuii 
or  sulph.  cupri.    The  first  ie  oHen  useful  and  advinUe,  buti  rtibardii' 


Google 


1841.]  AuHON  on  Squinting.  388 

fluarfe  from  the  local  application  of  oit.  org,  and  sulpb.  cupri.  If  the  re* 
c«Dll}r  allayed  inOaftimation  become  again  highlj'  excited,  or  even  per- 
aista  for  a  long  lime,  I  deem  it  the  most  advisable  to  remove  with  the 
sciaaors  the  granulationa  which  form  upon  (he  conjunctiva.  For  this 
purpose  Ibey  may  be  elevated  with  the  forceps  and  be  cut  away  at  their 
base.  Whi^n  they  ara  amall  or  pendulous,  the  conjunctiva  cicatrizes  in 
K  few  days.  If  their  base  be  broad,  they  reform  anew,  and  it  is  of^eu  na- 
cessary  to  remove  them  again  with  the  scissors  several  limes,  al  inter- 
vals of  ten  days.  At  times  aAer  the  removal  of  the  grenulattons,  a  «»• 
vere  hemorrhage,  or  a  new  traumatic  reaction  follows ;  for  which  the  cold 
ap[riica(ions  are  the  most  efficient.  Among  the  granulations  of  the  con- 
junctiva an  excrescence  is  otiea  conspicuous  proceeding  from  the  re- 
mainingend  of  the  muscular  rectus  intern  us  adherent  to  the  sclerotica. 
This  growth,  which  it  is  usually  difficult  to  draw  forward,  may  also  be 
cut  away  with  the  scissors.  But  (his  remnant  of  muscle  which  is  cover- 
ed with  granulations,  very  hard,  and  closely  attached  to  the  sclerotica) 
gives  rise  to  a  free  hemorrhage;  the  granulations  are  reproduced,  and  even 
a  second  operation  may  prove  unsuccessful.  In  these  cases,  I  leave  lbs 
cicatrization  to  itself,  which  generally  takes  place  after  a  few  weeks. 

By  the  orthnpffidic  treatment,  I  understand  the  management  of  the 
gradually  increasing  influence  of  the  will  upon  the  now  freely  moving 
operated  eye.  With  this  view  I  bandage  the  unoperated  eye,  whenever 
the  position  of  the  eye  after  the  operation  does  not  become  entirely  nat- 
ural, or  shows  a  disposition  to  return  to  its  former  squinting  situation,  as 
ilia  known  that  a  squinting  eye  resumes  its  direct  situation  by  covering 
the  other.  This  adjustment  of  the  eye  by  this  meana  is  very  important, 
as  a  natural  arrangement  of  the  sections  of  the  divided  muscle  is  thus  ob- 
tained, and  the  approximation  to  the  former  squinting  which  during  th« 
patient's  sleep  always  returns,  is  thus  opposed  aa  far  as  possible.  It  u 
evident  that  ihi^  treatment  is  only  applicable  when  one  eye  has  been  buIh 
jecled  to  operation :  and  requires  modification  when  the  operation  is 
performed  simultaneously  upon  both  eyes.  Of  the  utility  of  this  treat- 
ment, to  which  I  have  invited  attention  in  the  Vereinszeitung  fur  Mede- 
cin,  June  and  July,  1840, 1  have  frequently  been  convinced.  It  should 
however,  not  be  pressed  too  far,  as  thus  only  a  disadvantage  to  the  stra- 
bismus results.  The  subject  appeara  to  me  of  great  importance,  and  I 
therefore  recommend  it  to  the  careful  and  radical  examination  of  my 
colleagues.  Without  a  continued  orthopsedic  treatment  a  relapse  oden 
occurs,  and  the  more  easily  the  less  attention  the  patioil  givea  his  eye. 
On  the  oihsr  band  the  exercise  of  the  eye  induces  a  just  movement,  and 
a  slight  degree  of  strabismus  which  may  have  existed  in  the  other  ays 
701-  IT.  wo.  vin.  W 
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previously  to  the  operation,  or  may  have  been  produced  after  dw  opera- 
tion, U  entirely  or  mostly  obviated,  precluding  the  necesally  ofmyoto- 
mia  upoQ  the  other  eye. 


What  change  occuri  in  tht  divided  Mutelt  t 

Various  are  the  sequels  after  the  division  of  the  tendon  or  of  Ihe  mus- 
cle, or  (he  excision  of  a  portion  of  them.  When  the  tendon  of  the  orbital 
muscle  is  divided,  and,  as  always  occurs,  its  organic  attachment  to  the 
sclerotica  separated  by  the  movements  of  the  director,  the  muscle  con- 
tractB,  its  point  of  insertion  retires  posteriorly,  and  then  becomes  at- 
tached, in  proportion  as  the  eye  advances  more  or  less,  by  the  adhesive 
secretion.  But  if  the  muscular  tissue  itself  be  divided,  or  a  portion  to 
be  removed,  a  contraction  of  the  pnsterior  portion  ensues,  and  a  space 
in  the  place  of  the  incision  is  formed,  which,  according  to  circumstances, 
is  greater  or  smaller.  This  space  becomes  filled  vith  blood,  issuing 
partly  from  the  ends  of  the  incised  muscle,  and  in  part  from  the  conjunc- 
tiva. This  blood  soon  penetrates,  surrounds  the  ends  of  the  muscle  and 
fills  like  a  pledget  the  wound.  The  eztemal  ends  of  the  divided  mus- 
cle contract  and  their  surface  becomes  smaller.  Then  commences  a  se- 
cretion of  adhesive  lymph  in  form  of  small  drops,  which  quicklj  be- 
comes organized  and  occupies  the  space  between  the  divided  muscle 
previously  filled  with  coagulated  blood.  AAer  its  appearance  the  cicatri- 
zation advances  rapidly.  A  firm  mass  is  then  peroeptibic  in  the  place 
of  union  which  seems  to  form  a  patch  between  the  ends  of  the  divided 
muscle.  This  may  be  recognised  by  die  superior  surface  of  the  muscle, 
being  then  strongly  contracted  and  appearing  smaller.  Its  colour  b 
generally  deep  red.  This  uniting  process  of  the  divided  muscle  wUdi 
I  have  oflen  observed  in  the  muscles  of  animals.  Dr.  Baucngarlen  has 
seen  in  the  rectus  internus  muscle,  which  he  had  divided  fourteen  days 
previously,  and  again  incised  to  promote  a  more  rapid  cicatrization  mi 
contraction.  The  muscle  displayed  al  the  cicatrized  point  a  depression 
as  described.  The  muscle  appeared  as  though  it  had  been  for  some 
time  surrounded  with  a  ligature.  Although  in  this  case  the  adhesive  se- 
cretion existed  in  the  united  muscle,  yet  it  was  not  secreted  to  a  sufi- 
cient  extent.  But  the  cicatrization  of  the  divided  muscle  tsfces  place 
diBerentty  when  the  adhesive  secretion  is  effused  in  the  parts  adjscent 
to  the  lesion  and  deposition  of  blood,  and  when  it  occupies  not  only  the 
surface  of  the  wound,  but  the  parts  in  the  vicinity.    Not  only  then 
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are  the  divided  ends  of  the  muscle  united  together,  but  likewise 
with  the  sclerotica  or  adipose  mailer  and  the  secreliou  penetrates 
through  the  opeaed  conjunctiva.  This  exteosive  adhesive  proceas  forms 
a  thick  conglomerate  of  coagulated  blood  and  adhesive  tissue  which  here 
and  there  extends  into  filaments.  This  I  have  observed  in  an  eye  sub- 
jected fourteendays  previously  to  operation,  but  upon  which,  as  the  desired 
result  was  not  obtained,  the  Myotomia  was  repeated  behind  the  cicatriz- 
ed point,  though  it  extended  apparently  deeply.  I  was  enabled  to  ex- 
amine the  described  fact  more  nearly  with  the  lens  during  the  operatico 
itself  aAer  the  director  was  introduced  behind  the  point  of  cicatrization 
by  Dr.  Bauingarten  who  performed  the  operation.  The  cicatrice  form- 
ed a  tbick  excrescence)  or  mass,  which  in  many  cases  may  account  for 
the  relapse  of  the  Birabisnius.  I  remarked  the  same  pathological  cir- 
cumstance in  another  case,  when  I  operated  in  the  presence  of  Privy 
Counsellor  He  unemanu,  of  Schwerin.  In  this  field  of  observation  much 
obscurity  yet  remains,  and  yet  the  physiological  analysis  ofit  is  the  Car- 
do  ret,  I  shall  lose  no  opportunity  to  gab  infonnafion  upon  it,  and  will 
publish  what  I  may  learn. 

xm. 

Do  Tttumtomia  and  Myolomia  Oevlarit  offer  a  rationai  remedy  to  the  va- 
rying nature  of  Slrabiwmtu. 

He  who  considers  the  effect  of  the  division  of  the  tendon  or  muscle 
for  the  cure  of  strabismus  simply  mechanical,  and  the  opinion  prevails 
that  by  the  shortening  of  the  muscle  which  thus  draws  the  eye  to  one 
side,  the  only  cause  of  squinting  is  obviated,  will  readily  reply  to  this 
question,  or  will  esteem  it  unnecessary.  Quite  otherwise,  however,  will 
the  fact  appear,  if  it  be  not  forgotten  that  the  favourite  opinionof  a  con- 
stant contraction  of  the  muscle  does  not  at  all  define  the  manifold  nature 
of  squinting ;  it  being  only  in  the  smallest  number  of  cases  that  a  per- 
manent muscular  contraction  exists.  These  cases  are  limited  to  (hat 
stale  which  the  ancients  named  Luscitus,  and  considered  apart  from  the 
fitrabisroua.  Herein  is  found  a  true  shortening  of  the  mu«ole  in  conse- 
quence of  a  retarded  development,  and  thereby  deeper  insertion  in  the 
sclerotica  (Luscilas  Congenita ;)  or  the  muscle  is  positively  changed 
in  its  character,  that  is  to  say,  altered,  thickened,  and  shortened  either 
by  metastolie  (after  Exanthemata)  or  by  traumatic  infiammation.  In 
this  instance  the  globe  remains  constantly  fixed  as  it  has  grown.    But 
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quite  diflereat  is  iho  condition  of  the  rtiusclea  in  the  atmal  caaes  of  stra- 
bismus, whatever  may  be  the  form. 

In  this  variety  of  disease  of  the  eye,  it  is  manifest  no  organic  cbangv 
is  found,  but  simply  a  diseased  contraction  of  the  one  or  the  other  orbi- 
tal muscle,  but  which  is  liable  to  change)  and  passes  from  one  muscle  to 
the  other,  and  from  one  to  the  other  eyd  ;  but  which  however  remaiBa 
in  the  corresponding  pairs  of  muscles.  The  contracdon  generaDy,  alao 
disappears  when  the  sound  eye  is  closed,  and  when  the  current  of  inner- 
vation is  concentrated  by  influence  of  the  patient's  will  in  (be  muscles  of 
the  eye.  The  cause  in  this  instance  lies  deeper  than  in  a  simple  idio- 
pathic contraction  of  the  muscle.  It  is  highly  probable  that  it  must  be 
sought  in  a  diseased  function  ofthe  nerves,  and  in  those  of  (hem  which 
preside  over  the  motions  of  the  orbital  muscles.  This  important  (unc- 
tion we  know  is  performed  by  three  pairs  of  cerebral  nerves,  a  propor- 
tion for  the  six  small  muscles  of  each  eye  truly  remarkable,  and  which 
should  render  us,  a  priori,  observant  of  the  important  part  which  these 
nerves  play  in  the  movements  of  the  eyes.  In  them  exists  a  dispoatttoa 
to  pathological  conditions,  for  those  organa  whose  ritaliiy  in  nervous  io- 
fluenqe  stands  high,  always  approach  more  lo  neuropatbologicfti  states 
than  those  having  a  lower  and  poorer  nervous  organization.  Thi>  may 
also  explain  the  frequent  occurrence  of  squinting,  which  is  so  easily  pro- 
duced, and  which  likewise  atlacbea  itself  to  other  maladies.  How  iben 
can  Myotoraia  Ocularis  aid  these  cases  ?  And  yet  its  utility  is  undouU- 
ed,  and  it  is  especially,  alter  our  experience,  in  these  cases  of  spaaroo- 
die  squinting  that  its  advantage  is  manifest.  In  what  manner,  the  fbl- 
lowiog  article  may  more  fully  elocidate. 

XIV. 

Furfher  eoniidertUion  of  tkt  modui  operandi  of  Tenontomia  tmd  Myoh- 
mia  Oeviaru. 

Is  the  beneficial  effect  of  Myotomia  Ocularis  produced  by  the  divisioa 
of  the  conjunctiva,  ofthe  tendooandmuscle,  or  by  the  division  of  the  ac- 
companying branches  ofthe  motor  nerves  ofthe  eyel 

The  section  of  the  Conjunctiva  Oculi  has  a  powerful  inftuftnce  upon 
the  free  movements  of  the  affected  eye,  the  more  particularly  when  a  free 
division  of  it  is  made  in  the  inner  comer  of  the  orbit.  Id  a  case,  that  of 
an  excessively  timid  and  badly  educated  girl,  where  I  desired  lo  make 
the  secUon  of  the  inner  rectus  muscle  ofthe  left  eye,  it  vras  impossiUe 
frar  ms  to  complete  the  operation,  as  oetlher  kindaeaa  nor  fear  cohU 
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bnng  (he  patient  to  obedience.  When  I  had  completed  the  division  of 
tbe  cnnjunctiva,  I  was  obliged  lo  desisi  from  ibe  operation.  It  was  re- 
niarkable  that  this  incomplete  operation  bad  t^o  good  a  result  that  the  ejw 
assumed  a  verj'  direct  position.  I  directed  the  unoperaled  eye  lo  be  ban- 
daged,  and  treated  the  halfoperated  one  with  cold  applications.  At  first 
an  excellent  result  was  promised,  but  afler  fourteen  days,  when  the  con- 
junctival wound  was  healed,  the  eye  resumed  its  former  abnormal  posi- 
tioQ.  This  case  is  a  certain  proof  that  the  section  of  the  conjunctiva 
alone  does  not  suffice  tu  cure  strabismus.  The  division  of  the  muscle, 
or  that  of  its  tendon,  is  the  essential  intention  of  the  operation,  inasmuch 
as  thereby  the  bands  which  fetter  the  eye  are  separated,  and  also  some 
of  the  branches  either  of  the  oculi-motor,  the  pathetic,  or  the  abductor 
nerve  are  divided.  These  are  known  to  be  the  motor  nervee  of  the  orbi- 
tal muscles.  Of  these,  the  oculi-motor  nerve  (the  3d  cerebral  pair,]  di- 
vides itself  into  two  branches,  the  superior  of  which  is  distributed  in  the 
levator  palp.  sup.  and  the  rectus  superior  muscles,  while  the  inferior, 
dividing  again,  goes  to  the  inner  surface  of  the  rectus  internus^ — rectus 
inferior  and  obliquus  inferior.  The  Nervus  Pathetic  us  (the  4tb  cere- 
bral pair,)  a  very  delicate  nerve,  goes  exclusively  to  the  obliquus  superi- 
or, and  the  Nervus  abducens  (the  6th  cerebral  pair,)  is  distributed  on  the 
inner  surface  of  the  musculus  rectus  inlernus.  I  deem  the  Neurotontia, 
which  always  accompanies  Myotomia  Ocularis,  extremely  important; 
and  also  grant  that  Myotomia  or  Tenontomia  Ocularis  accomplishes  an 
esuential  remedial  agency  by  its  mechanical  infiueuce  j  for  by  the  sep- 
aration of  the  muscle  or  tendon  from  the  sclerotica,  a  particular  obstacle 
to  the  normal  position  of  the  eye  is  removed.  It  is  also  my  opinion 
that  an  important  effect  of  the  operation  consists  in  the  new  impulse  giv- 
en to  the  vitality  of  the  muscles,  in  the  widest  sense  of  the  word.  It  ia 
not  only  the  mechanical  action  of  the  operation,  hut  also  its  physiological 
effect,  which  appears  to  me  of  primary  importance.  I  call  here  to  mind 
my  own  words  uttered  several  years  ago,  "  Tenontomia  tendines  mor- 
bose  contract!  prolongantur,  et  nova  vila  eaque  normali  imhuuntur,"  (De 
Fbysiologia  Tenonlomite,  Dresden,  1B37,  p.  22,)  the  justice  of  which, 
I  can  attest  by  oft  repeated  experience,  in  the  domain  of  Tenontomia. 
The  explanation  of  the  physiological  phenomena  is,  that  the  division  of 
the  muscle  or  tendon  produces  an  augmented  contraction  in  the  divided 
portion  between  which  the  effusion  of  blood  occurs.  This  contraction 
causes  an  enlargement  of  the  vessels  of  the  muscles,  now  required  in 
consequence  of  the  resulting  traumatic  irritation  and  its  consequent  con- 
gestion, and  the  increased  change  of  tissue  ia  not  without  its  influence  in 
pteaerving  (he  new  vital  organization  in  the  muscle  when  reunited  by 
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cicatrization.  Ad  altered  Dervoua  influence  is  likewise  ettabUsbed,  mm 
an  improvement  in  iba  current  of  ionervalion  ie  produced  in  combinalioa 
with  the  organic  improvement,  in  the  divided  branches  of  the  aiatat 
nerves. 

XV. 

Upon  Ike  managtment  of  the  Eye  »t>me  lime  after  tht  operatwm^  owf 
the  necesiily  vihieh  rtquirti  it. 

The  treatment  of  tbe  eye,  sometime  nubsequent  to  the  operation,  ta 
directed  to  tbe  condition  of  the  conjunctival  cicatrix,  and  to  tbe  poai- 
tion  of  the  eye.  The  point  ofthe  conjunctiva  where  the  operation  waa 
IMrfonned  unites  apparently  with  racility,  and  scarcely  any  cicatrix  ia 
perceptible  after  the  division  ofthe  rectus  extemus  muscle;  and  Tei7 
aeldom  any  adhesion  to  the  palpebrs.  It  is  otherwise  when  the  opera- 
tion takes  place  near  the  carunculalachrymalis,  and  difiers  according  to 
the  position  the  operated  eye  assumes.  When  this  latter  is  very  ad- 
vantageous, a  marked  depression  is  formed  in  the  inner  comer  <^ 
the  eye  between  the  canincula  lackrymalis  and  tbe  inner  aarfaca 
of  the  sclerotica,  in  consequence  of  the  connection  of  tbe  con- 
junctiva, whicb  in  the  normal  stale  is  uninterrupted,  being  now  divi- 
ded. An  obvious  isolation  of  the  eye  from  the  caruncula  lachry- 
malis  exists.  Sometimes  in  this  situation  instead  of  a  depression,  a 
cresceotic  prominence  is  observed,  which  aometimes  is  a  pale  red,  and 
at  other  times  of  a  deep  red  colour,  and  resembles  the  excrescence  of 
the  conjgnctiva  which  often  remains  after  a  catarrhal  inflammaiion.  I 
have  occasionally  remarked  transverse  folds  of  a  newly  formed  mem- 
brane pass  from  the  sclerotica  to  the  caruncula  lacbrymalis.  I  have 
however,  only  noticed  this  when  the  eye  had  resumed  its  former  abnor- 
mal situation;  or  when  either  no,  or  a  very  trifling  advantage,  had  been 
tbe  result  of  tbe  operation.  1  atn  however  of  opinion  that  ibis  cicatrix- 
alion  is  not  tbe  cause  of  the  new  nblictue  direction  of  the  eye,  but  that 
it  accompanies  the  stronger  attachment  ofthe  organ  to  tbe  orbital  walla. 
As  regards  the  position  of  the  eye  some  time  after  the  operation,  it 
may  become  again  oblique  after  having  maintained  lor  three,  six,  or 
eight  weeks  a  normal  position,  and  resume  its  former  degree  of 
aquinting,  or  may  present  an  approximation  to  it.  This  happens  cbeiF- 
ly  with  those  persons  who  neglect  themselves,  and  lay  askle  tbe  ortbo- 
peadic  treatment  of  the  eye  (aee  Section  xii.)  As  yet  1  have  never 
seen  it  in  a  high  degree  where  I  have  simultaneously  operated  on  both 
^  vyea,  Ihoa^  I  have  known  often  a  complete  relapae  to  occur  where  Iba 
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opwmtion  w»s  limited  to  one  eye.  Here  the  repetitioD  of  the  operation 
is  iodicaled,  «nd  tmy  be  performed  so  early  ai  the  third  week.  A  re-, 
roarfcable  fact  is  the  metastasis  of  the  strabismus  some  lime  after  the 
operation,  to  the  unopemted  eye,  io  cases  where  the  affection  eiisted  on- 
ly in  one  eye.  It  is  here  evident  lhattb«  squinting  is  a  necessity  whose' 
cause  lies  deeper  than  K  simple  contraction  of  the  muscle,  (see  Section 
xiv.)  In  this  event,  it  appears  to  he  a  rule  that  the  strabismus  assumes 
that  form  in  the  unoperated  eye  which  is  originally  presented ;  for  ex- 
ample, if  strabismus  intemus  previously  existed,  the  metastatic  affection  - 
becomes  also  strabismus  iaiernus;  and  the  same  if  the  first  operation 
was  performed  for  an  external  strabismus.  In  these  cases  it  becomes 
necessary  to  operate  upon  ibe.second  eye.  I  have  however  sometimeB 
observed  that  a  determined  attention  of  the  patient  to  the  position  of  his 
eye  gradually  removed  every  (race  of  the  affection.  When  only  one 
eye  baa  been  subjected  to  operation,  it  usually  remains  more  projecting 
than  the  other :  and  this  is  must  generally  the  cose  when  the  rectus  in- 
ternus  has  been  divided.  This  unequal  projection  of  the  globe  of  the 
eye  gives  a  somewhat  singular  appearance  to  the  physiognomy  of  the 
patient.  If  hoih  eyes  are  operated  upon,  this  dissimilarity  is  not  pei^ 
ceptible,  but  the  deep  depression  may  be  seen  near  the  camncula  lacfa- 
rymalis,  separating  it  from  the  sclerotica,  and  the  globe  retains  a  sep- 
aration from  the  inner  comer  of  the  eye  which  gives  to  the  eyes  them- 
selves a  peculiar  expression. 

XVI. 

Kuie*  for  tht  rtptUlion  of  A«  Myoloma  Oadarh, 

The  repetition  of  the  operation  of  Myotomia  Ocularis  should  be  per- 
formed in  accordance  with  the  rules  already  given,  (Section  1.)  Very 
sharp  scalpels  and  scissors  are  herein  requisita  as  the  cicatrices  of  (he 
conjunctiva  are  more  difficult  to  divide  than  the  natural  membraae.  As 
the  hemonhage  is  also  severe,  sn  aid  should  be  in  readiness  to  allay  it 
with  sroatl  spunges,  that  the  operation  may  not  be  impeded.  A  five 
iacislon  in  Ae  conjunctiva  is  required  in  consequence  of  the  extensive 
adhesive  coi^omerats  which  lies  beneaA  it  in  the  situation  of  the  pre- 
vious indoion  in  the  tendon  or  muscle,  and  which  prerents  or  impedes 
the  introduction  of  the  director.  This  must  be  firmly  pressed  back  in 
order  (o  find  the  point  where  the  muscle  is  free,  and  where  an  instrument 
may  be  passed  between  it  and  the  sclerotica.  This  is  usually  only 
practicable  far  backward,  and  CMisequently  in  repeating  tbe  operaiioa 
it  is  necessary  to  divide  the  muscular  tissue  itself.    The  ^ect  of  the 
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repeated  operation  is  oAen  very  favourable  to  tfa«  poHlion  oTlbe  ef«.  I 
hare  never  observed  a  greater  traumatic  reaction  afler  the  repetrtioo, 
than  afler  the  first  perrormance  of  Myotomia  Ocularis.  '  The  afler  treat- 
ment is  the  seme.  Physiologically  iDteresling  and  important  ts  the  «!• 
aminatioD  by  the  lens  of  the  adhesive  formation  which  the  united  muscle 
presents.  A»  this  lies  upon  the  director  and  may  be  easily  obeerved, 
no  surgeon  should  neglect  to  institute  ample  researches  in  such  cases. 


Shautd  Myotonia  Ocularis  bt  performed  on  both  eytt  nmultantou^,  or  ■ 
tke  second  liberation  be  deferred  to  a  later  period  ? 

My  own  ezperieuce  leadea  me  to  the  following  answer  to  this  ques- 
tion. In  cases  where  a  manifeat  strabisnius  coovergena  duplex  ex- 
ists, or  where  a  strabismus  convergens  is  subject  to  itietastBais,  vizi 
when  the  squinting  passes  from  one  eye  to  the  other,  I  advise  Ibe  per- 
formance of  the  operation  upon  both  eyes  at  the  same  lime.  The  char- 
acter of  a  strabismus  depending  upon  an  affection  of  the  ocuii-motor 
nerves  is  thus  quickly  and  entirely  removed ;  and  the  metastasis  whicb 
so  readily  occurs  in  such  cases  where  the  operation  is  confined  to  one 
eye,  is  effectually  prevented.  The  orthopeedic  treatment  is  here  of 
less  importance  as  the  operation  itself  remedies  the  diseased  niuscoUr 
action  as  weft  as  that  of  the  motor  nerves.  It  ia  however  by  no  means 
to  be  entirely  neglected.  Prophylactic  means  against  inflammation  is 
however  alt  that  is  usually  required.  A  satisfactory  success  has  att^i- 
ded  my  experience  of  the  simullanious  diviuion  of  both  internal  and  of 
both  external  recti  muscles,  and  especially  is  it  of  incontestable  ulifily 
that  both  correapoikding  muscles  of  both  eyes  be  divided,  when  a  pecu- 
liar tremulous-movement  called  oyotagmus,  accompanies  either  the  high- 
er or  lesser  degree  of  squinting.  Not  only  is  the  actual  stale  of  the 
eye  thus  improved,  but  the  patient  also  is  sensible  of  the  greater  stdiili- 
ty  of  the  eyes.  Truly  remarkable  in  these  cases  is  the  diversity  of  ob- 
jects which  the  patient  perceives :  the  sight  eiperieBcea  a  vast  varieqr 
of  changes.  I  have  never  yet  divided  at  the  ume  time  the  mternal 
rectus  muscle  of  one  eye  and  the  external  reclna  of  the  other,  in  a  case 
which  might  occur  in  an  external  strabismus  of  one  eye  and  an  interaal 
of  the  other,  as  I  have  never  yet  observed  the  circumstance. 
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SttulU  of  the  operatioiu  of  Jtftfolomia  OeviarU  performed  and  witnated 
bif  the  author. 

The  8UID  of  operatioDB  performed  by  myielf,  and  by  Drs.  Zeis, 
Baumgarteo  and  Waraalz  of  Dresden,  amounts  at  the  present  time  to 
nventy  two,  (see  Introductioo.)  Of  these,  forty-five  have  had  an  en- 
(irely'bappy  result ;  thirteen  only  a  partial  auccesa  ;  and  fourteen  have 
failed.  In  the  given  forty-five  cases,  three  required  a  repetition  of  the 
operation.  Had  the  operation  been  repeated  io  the  thirteen  less  favour- 
able-cases, undoubtedly  some' would  have  succeeded.  The  fourteen 
cases  of  failure  coosifled  for  the  most  part  of  the  highest  degrees  of  stra- 
bismus, or  lueciius ;  or  ihe  persons  from  being  either  very  old  or  very 
young,  possessed  a  feeble  influence  over  their  will.  Severe  chemosia 
has  occurred  but  once,  and  that  was  quickly  allayed.  No  operation  has 
given  rise  to  severe  results  or  produced  injury  to  the  patient,  with  the 
exception  of  two  cases  of  the  strsbismus  ezteraus.  The  opei*lion  was 
performed  upon  the  inner  rectos  of  the  right  eye  twenty  times — of  the 
left  eye  forty-three  limes  — upon  the  external  rectus  of  the  right  eye, 
six  times  —  of  the  leR,  three  times.  Six  limes  weretbe  inner  recti  mua- 
ctes  of  both  eyes  divided  at  the  same  time ;  and  -once  the  external 

TflCtt 

XIX. 

Vptm  Iht  i^^^ieation  of  iKe  ti^Mmtantotu  and  tub-eonjwncthal  J/IyotO' 
flua  lo  th*  operation  of  ttrabiitmu. 

Who  would  not  desire  to  apply  the  efiectual  results'of  the  division  of 
tha  muscles  and  tendons  to  the  operation  of  strabismus  I  Anatomicallyt 
this  mode  of  operation  is  certainly  applicable,  especially  the  ■ab-culBne> 
o«H,  to  Ihe  external  recti  and  obliquus  inferior;  and  the  sub  conjuncti- 
val to  the  soperior  oblique,  t  have  already  [Month.  Joum.  of  Hedi- 
cioe.  Surgery  and  Ophthal.  Vol.  111.  p.  830,)  spoken  of  the  variety  of 
operation,  represealed  by  fig.  6  in  the  accompanying  plate,  when  the 
dweclnr  is  introduced  beneadi  the  muscle  through  a  cutaneous  incisioR 
in  the  external  part  of  the  orbital  circumference.  As  regards  the  sub- 
conjunctival division  of  the  superior  obliquus  muse,  at  its  attachment  to 
the  aclenxica,  it  would  not  be  difficult,  after  elevating  Ihe  eyelid  and 
dntwing  aaide  the  globe  by  maaBS  of  the  hook  inserted  in  the  upper 
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part  of  Uie  sclerolical  conjunctiva,  to  divide  the  leDdon  of  tb«  nwack 
from  within  outward,  by  means  of  s  small  curved  sickte-ahaped  ktaTo. 
introduced  beneadi  the  oonjunctiva,  one  or  two  lines  from  tfa«  inaettioo 
of  the  muscle  into  the  sclerotica.  This  sub-con junctiral  division  is 
without  danger  to  the  eye,  as  with  ordinary  precaution,  the  sclerotica 
cannot  be  wounded,  as  the  knife  is  directed  beneath  and  near  it.  lojo* 
ry  to  the  levator  palp,  superior,  is  with  the  proper  adjustment  of  the 
palpebrae,  not  to  be  feared. ^  The  only  disagreeable  event  which  can  oc- 
cur, is  the  simultaneous  division  of  the  conjunctiva  with  the  Hyolomia 
or  Tenontomia  of  the  Trocblearis  muscle,  ffor  are  there  any  anal^ 
mical  reasons  for  rejecting  the  sub-cutaneous  and  sub-coajUDCliral  ope- 
ration.. :f_  But  the'reasona  which  appear  to  oppose  it,  are  that  a  normal 
-  anatomical  position  of  the  muscles  cannot  atirays  be  relied  upon,  and 
the  operator  thus  incurs  the  risk  of  failing,  and  being  ultimately  obliged 
to  recur  to  the  more  sure  and  tried  mode  of  operating.  Ezperieoca 
however  can  be  the  only  lawgiver. 

XX. 

fVhaltUilili/  doet  ^yotomia  Ocularis  protnitt  beyond  ilt  opplicalio»f» 
tirahiamiu  in  Ihe  treatment  of  malatiUtt  of  the  eye  t 

Besides  the  utility  of  Myolomia  Ocularis  in  the  treatment  aod  renw- 
val  of  strabismus,  does  the  operation  present  other  advantagesT  No 
doubt  exists  that  by  the  division  of  the  muscle  of  llie  eye,  the  organ 
becomes  more  free  and  unconstrained  in  its  position,  as  the  separalioa' 
of  Ihe  muscle  from  the  sclerotic  insertion  removes  all  Ihe  poatertor 
tension.  It  therefore  appears  to  me  probable,  that  in  all  those,  casaa 
where  the  posterior  region  of  the  eye  is  in  a  state  of  engorgement,  uflaoK 
malion  and  consequent  tension,  circumstances  which  so  easily  injure  ibe 
vision,  Ihe  section  of  Ibe  muscle '  may  be  resorted  lo  as  a  rational  ex- 
perimental remedy.  We  comprehend  herein  the  rheumatic  afiection  of 
the  neurilema  of  Ihe  orbital  portion  of  the  optic  nerve;  chronic  inflanm-' 
tion  of  the  sclerotica,  which  so  easily  passes  into  an  atrophia  bnlbi 
quadrati ;  acute  inflammation  of  the  choroid  membrane  ;  and  all  coogea- 
tions  of  Ibis  organ  —  also  sanguineous  congestion  oftbecentral  arleiy, 
and  in  a  word,  all  the  pathological  conditions  of  the  posterior  chaoAer 
of  the  eye,  in  which  acute  or  chronic  congestion,  and  acute  or  cbraaie 
inflammation  exist  in  the  delicate  structures  of  the  eye  immediately  con- 
cerned in  the  function  of  vision.  By  the  division  of  the  conjunctiva 
and  muscles,  the  bands  which  surround  and  interiace  die  globe  Br«  Vh- 
eratod,  and  the  circulation  of  the  blood  in  these  tissues  ia  r 
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tuy  and  rapid.  It  is  thus  that  eSiisioDB^of  blood,  and  that  diBpoaitlon  to 
degwieralion  and  opacity  in  the  fine  tissues  of  the  eje  which  so  readi- 
ly deteriorate  the  power  of  rision  may  be  prevented.  I  am  of  opinion 
that  the  application  of  Myolomia  to  these  cases  ofiers  a  more  rational 
remedy  thaa  their  treatment  according  to  the  dogmas  of  the  so  called 
rational  therapeutics.  We  may  hope  for  utility  likewise  from  Myotomia 
in  maoy  other  affections  of  the  orbital  muscles.  Its  henefila  in  nyotag- 
mus  buibi  hare  been  already  verifled.  And  also  in  other  maladies  re- 
sulting from  an  affection  of  the  orbital  muscles  does  it  present  itself  as 
a  remedial  agent,  as  the  permanent  oblique  vision  of  one  eye  (see  Hu- 
eek.  Deviations  of  the  Eye,  Dorpat,  183S,  p.  Zi,)  whose  cause  must 
be  regarded  as  either  a  relaxation  of  the  obUquus  superior  muscle,' or  a 
eontractioD  of  the  obliquus  inferior. 

Final  nfitettoni  and  withea. 

1  earnestly  desire  that  this  publication,  the  result  of  unprejudiced  and 
oft  repealed  observations,  may  contribute  to  render  still  more  perfect) 
through  the  means  of  clinical  researches,  the  operation  for  strabismus. 
Ophthalmology  has  undoubtedly  been  enriched  by  the  acquisition  of 
Myotomia  Ocularis.  Not  only  does  it  afford  a  radical  cure,  or  a  man- 
ifest improvement  for  squinting,  that  affection  so  disfiguring  to  the  hu- 
man  face  and  incident  to  it  alone,  (aa  in  animals  squinting  never  occurs,} 
but  it  also  presents  a  means  of  penetrating  the  protean  nature  of  stra* 
bismus.  And  thb  is  the  more  necessary,  for,  as  in  all  things,  our 
knowledge  here  also  is  imperfect.  For  months  had  a  close  and  con- 
tinued Btudy  of  strabismus  occupied  my  attention,  but  the  more  I  ob- 
MTved  the  malady,  the  nearer  I  endeavored  to  approach  it,  the  more 
did  it  elude  my  penetration  into  its  character.  For  thb  reason  have  I 
written  you,  my  highly  honoured  friend,  this  letter  at  some  length  upon 
the  important  point  of  the  indications  for  Myotomia  Ocularis.  Certain- 
ly the  time  cannot  be  far  off,  when  our  now  imperfect  knowledge  of 
strabismus  will  find  itsDieffenbacb.  To  win  such  a  crown,  merits  well 
the  efforts  of  surgeons  who  interest  themselves  in  ophthalmology  and 
orthopaedia.  Unite  to  these  researches,  prompted  by  the  love  of  trulh, 
(be  publication  of  your  own  experience  in  this  operation :  for  thus  the 
certainty  and  utility  of  science  caimot  fail  to  be  enhanced. 
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BIBLIOGRAPHIC   NOTICES. 


A  IVmIm*  m  A*  DiuoMt  of  CJUUrm.    B7  Jims  Stiwakt,  H.  O. 
Wilex  and  PulDam,  New  Toric :  1841.    ]^  600. 

-In  Bouaidariiiff  thd  diaeuM  of  childram"  m^  Ito'.  Stawirt,  "that  view  ef 
tbo  fnbj«ct  which  ia  the  moat  natnnli  and  conaeqaently  moat  m  aee«Ha*M 
withaonDd  philcaciphy,  !■  that  whirh  i«in  n]rtMt.ynii>^inii  Tnth  thn  irni  iiiwaiia 
derelopmantof UMTarionafoDCtionej  foriipaiitheimimpainddiacharKaof tba 
fonctioiH  of  erery  organ,  the  healthy  conditkn  at  thfl  ayateiBi  rnwnjiillj  in  t 
Srmrii^  atate,  abaolatelj  depeoda." 

And  in  accordance  with  this  principle : 

••Hio  diviairai  of  the  subject  adopted  in  thia  worfc,  ia  that  fbonded  on  tbe 
fnnctiaui  of  the  hmnaa  frame,  aa  the  moat  natnral ;  and  the  000  which  ia  moat 
[vacticaUy  an>li&>ble,  ia  that  piopooed  by  Galen,  and  which,  until  the  time  of 
Bichat,  waa  Uie  diTiaion  generally  adopted-  Bichat  arranged  the  functiona  into 
thooe  which  nlate  to  the  preservation  of  the  individual,  and  those  which  relatf 
to  the  preaervatian  of  the  apeciea.  The  former  were  again  subdivided  into  leve- 
ral  minor  diviaiona.  Sncb  an  arrangement  of  the  functions  ia  inapplicable  to 
the  anbject  here  undertaken ;  but  that  proposed  in  former  days  ia  here  adi^ted 
—4  diviaion  which  ia  in'  fact  the  foundation  of  the  varioui  anggeationa  of  phyai. 
ologiata  made  in  later  timea.  The  diaeaaea  of  children  have  therefore  been  ai^ 
raided  under  the  three  diviaiona  of  the  fnnctionaof  the  human  body,  which  am 
the  moat  natural  in  the  order  of  their  development,  and  which,  on  tiiis  account 
nay  become  the  aou?ces  of  diaeaae.  lat  The  vital  functionat  or  Ihoae  which 
an  esaential  to  life,  and  without  which  animals  eaimot  exist :  aa  the  circniaticq 
and  respiratiai.  2d.  ^le  natnral  fonctiooa,  thoae  which  are  inatnmental  In 
repairing  the  aevenl  loeaea  which  tbe  body  anstaina :  as  digestion,  ehylificationi 
■ad  aecietiMi,  winch  may  be  suspended  fer  a  time  withoift  deatnctjoa  of  lila. 
ad.  ne  animal  ftmetima;  theae  fay  the  agesey  of  which  we  hold  coaniBMa* 
tkawiditiMaaiRNiiidmg world:  aathen 
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PaoMDg  by  some  interesting  preliminary  observations,  aa  well  mm  iba 
^neral  description  of  ihe  physiological  peculiarities  of  the  respiratny 
system  in  children,  ond  a  snrnmary  oflho  signs  of  disease  from  ibis  sys- 
tem, we  will  enter  upon  an  examination  of  some  of  the  more  impoilul 
diseases  as  described  and  treated  by  Dr.  Slewart. 

Bronekilii,  or  inQammation  of  the  lining  membrane  of  tbe  bronchL 
The  fallowing  is  Dr.  S.'s  description  of  tbe  common  fwm  of  this  disesM 
ID  children : 

"Od  the  first  appearance  of  tbe  disease  there  is  a  ctulliness  of  tbe  ntrfaee  <tf 
the  body,  wbicb  is  soon  followed  by  a  quick  pulse  and  hot  shhi.  Coagh  a  dsd- 
ally  present  from  the  commencemeDt,  at  first  slight,  increasing  gndually  in 
hoarseness,  and  as  the  disease  advances,  accompanied  with  pain,  which  in  yoo]^ 
children  may  be  known  by  a  violent  cry.  The  cough,  at  the  commencement  is 
unattended  with  any  secretion  of  mucus ;  hnt  shortlj  after  the  inTasioa  of  tbe 
disease  a  free  secretion  of  mucodty  takes  place,  which  L 
nntil  the  complete  transmission  of  air  to  the  air-vesiclee  is  p 
the  distressing  symptoms  of  suSbcation  present  themselves ;  the  o 
becomes  anxious,  and  the  prolabia  livid ;  all  of  which  ate  aggravated  en  ptitiag 
the  child  in  a  recumbent  position.  7%e  coughing  is  often  attended  with  tfnog- 
ling,  and  paroxysms  of  threatening  suffiicatioa,  until  relief  iat^tained  by  voinit- 
ing.  These  symptoms  are,  towaids  tbe  termination  of  the  disi 
attended  with  convulsions  or  stupor.  The  disorder  of  the  reepiratioD  at 
Dies  the  other  symptoms  in  their  march,  and  as  the  latter  increase  in  intendtj, 
becomes  more  oppressed  and  difficult 

■*  Percussion  yields  a  clear  sound  in  every  part  of  tbe  chest  at  first,  but  diflb- 
ent  portions  become  dull  towards  the  termination  of  the  disease.  Auscnltatnty 
examination  discovers  the  existence  of  tbe  mucous  ronchus,  and  it  may  evn 
be  heard  vnthout  applying  the  ear  to  the  chest,  or  without  the  intervention  of  the 
stethoscope.  The  use  of  this  instrument  in  severe  cases  can  scarcely  be  dis- 
pensed with,  if  we  are  desirous  of  making  a  prognosis  of  tbe  disease;  and  if  we 
discover  its  peculiar  characteristic,  the  mucous  ronchus  pervading  the  whole  «f 
the  chest,  and  the  infiamraation  occupying  Ihe  bronchis  of  both  lobes,  great 
danger  may  be  feared  if  mnch  constitutional  derangement  also  exist.  If,  ooths 
other  hand,  it  is  discovered  to  be  partial,  our  prognosis  may,  in  general,  with 
ordinaiy  constitutional  vigour  on  the  part  of  the  child,  be  favourable,  although 
the  paroxysms  of  coughing  and  difficulty  of  respiration  may  be  severe  aisl  ex- 
hausting." 

Tbe  above  extract  we  believe  to  contain,  for  the  most  part,  an  accniate 
history  of  the  symptoms  of  ordinary  bronchitis  ;  on  one  or  two  points, 
however,  in  ralation  to  the  physical  signs,  we  wish  to  ofier  b  remark. 
Our  ButbcH-  observes,  that  "  percussion  at  firat  yields  a  clear  sound  at 
OTory  part  of  the*  chest,  but  different  portions  becoms  dull  towards  lbs 
lenninationof  Ihediaeaae."    Thiawe  belierelo  beaaetn» — pwciM 
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•ioD  remainiDg  perTecl)/  clear  during  the  whole  progreu  of  (be  diaesK, 
«TeD  in  the  Kvereat  cases.  If  dulness  occurs  towards  the  close,  it  is 
froin  (he  BuperveD(ioD  ofa  ntto  disease,  aa  pneumonia,  or  pleurisy. 

Again,  while  our  author  is  petfeclly  correct  in  atatiog  that  an  univer- 
sal roiichua  accompanies  the  more  aggravated  cases  of  bronchitis,  aod 
that  i(a  existence  in  portions  only  of  the  lung  is  favouralile  to  the  prog- 
nosis, he  has  omitted  to  slate  (although  in  another  section,  while  point- 
ing out  the  diagnosis  of  pneumonia  from  broiKhitis  he  has  not  omitted 
the  point  in  question)  (hat  the  mucous  rattle  in  bronchitis  is  always 
double,  or  heard  on  both  sides.  The  true  history  of  the  mucous  rattle 
in  bronchitis  appears  to  ua  to  be  this  :  In  mild  cases,  it  is  not  heard  at 
sll ;  and  in  the  cases  where  it  does  exist,  it  is  always  heard  over  the  pos- 
terior and  inferior  ]>ortioos  of  both  lung*,  and  extending  from  this  point 
it  may  occupy  the  whole  chest  in  severe  cases.  But  even  here  it  will 
be  found  most  intense  posteriorly  and  inferiorly,  aod  as  the  disease 
yields  it  disappears  in  the  same  direction.  It  may  be  well  to  add,  also, 
(bat  it  ia  commonly,  perhaps  always,  preceded  by  the  dry  rhoncbi,  (he 
sibilant  and  sonorous.  Dr.  Stewsrt  describes  other  forms  of  bronchilis. 
In  one  form,  the  disease  progresses  in  a  very  insidious  manner,  "  until 
at  length  the  breathing  atlracls  attention  from  its  peculiar  wheeziog  cha- 
racler,  almost  imperceptibly  changing  to  dyspniBa,  and  attended  with 
drowsiness.  This  respiration  occurs  for  the  moat  part  in  paroxysms. 
. .  .  The  pulse  is  extremely  quick,  while  the  skin  is  cool  and  moist" 
This  form  when  lar  advanced  is  comm<mly  fatal.  Another  form  ia  the 
epidemic  catarrh  or  catarrhal  fever — this  Dr.  S.  regards  as  a  "secon- 
dary affection,  connected  with  great  derangement  of  the  chylopctio 
viscera."  The  last  vanety  is  the  congestive  catarrhal  fever  of  Dr. 
Parrish  :  the  symptoms  being  those  usually  observed  in  all  congestive 
fevers.     Of  this  form  we  have  never  seen  any  examples. 

■'  Morbid  Anatomy  and  Pathology- — Autupetcal  examinations  show  the  bnat. 
cbial  mncouB  membrane  in  a  state  of  increased  vascularity,  aa  appears  frtsn  the 
■njectioii  of  the  capillary  vessels  with  blood  ;  it  is  often  thickened,  but  seldom 
Mfleited.  On  account  of  the  obglructions  in  the  bronehic,  the  lungs  do  not 
eollapaeon  opening  the  thorax.  A  thin  but  tenacious  fluid  fills  the  entire  sab- 
stance  of  the  lungs.  Mucus,  more  or  less  thick,  is  usually  found  in  the  ramifl- 
cations  of  the  bronchis,  sometimes  mixed  with  purulent  matter,  similar  to  what 
is  occasionally  discharged  from  the  mouth  in  very  severe  cases  of  the  disease^ 
that  have  been  quickly  fatal  In  other  instances  some  degree  of  hepatiiation 
has  been  found  in  the  lungs,  particularly  at  its  lower  posterior  portion :  appa- 
rently the  first  progress  of  the  disease  towards  pneumonia.  Tubercles  have  at 
times  been  found  at  the  root  of  the  brmchite,  and  in  the  liu^ia." 


.V  Google 


40S  Stbwabt  on  (A«  [April. 

We  have  slmmt  eonBtu)t1}r  Doticed  in  our  eKamiiwtiQB  orcueawban 
broncbitis  existed,  that  the  parts  in  the  immediate  DeigjdxHirfaood  oTtbe 
bifurcation  of  the  trachea  presented  the  priacipal  traces  of  inflannaalory 
action,  the  redness  gradually  subsiding  above  and  below  (bis  point  —  a 
bomewhat  singular  fact,  when  we  remember  that  the  [lyrical  sigaa  k> 
cate  the  disease  in  the  smaller  raraificatioDS  of  the  bronchi,  at  the  itrf*- 
rior  portion  of  the  lungs,  and  which  can  only  be  expbmed  by  the  avf^ 
position  that  the  redness  has  disappeared  sAv  death  from  (he  more  (Mi- 
cate  portion  of  the  membrane.  According  to  our  observation  also,  ifaa 
mucous  membrane  is  seldom  or  never  thickened  in  this  dtseaae,  unlea* 
in  somg  cases  of  a  very  chronic  form,  Indeed  the  true  seat  of  the  dis- 
ease,  if  we  cao  judge  by  the  seat  of  the  injection,  is  in  the  sub-mucoda 
cellular  tissue,  the  mucous  membrane  itself  re(aiiiing  c(«s^lel)r  ila 
natural  texture  and  transparency. 

In  the  treatment  of  bronchitis.  Dr.  Stewart  recommends  (be  eoone 
we  believe,  usually  adopted  by  the  best  practitionen  among  tia.  Al 
(he  onset,  the  syrup  of  ipecac,  frequently  repealed  to  induce  vomilii^ 
with  a  pediluvium,  &c.,  is  advisable.  But  if  the  disease  assumea  a 
mora  acute  and  formidable  character,  bleeding,  both  general  and  local, 
most  be  resorted  to  according  to  circumslances,  to  be  followed  by  a 
blistw  and  by  nauseating  remedies,  as  ipecac  or  tartar  emetic.  Oar 
author  notices,  and  very  justly,  some  of  the  objections  to  the  use  of  tax>. 
(ar  emetiA  in  the  case  of  young  children.  There  are  perhaps  but  few 
cases  where  this  remedy  is  necessary,  and  many  cases  where  if  doea  de- 
cided injury  by  the  irritation  it  produces.  Combined  with  as  opitini 
this  objection  might  be  avoided,  but  this  is  substitutiiig  an  evil  equally 
great  in  (he  treatment  of  such  cases. 

We  do  not  notice  that  our  author  alludes  to  the  warm  baib  in  iba 
treatment  of  acuta  bronchitis,  and  yet  we  believe  it  to  be  a  remedy  of 
great  value.  In  cases  where  depletion  is  necessary,  (and  (bis  in  young 
children  can  be  far  better  effected  by  leeches  than  by  Y.  S.,even  when 
tbe  latter  is  practicable,)  we  are  accustomed  to  apply  leechea  in  suffi- 
cient number  (o  produce  a  general  and  local  impression,  placing  tka 
child  at  (he  same  time  in  the  warm  bath.  In  this  way  the  most  proa^ 
and  powerful  impression  is  made  on  the  disease.  This  mode  of  mA- 
■lituting  local  for  general  depletion  is  more  common  in  Europe  wbsre 
laacbes  are  cheap,  than  in  this  country. 

After  the  fever  has  subsided,  (he  beat  treatment  consists  in  the  use  of 
(ba  stimHlating  expectorants,  as  squills,  polygala  senega.  Our  audtcr 
neommenda  the  sanguinaria  caoadaosia.  We  know  (hat  thk  remedy  ia 
oftae  highly  praised  by  some  of  our  pnctitiooera,  but  after  a  coaaidaia- 
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b)e  uidcarerul  tnal  orit.'veare  obliged  to  confess  that  w«  hav«  not 
found  it  of  much  advantage. 

In  (he  other  forms  of  bronchilia  above  alluded  to,  the  treatment  must 
be  regulated  according  to  the  circumstances  of  the  case ;  thus  in  the 
coDgeslive  form,  the  powers  of  the  system  must  he  roused  by  external 
stimulants,  and  then  blood  be  drawn  according  to  the  condition  of  the 
child. 

Dr.  Stewart  closes  his  ftmarks  on  the  treatment  of  bronchitis  by  some 
very  judicious  observations'  on  the  ptevenlivt  treatment,  to  which  wo 
particularly  refer  our  readers. 

Pneumonia.  —  In  his  chapter  on  pneumonia,  or  inAammation  of  the 
air  cells.  Dr.  Stewart  has  given  a  clear  and  most  satisfactory  history  of 
the  disease.  It  is  surprising  how  liltle  has  been  written  on  this  most 
important  and  interesting  subject.  Of  late  years,  however,  it  has  awak- 
ened a  proper  attention,  and  its  frequent  occurrence  has  enabled  us  to 
establish  nearly  all  the  important  facts  in  its  pathology  and  treatment 
Dr.  Stewart  recognises  distinctly  two  important  facts  in  this  dis- 
ease, viz.  the  difference  resulting  from  age,  that  is  before  and  afler  six 
years,  and  the  equally  striking  ditTerence  between  the  acute  aud  chronic 
form,  occurring  during  the  lirst  six  years.  We  are  only  able  to  present 
our  readers  with  the  diagnosis  between  this  disease  and  pleurisy  and 
bronchitis,  and  the  morbid  anatomy  of  its  different  forms. 

"Pneumonia  may  be  distinguished  from  plewity  by  the  following  physical 
■igSB :  The  same  dulnees  ia  observed  on  pereussion  i  and  although  in  both,  ex- 
tatding  widely  with  great  rapidity,  yet  in  the  latter  disease  it  is  unattended 
with  the  excessive  disturbance  of  the  system  noticed  in  the  rapid  exteosion  of 
pnlmonary  inflammation.  While  in  both  the  dnlness  exists,  in  pienrisy  there 
is  nothing  of  the  subcrepitant  or  mucous  ronchus.  The  distinction  between 
poenbioriia  and  broncliitit  is  not  difficult,  if  the  ajmptoms  already  detailed  ars 
borne  in  mind.  When  the  mucous  or  sabcrepitant  ronchus  is  heard  in  the 
latter  disease,  it  is  uniformly  on  both  sides.  This  is  the  only  auscultary  sign 
that  may  cause  these  diseases  to  be  confounded.  When  it  ii  heard  at  the 
lower  portion  of  one  lung,  it  is  to  be  regarded  as  the  conunencement  of  pikeii- 


In  the  above  remarks,  and  in  other  portions  of  the  chapter,  ws  find 
no  sIlosioQ  to  the  true  erepitant  rallle  as  a  diagnostic  sign  of  the  pneu- 
monia of  children.  Dr.  Gerhard  states  that  it  does  not  exiat  in  chil- 
dren under  aix  years,  and  in  the  chronic  form  of  the  disease  which  he 
has  so  well  described,  it  probably  does  not :  but  in  the  acute  form,  it 
does  not  uofrequently  exist,  and  is  then  equally  inaportant  as  a  diagnos- 
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tie  Biga  orths  first  stage  of  ibe  disease  as  in  the  poeumonia  of  Bdutti. 

••  Morbid  Anatomy  and  Pathology.  —  One  of  the  most  reinukable  distinctuxtt 
between  the  inflammation  of  the  lungs  in  adults  and  children,  and  which  hu  al- 
ready been  alluded  to,  when  speaking  of  the  ajmptomi^  ii  the  afection  <i€  sep- 
vate  lobnles,  instead  of  a  continuous  inflammation  of  the  entire  pnlmonwy 
Msne,  which  characteriies  the  disease  in  the  former.  This  is  the  fbnn  which 
the  insidious  invasion  of  the  disease  assume^  and  which  renders  its  detectitK 
often  difficult,  and  without  the  aid  of  auscultation,  in  many  cases  impoenble ; 
fot:  on  dissection,  email,  diet  met,  indurated  portions  will  be  found  in  the  midst 
of  lobules  free  from  disease,  or  very  slightly  inflamed,  while  the  pslient,  dn- 
ring  life,  presented  but  few  dietinctij  marked  symptoms  of  pulmonary  afiectioo. 
The  inflammation  of  the  lobules  is  what  characterises  the  diseases  of  the  longs 
in  infikncy  and  early  childhood,  as  it  is  never  found  after  the  age  of  fire  or  six 
yean.  Young  children,  however,  may  be  abo  afibcted  with  an  inflaromatiui  of 
the  lobes  of  the  lungs  in  tlte  same  manner  as  adults  are  aflbcted,  hot  neren 
after  the  age  above  mentioned,  has  it  been  found  to  partake  of  the  lobolar 
form.  While,  therefore,  autopsical  examinatitns  show  that  the  partial,  kba- 
Jar,  latent  pneurnonia  ought  to  be  regarded  as  a  peculiarity  of  the  disease  in 
young  children,  they  still  have  at  times,  tlie  true  pneumonia  of  adult  age,  iik 
flammation  afiecting  the  entire  lobe  :  the  former  being,  in  a  great  nnm^  e( 
cases,  a  chronic  auction,  and  such  as  we  might  expect  to  meet  with  in  d^il- 
itated  subjects,  and  among  those  that  are  treated  in  public  hospitals ;  the  lat- 
ter occurring  in  those  that  are  of  a  robusC  habit  of  body,  attacked  either  dn- 
riag  haaltb,  or  while  labouring  under  the  influence  of  some  acnte  disease. 

The  first  stage  of  lobular  pneumonia  or  induration,  exhibits  the  cat  surface 
jot  the  hmg  of  a  marbled  appearaace  of  a  grayish  rose  or  red  colour,  "nwae 
red  spots  are  circumscribed  to  a  greater  or  less  decree,  and  are  easily  toRi; 
they  float  in  water,  and  crepitate  when  pressed. 

The  second  stags  is  that  which  is  usually  met  with  on  dissectioiL  Ths  ex- 
terior of  the  lung  is  generally  found  quite  soft,  and  of  a  gray  colour,  inctioHig 
to  a  rosy  tint ;  prominent  circumBCribed  spots  have  also  been  seen,  of  a  firm 
consistency,  and  of  a  violet  colour.  These  spots  are  usually  circular,  bnt  oc- 
easicmally  very  from  that  form,  and  present  an  oval  appearance  from  above 
downward ;  they  are  observed  mottiy  in  the  posterior  part  of  the  lung,  bat 
have  occaaionalty  been  found  in  other  parts  of  the  organ.  Tha  incised  sar. 
bee  appears  mottled  with  spots  of  a  grayish  rose  colour,  to  a  deep  violet  Tbe 
dark  spots  noticed  on  the  external  snrface  of  the  lungs  penetrate  the  snbst>i»ei 
and  are  unquestionably  the  result  of  inSammalory  action ;  and  all  the  alten- 
tions  of  strneture  observed  iit  diSersnt  parts  of  the  Im^  are  &om  the  sane 
cause,  diflering  in  no  reject  from  similar  disordered  action  afiectir^  the  sasa* 
tissue  in  adults. 

Tbe  third  stage  is  that  of  auppuratioa  This  condition,  acctmiing  to  HU. 
Biltiet  and  Barthez,  may  easily  be  overlooked,  as  the  colour  of  the  lungs  have 
rstomed  to  their  natural  state  ;  but  some  of  the  lobules  will  be  found  mve 
prwnlnent  than  the  others,  and  on  being  cut  and  pressed,  put  will  be  found  to 
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oooe  fr(Hn  the  mifaee.  AbseesMs  have  alio  been  dtacorered  in  thb  fonn  of 
imeamoaja ;  and  cavities,  from  the  aize  of  a  hemp  seed  to  thai  of  a  pea.  and  in 
Bome  inirtBDces  communicating  with  the  bronchis. 

These  lobular  inflammatioiu  ma;  increase  to  a  great  number,  tintil  the  en* 
tire  lung  is  afiected,  producing  a  c<nnplete  alteiatioD  in  the  appearance  of  the 
lung,  and  which  has  been  denominated  bj  the  autbora  just  menlioaed,  lobi)lar 
pneumonia  gaaeralised. 

Other  aitecattona  hare  been  fooiid  in  the  lunga  of  joong  chiUren,  pKaesHof 
when  cut,  a  number  of  granulationsof  the  size  of  a  millet  seed,  of  a  yellow- 
ish colonr,  containing  a  fluid  of  a  purulent  nature,  which  can  be  sqneesed  oat 
when  cut  Again  it  has  been  found  ahninken,  of  a  violet  colour,  with  white 
lines  marking  the  divislonB  of  the  lobule*.  The  cut  surfaces  of  the  long  ap- 
pear smooth  and  red,  resembling  muscle  in  their  structDie,  and  without  ere. 
pitus  on  pressore.  The  violet  colour  shows  that  it  difiers  &xun  the  hepatiia- 
tion  of  adults,  while  it  bears  a  resemblance  to  the  condition  described  by  H. 
Lonis,  under  the  name  of  camiGcation,  and  has  been  eo  denominated  b;  those 
who  have  investigated  the  pathology  of  children. 

All  writers  agree  astothe  frequency  of  doable  pneumonia  in  cbildKn,  a  eii* 
cumstaoce  of  very  rare  occurrence  in  adnlts;  but  like  the  disease  in  the  lat-  . 
ter,  when  it  is  confined  to  one  lung,  it  is  most  usnally  the  right  lobe  that  it 
afibcled. 

The  complication  of  pleuriqr  with  pnanmonia  is  ver;  frequent  in  adolti^  btf 
plenro-pieumonia  is  vei;  rare  in  young  chiMren.  In  one  hundred  and  twen^- 
three  cases  which  came  under  the  notice  of  iL  Valleix,  pleurisy  occurred  uilj 
in  twenty  instances;  a  fact  which  was  before  noticed  by  Dr.  Geriiard  inUie 
paper  already  referred  to. 

In  young  children,  all  their  auctions  are  more  or  less  complicated  wither- 
ident  derangements  of  the  chylopoeUc  viscera;  and  in  the  disease  before  Oft 
lesions  of  the  intestinal  canal  exist,  principally  of  a  chronic  inflammatory  na- 
ture, aa  appears  from  the  condition  of  the  mucous  membrane. 

Such  is  the  amount  of  our  knowledge  on  the  subject  of  the  pathology  of 
poeumonia  of  young  children ;  important,  inasmuch  aa  the  frequently  insidi- 
ous progress  of  the  disease, — so  slow  and  imperceptible  as  to  have  received 
thenatoe  of  latent, — might  often  put  us  off  our  guard  until  the  affection  has 
made  a  fatal  progression.  When  the  invasion  is  sudden  and  well-marked,  it 
will  matter  but  little  whether  the  disease  be  strictly  lobular  or  lobar ;  but  as 
it  ia  proved  that  the  former  affection  is  a  peculiarity  of  yonng  diildren,  and 
that  pathological  anatomy  has  demonstrated  the  existence  of  setious  and  ft- 
tal  lesions  fonnerly  unsuspected,  it  will  be  our  duty  to  ascertain,  by  the 
BMsns  wl(ich  modem  science  has  placed  in  our  hands,  the  esiataace  or  dob- 
existence  of  such  a  form  of  disease  in  protracted  cases  (rf  infantile  aOtc~ 
bona,  and  by  the  timely  discovery,  to  apply  the  appropriate  remedies  for  its 
remevaL 

As  to  the  patholi^  of  lobar  inflammation,  it  difibrs  in  no  respect  from  that 
of  adult  age.  This,  as  was  before  remarked,  may  occur  in  children  at  eveij 
age,  although  some  have  been  of  opbion  that  it  never  appean  nntil  that  tlw 
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age  of  mx  yean ;  and  M.  Betton  asseitB,  that  a  n^  tmtil  the  age  of  firten 
yean  that  pneumonia  aaanmes  all  the  pathological  ehaiacten  pecnliar  to  tbe 


Among  tbe  efiecta  of  inflammatory  action  in  the  kinga,  ia  tbe  infilltation  of 
■eroaity  in  their  tisaue,  forming  a  real  <Edema  of  the  lunga.  This  eonditioo  ia 
geoerally  attended  with  very  laboriODB  rpspiration ;  but  in  srane  cases  exten- 
■iva  (edematouB  efTusiona  have  been  found,  without  this  ciniditiao  hanog  bean 
manifeated  durii^  life.  Hr.  Gaidi  en  mentions  that  it  will  be  favW  without  die 
preaence  of  any  antecedent  lesion,  and  alter  symptotns  which  threaten  immedb 
ate  anffiication.  But  thla  generally  ia  not  tbe  caee,  for  it  usually  complicated 
with  bronchitiai  plenrisj,  and  pneumonia,  and  is  evidently  the  result  of  etfea- 
BiTe  inflammation  in  the  various  tissues  and  membranea  (^  the  lunga." 

The  trastment  of  the  acute  form  of  pneumonia  is  founded  upon  ta- 
tional  iadications.  We  have  a  pevere  and  rapidly  progressing  ioflan- 
mation  of  a  most  vital  organ,  and  ihia  should  be  met  at  the  ons«tbj  fne 
depletion.  Dr.  Stewart  recommends  V.  S.,  but  we  Ibink  ihe  apptica> 
tion  of  leeches  la  auflicient  numbers  to  the  pari  a&ected  to  produce  > 
decided  Impressioa  of  the  system,  aided  by  the  warm  balb,  the  most  el^ 
factual  mode  of  checking  tbe  progress  of  the  disease.  These  measum 
must  of  course  be  combined  with  purgatives,  antimonials,  &c.  AlW 
the  acute  symptoma  have  subsided.  Dr.  S.  thinks  blisters  are  decidedlj 
beneficial,  and  if  the  secretion  becomes  excessive,  he  recommeods 
emetics. 

In  the  treatment  of  the  ckronie  form,  we  hardly  think  that  Dr.  Stew- 
art, while  he  has  token  correct  views  of  the  general  nature  of  the 
dbease,  has  stated  the  most  prominent  therapeutic  indications  with  suffi- 
cient dislinctnese.  "  The  treatment  of  pneumonia,"  he  saye,  "  is  bated 
upon  the  same  principlewhichshoulddirect  usin  (he  management  of  tht 
acute  form  of  the  disease  ;  all  our  effbrls  being  directed  to  diminiabiiig 
the  quantity  ofblood  passing  through  the  lungs." 

It  appears  to  us,  however,  that  a  careful  examination  of  the  lungi  in 
those  who  have  died  in  this  form,  will  satisfy  the  observer  that  an  actin 
foriD  of  congestion  at  least  is  not  present,  if  indeed  ibe  lungs  contain  u 
unnatural  quaotity  of  blood  at  all.  The  diseased  pulmonary  tissue  ia  re- 
markably dry  and  firm,  and  of  bluish  rather  than  redish  tint ;  the  broiKfai 
are  pale,  thus  conveying  the  idea  of  obslruclion  rather  than  of  any  ihieg 
else.  Tbe  remarkable  slowness  with  which  the  disease  passes  thrmgll 
its  diflereni  stages,  rarely,  perhaps  never,  tertninating  in  suppuratioa— 
Ae  accompanying  constitutional  symptoms  indicating  a  diminiabed  nial 
energy,  all  point  of  a  disease  quite  distinct  in  its  indications  of  trealoMt 
from  the  acute  form.    We  doubt  very  much  whether  depletioa  is  enr 
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neceaaaiy  iu  this  form,  or  if  at  all(  it  ahould  be  Tesorted  to  with  great 
csution.  A  coDtraiy,  or  stimulating  course,  eeems  to  ub  the  true  one 
and  if  carefully  adopted  is  the  aucceasrul  treatment.  The  Coxes  hive 
sjTup,  omitting  the  BOtimonVi  the  warm  bath,  small  doses  of  calomel  at 
□ight,  blisters,  &c.  to  ihe  cheat,  with  a  aimpic  but  nutritious  diet,  and 
such  attention  tn  the  cotnplicaliona  as  each  case  may  require,  are  meaaa 
we  have  found  most  useful. 

Pleuruy,  as  Dr.  Stewart  justly  remarks,  is  a  disease  of  greater  fre- 
quencj  in  young  children  than  is  commonly  supposed,  and  like  pneumo- 
nia, it  baa  received  but  little  attention  from  practical  writers  on  the  dis- 
eases of  children.  Like  the  disease  in  adults,  it  presents  two  distinct 
forms,  the  acute  and  chronic,  and  is  characterized  by  the  same  morbid  ap- 
pearances after  death.  Its  diagnosis,  according  to  some  writers,  is  by 
BO  means  easy.  It  may  be  distinguished  from  pneumonia,  by  the  uni- 
versal and  marked  flatness  ofthe  side  aflecled,  and  by  egophony.  In  some 
cases,  at  least,  the  bronchial  respiration  ia  equally  distinct  and  superficial 
in  the  two  diaeaaea,  but  in  pleuriay  it  is  more  extended  in  'proportion 
to  the  constitutional  symptoma.  A  superficial  bronchial  respiration,  in 
place  of  no  respiration,  ia  aometimes  also  noticed  in  the  pleurisy  of 
adults,  and  ia  not  eaaily  accounted  for. 

The  treatment  of  this  afiection  is  of  course  antiphlogistic.  After  Ihe 
acute  symptoms  have  subsided  the  effusion  remaining.  Dr.  Stewart  re- 
commends the  use  of  diuretics  to  promote  its  absorption.  We  know 
of  DO  well  established  facts  which  prove  the  value  of  these  remedies. 
An  effusion  which  is  the  consequence  of  inflammation,  must  be  viewed, 
we  think,  in  a  different  light  from  that  which  is  the  result  of  obstructioo, 
and  in  removing  which  diuretics  certainly  exert  great  power.  Of  this, 
however,  we  are  well  assured,  that  when  the  inflammation  has  been  re- 
moved by  proper  means,  Ihe  effusion  is  commonly  absorbed  by  the  sim- 
ple efforts  of  nature. 

In  treating  of  Crovp,  Dr.  Stewart  adopts  the  usual  divisitm  ofttt- 
jlamnuUory  and  apamodie  croup,  a  distinction  founded  no  doubt  in  fact, 
although  many  cases  of  the  spasmodic  form  are  secondary  in  their  na- 
ture, or  depend«)t  on  boom  antecedent  affection. 

The  in^mmatory  croup  is  by  far  the  most  important  fornn,  and  accord- 
ing to  our  author,  constitutes  the  disease  in  the  greatest  number  of  in- 
stances. Indeed,  according  to  Guersent,  the  most  experienced  writer 
we  have  ever  read  on  the  subject,  a  sli^t  inflammation  is  the  most  com- 
mem  cause  of  ev«»  spasmodic  cronp,  although  very  different  in  iU  char- 
Kcter  and  progress  from  that  whidi  constitutes  ihe  more  severe  form  of 
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iDflaromatOT;  croup  is  divided  by  Dr.  Stewart  into  three  stages,  which 
he  regards  as  of  great  importance  in  their  influence  on  the  treatnieDt. 
Id  the  first  stage,  the  disease  is  purely  local  —  the  respiration  is  loud, 
sometimes  resembling  the  clucking  of  a  fowl  or  the  crowing  of  a  young 
cock;  the  cough  is  frequent,  dry,  hoarse,  aod  ringing — there  are  fre- 
quently intervals  of  relief. 

In  the  second  stage  the  sufTocation  increases,  and  general  febrile  symp- 
toms ensue ;  there  is  no  longer  marked  remission  of  the  symptoms. 
This  we  believe  to  be  the  case  in  true  croup  ;  yet  Dr  Stewart  goes  on 
to  state : 

"  The  syroptoma  are  more  intense,  after  renewed  attacIcB  of  the  disease,  to 
M^icb  a  child  is  very  linble  when  ontx  affected  with  it,  as  it  often  retmrw  flor 
several  successive  nig-hts ;  and  if  not  met  by  appropriate  remediea,  the  violciK* 
of  the  disease  increases,  and  as  it  approaches  the  third  stage,  or  stage  of  tffuMO^ 
the  cough  sometimes  excites  a  retching,  when  a  glairy  mucus  will  be  discharge 
ed  by  the  efforts  to  vomit.  A  momentary  relief  is  then  expedenccd,  bat  the 
pulse  still  shows  the  continuance  of  febrile  action,  while  the  voice  raoaigs 

The  application  of  the  steihescope  may  be  UEeful  in  ascertaining  the  progress 
of  the  disease ;  and  during  the  interval  in  the  stridulous  breathing  produced  by 
vomiting,  the  loud  mucous  roochus  may  be  distinctly  heard.  The  sibilant  rai- 
chua  will  also  be  distinguished  as  the  disease  advances,  while  percnsBioi  gives 
a  dull  sonndin  every  part  of  the  chesL 

It  may  be  questioned,  we  think,  whether  the  true  croop,  or  that  attead- 
ed  by  the  formation  of  false  membranes,  possesses  ihia  marked  ii 
tent  character,  although,  without  doubt,  the  symptoms  i 
ameliorated  by  the  approach  of  day,  to  return  with  increamd  rioleDC«  u 
ni^t  returns ;  but  this  is  equally  true  in  all  acute  iDflenamations  n 
children  —  at  all  events,  this  peculiarity  would  seem  la  bolong  rather  of 
the  spasmodic  form.  And  again,  according  to  our  author,  ■*  the  aibtlaBt 
roncbna  will  be  distinguished  as  (he  disease  advances,  while  perenssioB 
gives  a  dull  sound  in  every  part  of  the  chest."  While  we  do  not  doobt 
thai  the  above  symptoms  may  occur  in  this  atage  of  croup,  yet  ihey  do 
not  prtiperly  belong  to  the  disease,  the  former  being  a  sign  of  bnwchitts, 
the  latter  of  pueumooia,  oedema  pulmooum,  or  pleurisy,  all  wluch  m^ 
eziat  as  complications. 

The  third  stage,  is  (hat  characterized  by  effuaioD  into  the  (nchn 
bronchi,  and  on  the  surface  of  the  lung;  all  the  general  and  local  ujwp 
loms  becoming  aggravated,  and  death  commonly  soon  Misiiea. 

The  nunrbid  anatomy  of  croup  is  fully  esplaiaed  by  Dr.  Stewirti  mi 
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«a  have  00)7  alluded  to  the  subject,  to  eipreas  ouropiDion  that  tbe  ana- 
iomieal  characttrutic  of  the  diaeaie  is  tbe  fonnatioo  of  false  membranes 
in  I  he  larynx  nad  trachna.  It  is  a  specific  inflaaunalion  enlirelf  dis- 
tinct from  laryngitis  or  bronchitis.  A  want  of  precision  on  this  point 
oAen  leads  to  erroneous  opinions.  Thus  we  hear  practitioners  talk  of 
treating  and  curing  croup  by  various  remedies ;  and  yet  when  questioned 
closely,  they  can  give  no  salisfactory  evidence  that  the  case  was  really 
croup.  Dr.  S.  states  on  the  aaihoniy  of  respectable  naroes,  that  exten- 
sive inAaromation  has  been  found  in  iho  air  passages  on  poal-moitem  ex- 
amination, without  any  appearance  of  an  adventitious  membrane. '  We 
would  only  remark,  that  this  may  happen,  and  yet  the  case  be  one 
of  real  croup.  We  remember  a  case  %bere  (he  patient  expecloraled 
during  the  disease  porlioos  of  membrane  several  inches  in  length,  and 
yet  on  post-mortem  examtnalioo  but  little  appearance  of  this  membrane 
could  be  detected,  and  that  apparently  of  a  very  recent  formation. 

Tbe  successful  treatment  of  croup  depends  in  a  great  measure  upon 
the  case  being  seen  early.  In  the  first  stage.  Dr.  Stewart  recommeods 
an  emetic, "  the  disease  having  been  promptly  arrested  in  its  progress  by 
llus  remedy."  Tartar  emetic  is  generally  tbe  beat,  combined  with  ipe- 
cac, unless  the  child  be  very  young,  or  of  a  feeble  coiistitution ;  then  the 
hive  syrup,  or  a  preparation  of  a  similar  character,  is  to  be  preferred ;  if 
the  second  stage  appears,  with  febrile  symptoms,  blood  must  be  drawn 
freely  and  repeatedly,  according  to  the  circumstances  of  the  case,  al- 
though our  author  does  no!  approve  of  the  extent  to  which  some  prac- 
titioners carry  tbe  use  of  this  remedy.  He  thinks  bleeding  from  Ibo  jug-  ■ 
ular  vein  is  seldom  necessary,  besides  being  attended  with  inconvenience, 
and  that  leeching  is  not  ofien  of  much  importance,  if  free  general  deple- 
tion has  been  resetted  to.  Alter  bleeding,  an  emetico-calharlic  is  of  de- 
cided advantage.  Calomel,  Dr.  8.  thinks,  exerts  a  salutary  influence  in 
this  stage  of  the  disease,  but  we  are  inclined  to  think  that  he  undervalues 
its  powers.  It  La  a  Uttle  lemaikable  that  the  best  French  practitioners, 
who  are  so  little  given  b>  the  use  of  mercury  in  inflammatory  aSeclions, 
place  great  dependence  on  calomel  in  croup,  regarding  it  as  exerting  an 
alterative  influence  in  changing  the  specific  character  of  tbe  inflamma- 
tion. Tbe  warm  bath,  92°,  9H°,  blistera  to  the  trachea  and  larynx 
are  also  highly  recommended  as  auxiliaries  in  the  treatment  of  this  dis- 
ease. Alter  tbe  acute  symptoms  have  subsided,  the  secretory  functions 
of  the  mucous  membraiM  should  be  preserved  by  the  use  of  expectorants, 
■i  tbe  hire  syrup,  and  the  circulation  equalized  by  attention  to  warmth, 
pedilavia,  rube&cienta,  &c 
In  the  third  stage,  when  false  membranes  have  formed,  tbe  pdacipal 
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object  ia  to  effect  their  remnvsl,  and  this  amy  be  best  attempted  hj  ttw 
Uie  <^  emeticB,  especially  (hose  ofa  stimulating  character,  of  which  (be 
polfgala  senega  is  probably  the  best.  Dr.  Francis  of  this  city,  says  ear 
author,  has  been  sucgbsbAiI  in  several  almost  hopeless  cases,  by  the  use 
of  the  sulphates  of  zinc  and  copper  as  emetics.  We  would  also  continoe 
the  free  use  of  calomel  in  this  stage,  both  because,  if  the  specific  charac- 
ter of  the  inflammstion  continues,  new  false  membranes  will  be  eecret- 
ed,  so  that  the  relief  will  only  be  temporary,  and  because  this  remedy  w 
thought  to  promote  the  free  secretitm  of  mucus,  which  might  assist  m 
detaching  the  false  membrane,  and  in  its  expectoration.  Dr.  Stewart  also 
discusses  (he  value  of  tracheotomy  in  this  disease,  and  judging  by  the 
published  results,  it  can  hardly  be  regarded  as  of  much  value.  But  it 
should  be  remembered  that  this  remedy  is  usually  deferred  until  the  last 
moment,  when  every  thing  else  has  failed,  and  that  this  may  account  ia 
part,  at  least,  for  its  want  of  success.  We  know  (hat  towards  (he  close 
of  the  disease  pneumonia  frequently,  or  congestion  of  the  pulmonary  tis- 
sue almost  always,  is  found  to  exist,  and  that  patients,  even  when  the 
obstruction  to  the  respiration  is  removed,  not  un frequently  die  of  exham- 
tion. 

In  connection  with  croup,  Dr.  Stewart  treats  briefly  of  (be  same  form 
of  inflammation  as  it  afiects  the  fauces  and  often  extending  to  the  larynx 
and  (rachea,  (bus' producing  a  secondary  yet  a  true  croup.  The  best 
marked  descriptions  of  this  form  of  disease  are  derived  from  eptdenuca 
in  which  it  occurred,  especially  that  given  by  Brelonneau  of  Toora, 
whose  work  is  full  of  valuable  cases  and  disBections  of  the  disease.  It 
may  be  well  to  observe,  however,  that  high  authority  places  the  primary 
seat  of  true  croup  ia  the  fauces,  from  which  it  extends  to  the  larynx. 
Thus  we  find,  in  the  Essay  of  M.  Guersen,  than  whom  no  writer  on  Oaa 
subject  is  more  to  be  valued  for  hia  practical  experience  and  judicious 
observation,  the  following  opmions.  **  The  most  frequent  coutpbcation 
of  croup  is  the  plastic  angina  of  the  pharynx.  It  is  almost  coDalaolly 
found  in  the  epidemic  croup,  and  I  have  already  mentioned  (hat  in  firs 
cases  in  six  of  the  sporadic  form  that  I  have  attended,  I  have  observed 
patches  of  coaguleble  lym]A  on  the  pharynx  and  the  tonsils.  I  will  add 
here  some  important  considerations  upon  this  kind  of  complicatioD  in 
children  at  the  breast  The  majorily  of  the  cases  belong  to  this  com- 
plication. /  hmt  neeer  seen  a  cau  of  timple  croup  tn  cAt'MrcM  AetitMn 
ihi  agei  of  one  and  two  yean ;  but  the  false  membrane  which  lines  (ha 
pharynx  extends  sometimes  to  (he  oest^hagus  and  gives  rise  bf  tb«  ▼» 
miting  of  patches  of  lymph  which  come  from  this  organ,  and  not  as  is 
commonly  supposed  ftom  tha  larynx.    Somelimee  this  lalse  nwinlaaiie 
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'  extends  to  ibe  larynx."  This  statement,  which  iftraft  under  all  circum- 
stances, must  prove  of  high  praclical  value  in  the  diagnosis  of  croup,  is 
however  denied  by  Mr.  Cheyne,  n  much  esteemed  English  writer  on 
the  subject,  and  we  believe  is  not  commonly  admitted. 

Under  the  title  of  "  tpaamodic  croup"  Dr.  Stewart  appears  to  us  to 
have  classed  several  afTecliona  difierin^  in  iheir  nature,  and  ifaccuralely 
examined,  in  thfir  symptoms.  Indeed  the  term  ppai^niodic  appears  to  us 
objectionable,  as  iho  constriction  of  the  glottis  b  but  a  symptom  arising 
from  varioua  causes.  There  is  an  uffection,  which  constitutes  probably 
the  largfst  proportion  of  cases  that  are  called  croup,  which  appears  to 
consist  of  a  slieht  inflamTnation  of  the  larynx,  and  in  which  spasm  of  ibo 
glottis  is  a  prominent  symptom.  It  is  this  atTtction  which  Dr>  S.  ap- 
pears to  us  to  have  described,  in  part  at  least,  in  his  eemeiology  of 
spasmodic  croup.  It  attacks  children  suddenly  in  the  night,  in  succea- 
flive  paroxysms,  the  first  being  the  most  intense  :  these  gradually  sub- 
side towards  morning,  or  almost  like  magic  by  the  opEralion  of  an  eme- 
tic, to  return  perhaps  again,  although  with  less  violence  the  succeeding 
night,  the  child  remaining  free  from  fever  and  with  a  moderate  degreo 
of  hoarseness  during  the  interval. 

The  disease  commonly  known  as  thymic  atthma  is  also  described  as 
spasmodic  croup  :  yet  it  recognises  a  distinct  cause  from  the  aflection 
just  described,  as  well  as  distinct  symptoms.  It  is  a  disease  recogni- 
sing as  its  cause  an  enlarged  thymus  pressing  upon  the  trachea  and 
great  vessels,  and  attended  by  irregular  and  often  distant  paroxysms  of 
strangulation,  which  finally  prove  suddenly  fatal.  It  does  not,  so  far  as 
we  have  observed  it,  present  the  symptoms  of  pneumonia  ;  but  if  pneu- 
monia exists  as  a  complication,  this  latter  disease  is  more  rapidly  fatal 
and  with  less  organic  change  in  the  lung  than  the  simple  pneumonia. 

In  treating  of  Whooping  Covgh,  Dr.  Stewart,  after  presenting  full^ 
to  the  reader  the  dilTerent  theories  that  have  prevailed  in  retatioo  to  this 
disease,  offers  the  following  opinion  of  its  nature  : 

"  Withoat  adopting  any  of  these  conflicting  views,  it  is  enough  for  all  practi- 
cal parpoees,  to  keep  in  mind,  that  at  the  commencem^it  n/  the  disease  it  is 
iuSammatory :  increaaed  vascular  action  for  the  most  part  existing,  in  some  in- 
stances perhaps  in  a  very  slight  degree;  tiut  that  it  is  essentially  the  nature  of 
the  disease  in  its  first  stage,  is  evident  from  the  fact  of  the  presence  of  the 
syraptoms  pointing  out  this  conditioD  of  parts,  if  the  local  aflection  be  increased 
even  but  a  little. 

"  While  it  is  in  the  first  stage  an  inflammatory  disease,  or  perhaps  a  compli- 
cation of  inflammation  with  some  inexplicable  action  of  the  nervous  system,  . 
which  modiGes  the  simple  bronchitis,  it  is,  unquestionably,  in  the  last,  one  pnro- 
Ij  spasmodic,  as  is  abundantly  evidatt  from  the  success  in  adopting  such  reme- 
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diei  in  ita  treatment,  wbich  are  known  to  exercise  a  contraUing  mffawnce  <^ 
the  morbid  sensibility  and  actions  of  the  nervotii  efstem." 

The  general  correctness  of  this  opioion,  few  we  presume,  vill  pre> 
tend  to  dispute.  The  diaeaEe,  so  far  as  it  is  capable  or  being  localized, 
appeara  (o  be  a  specific  iaflamtnation.  For  ouraelves,  we  can  see  no 
reuoD  hy  which  its  inflammatory  element  may  not  bo  considered  as  ex- 
tending to  the  second  stage,  although  its  spasmodic  character  is  iben 
the  most  prominent  feature,  la  this  stage,  the  great  and  constant  se- 
cretion of  mucus,  which  is  the  exciting  cause  of  the  paroxysm,  would 
aeem  to  indicate  the  existence  of  a  permanent  irritjuion  at  lea^  of  the 
bronchial  membrane,  and  the  sibitant  or  mucous  ronchi  heard  oTer  the 
posterior  portions  of  the  chest  would  tend  to  confirm  this  opinion. 

In  the  trtalmeitl  of  this  disease.  Dr.  S.  recoiomeuds  mild  and  aati> 
phlogistic  remedies  in  the  first  stage,  and  when  this  is  relieved,  ami. 
spasmodics  and  sedatives  are  indicated,  although  in  many  iostancea  «f 
simple  whooping  cough  there  is  but  little  interference  needed.  We  be- 
lieve fully  in  the  truth  of  this  latter  statement.  We  believe  that  as  a 
general  rule,  the  less  that  is  done  the  better,  beyond  a  proper  protection 
from  exposure,  and  a  careful  regulation  of  the  diet.  The  great  princi- 
ple of  treatment  is  tbe  preventive,  and  the  great  danger  is  froin  —  fiiat, 
pneumonia;  second,  congestion,  or  inflammation  of  the  brain.  If  the 
child  becomes  feverish  and  loses  its  appetite  and  liveliness,  if  the  tes- 
piralioQ' becomes  permanenlly  accelerated  and  oppressed,  if  the  charee- 
terlatic  whoop  ceases  or  diminishes,  then  inflammation  of  the  lungs  is 
setting  in ;  if  drowsiness  ensue,  with  flushing  and  heat  about  tbe  bead 
and  face,  with  or  without  febrile  symptoms,  then  tbe  brain  is  becoming 
afiected,  and  the  most  prompt  and  energetic  treatment  is  required.  Oar 
author  states  these  different  complications  with  great  distinctness,  and 
alludes  to  others  less  important,  wbich  we  have  not  room  to  enumerate. 

Ciretilalory  Syiltm. —  Dr.  Stewart,  &s  in  the  former  part  of  his  w«tk 
on  the  Respiratory  System,  has  placed  before  bis  readers  a  concise  and 
clear  account  of  the  peculiarities  of  the  circulatory  system,  and  tbe  gen- 
eral signs  of  disease  from  this  system.  In  this  division  of  his  subbed 
he  has  classed  but  two  diseases  ;  one,  a  distinct  and  well  recognised. 
disease  of  the  circulation — cyanosis;  the  other,  a  general  aSection, 
about  tbe  nature  of  which  much  obscurity  certamly  exists — remittent 

The  affection  known  ascyanoM*,  or  blue  skin,  has  been  commonly 
supposed  to  depend  upon  a  mixture  of  the  venous  with  tbe  arterial  bloodi 
either  Ibroogh  the  nnchMod  foramen  ovale,  or  ftom  mbm  malfboMliMi 
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oftbe  heart.     Dr.  Stewart,  however,  eDtertains  difibrfot,  and  we  think 
mote  correct  views  of  (he  subject, 

"  The  causes  of  this  affection  neceaBaril]'  include  the  morbid  anatomy  and 
pathology,  for  it  ariaea  from  a  congenital  nialfonnation,  or  peniatence  of  the 
natural  fistal  openings  of  the  heart,  or  of  Eome  dilated  or  thickened  itate  of  the 
right  cavities.    •    •    • 

■•  Anatomical  examination,  howevcTi  haa  eatabliahed  the  fact,  that  the  right 
cavities  of  the  heart  are  always  fonnd  altered  in  size,  whether  there  exist  an 
opening  between  the  two  aides  of  the  organ  or  not ;  and  the  Uvidcoloor  ofthe 
lips  is  an  invariable  sign  of  lestms  in  the  right  side  of  the  heart" 

Indeed,  it  is  a  remarkable  fact  in  the  bistorj  of  these  cases,  how  ntii- 
formlj  Ibe  right  cavities  of  the  heart  are  found  dilated,  thus  giving  evi- 
dence of  o&s(rHc(ionlo-(h«  circulation  ihrougb  the  right  aide  of  the  heart. 
la  many  cases  the  direct  cause  of  this  obstruction  is  evident,  either  in 
congenital  smallness  of  the  pulmonary  artery  or  in  valvular  disease  ;  but 
in  many  other  cases  the  cause  is  not  so  direct  and  apparent,  and  is  only 
recognised  by  its  efiecls,  viz.  dilatation  of  the  right  cavities  with  or 
without  hypertrophy.  This  obstruction  to  die  circulation  we  have  rea- 
son to  think  may  be  owing  simply  to  want  of  power  in  (be  right  side  of 
the  heart  to  expel  its  contents ;  and  when  this  is  the  case,  the  stasis  of 
the  blood  may  be  but  temporary,  and  yield  to  time.  Thus  we  have  seen 
a  case  in  an  infant  soon  after  birth,  in  which  the  blueness  occurred  in 
paroxysms,  and  always  when  the  child  was  asleep.  The  extremities 
hecanw  cold,  the  heart  nearly  ceased  to  heal,  tbe  respiration  ceased,  un- 
til after  a  time  the  child  would  revive  with  a  scream,  and  the  action  of. 
the  heart  return  with  great  violence,  the  blueness  at  (be  same  time  ra- 
pidly disappearing.  Tbe  mother  had  affcertained  that  raising  the  child 
from  tbe  cradle  and  trotting  it  on  her  knee  was  the  most  effectual  way  to 
cut  abort  the  paroxysm.  Three  months  afterwards,  these  paroxysms  of 
blueness  had  entirely  disappeared  and  without  treatment. 

It  is  doubtful,  however,  whether  the  blueshin  in  sufficient  intensity  to 
constitute  cyanosiA,  ever  occurs  without  its  Bfpearance  being  aided  by 
the  mixture  of  the  venous  and  arterial  blood  by  a  communicalion  oftbe 
two  sides  of  the  heart.  And  there  are  some  facts  in  connection  with 
this  which  are  worth  explaining.  Thus,  why  is  it,  if  this  mixture  oftbe 
twakiada  of  blood  is  the  great  cause  of  the  blueness,  as  is  generally  sup- 
posed, that  this  symptom  frequently  does  not  occur  until  many  years  af- 
ter birth,  the  communication  between  tbe  two  sides  of  the  heart  being 
coi^enitan  The  explanation  is  this.  The  most  frequent  point  of  com- 
munication is  br  6m  foramen  ovale,  and  the  auricles  at  birth  being  po^ 
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Mswd  of  equal  contractile  power,  and  contracting  at  the  same  time,  lb* 
pressure  of  the  blood  againsl  the  foramen  ovale  will  be  equal  on  both 
sides,  consequently,  no  mixture  of  their  contents  will  ensue,  tbe  blood 
being  forced  onward  in  the  natural  channels.  But  an  obstruction  lo  tbe 
passage  of  tbe  blood  through  tbe  right  side  of  tbe  heart  existing,  tbe  nu^- 
cular  power  of  the  auricle  is  gradually  increased  in  the  efibrl  to  overcome 
this  obstruction,  the  balance  of  power  between  the  auricles  is  lost,  and 
the  right  contracting  with  the  greater  force,  drives  the  venous  btood 
through  tbe  foramen  ovale.  Thus  a  gradual,  but  constant  admixture  of 
venous  and  arterial  blood  is  produced,  which  is  liable  to  be  increased  by 
whatever  increasei^  tbe  action  of  tbe  heart.  And  in  the  same  manner 
tbe  other  forms  of  communication  from  malformation  may  be  supposed 
to  operate. 

But  on  the  other  hand,  the  free  mixture  of  tbe  venous  with  the  artenal 
blood  alone,  is  not  able  to  produce  the  blueness  of  cyanoeis.  Tbus  is 
cases  where  the  aorla  arises  from  both  ventricles,  and  where  ofcoitfia 
this  mixture  of  tbe  blood  must  be  free,  especially  where  the  orifice  of  tbe 
pulmonary  artery  is  small  and  contracted,  the  symptoms  of  blueskin  ^ay 
not  occur  for  years  afterbirth.  Indeed  the  study  of  the  recorded  caaea 
of  this  disease  must  convince  us  that  two  elements,  obstruction  and  mii- 
ture  of  the  two  kinds  of  blood,  must  commonly  unite  to  produce  the  dis- 
ease in  its  most  marked  form. 

We  have  attempted  a  more  full  account  of  the  mechanism  of  cyano, 
sis,  because  we  are  not  aware  that  the  subject  is  generally  understood 
in  this  light.  Our  author  appears  to  us  to  have  comprehended  tbe  tnK 
nature  of  these  cases. 

lafanlile  Remitlenl  Fevtr  is  classed  by  our  author  among  the  diseases 
of  the  circulatory  system,  but  we  think  without  sufficient  reason.  This 
disease  has  been  described  under  different  names  and  referred  lo  difier- 
ent  causes,  while  as  yet  very  little  as  to  its  true  nature  has  been  satis- 
factorily ascertained.  Accoidiog  to  Dr.  Stewart,  "  disseclioos  have  lia- 
nished  but  litde  light  on  the  morbid  condition  of  the  system  in  remittent 
fever ;  for  in  a  fatal  termination,  the  transition  to  the  brain  is  tbe  wdr 
nary  course  of  tbe  disease,  and  effusion  of  serum  into  the  ventricle* 
will  be  all  that  will  be  found  remaining  of  the  disease,  which  at  its  com- 
mencement indicated  but  tittle  more  than  derangement  of  tbe  prinue  vie." 


"  From  an  examination  of  the  opinions  of  the  various  authom,  cotopand  witb 
some  amount  of  experience  in  the  disease,  remittent  fever  aj^tesis  in  gese- 
ral  to  be  a  symptamatic  disorder,  from  derangement  of  the  stomach  and  istes- 
tines,  or  of  the  appending  viscera ;  or  from  an  irritative  action,  at  bat  ocitcd  in 
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the  nmcoua  membnne  of  thcBs  puts.  It  has  been  (rtnerred,  that  almost  ail  fe. 
ven,  connected  with  gastric  derangement,  aaanme  a  remittent  character."- 
This  dispoeitiou,  added  tothe  irritable  constitution  of  young  children,  f^ves  their 

febrile  aflectioo  this  peculiar  type.  When  there  exists  any  severs  local  inflain' 
■nation,  the  fever  is  less  likcJy  to  assume  this  character,  from  which  it  is  eviden 
that  it  is  one  more  of  initatiun  than  in 


We  are  disposed  to  regard  this  disease  as  of  miasmatic  origin,  and  aa 
ideotical  with  the  commoo  continued  fever  of  adults,  allonance  being 
made  for  a  difference  of  age.  That  the  disease  in  children  should  aa- 
auffio  a  more  remittent  character,  is  perfectly  in  accordance  with  what 
we  know  of  all  febrile  diseases ;  that  no  constant  organic  lesion  is  found 
on  disitectian,  is  what  might  be  expected,  since  the  disease  is  not  very 
frequenlJy  fatal,  and  when  so,  because  it  has  spent  its  violence  upon  the 
moat  susceptible  organs,  as  the  brain  in  many  instances. 

The  proper  treatment  of  this  disease  consists,  accordingto  our  author, 
in  the  free  purging  with  calomel,  &c.  and  afterwards,  in  the  continued 
use  of  the  eamo  in  combination  with  antimony.  If  severe  local  conges- 
tion ensue  with  high  febrile  excitement,  bloodletting  general  or  local, 
must  be  resorted  to.  The  sulphate  of  potash  with  rhubarb,  Dr.  S.  ihinka 
a  good  remedy  to  regulate  the  bowels  in  this  disease.  Where  great  de- 
Ulity  exists,  and  the  disease  ia  protracted,  lonica,  &c.  may  be  required. 


In  the  second  great  division  of  bis  subject,  "  the  JS'alural  I^^metiont," 
Dr.  Stewart  describes  firal,  the  diseases  of  the  digestive  system.  After 
a  full,  yet  concise  and  well  written  account  of  the  peculiariliea  of  tbta 
system  in  children,  he  proceeds  to  the  consideration  of  individual  diseas- 
es, some  of  which  we  will  uotice. 

StomsUiiiM, — Themncous  membrane  of  the  month  is  very  liable  to  become 
inflamed  in  yonng  children.  It  may  be  simply  an  erythematic  form,  without 
bm^  followed  by  any  result;  or  may  temunate  in  exudation  of  concrete  mucna, 
ulceration,  or  gangrene. 

The  first  mentioned  termination  of  stomatitis  is  an  altered  secretion  of  the 
part,  having  the  ^ipearance,  most  commiMily,  and  always  at  the  commencement 
of  white  spots,  resembling  a  small  white  flower,  known  in  France  by  the  name 
ofmaguet.  Ulceration  may  occur  in  any  part  of  the  buccal  mucous  membrane. 
When  it  appears  on  the  mucous  follicles,  it  is  the  second  stage  of  aphtbe.  Gan. 
grene  may  be  the  termination  of  all  the  others,  or  may  be  a  dietinct  variety, 
commencing  usually  with  an  (edema  of  the  part,  and  sanguineous  congestion  of 
tbe  cellular  tissue. 

The  causes  of  ihia  disease  are  various.     It  may  arise  from  t  ttola  of  , 
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congCBtioo  of  (he  mucous  membrane  peculiar  to  the  young  in&nt  atbklh, 
Trom  local  irritation,  and  enpecially  from  a  deranged  condition  of  ibe  ■£- 
mentary  canal.  It  preraiis  also  extensively  ia  places  where  many  chil* 
drenare  crowded  together. 

In  the  simple  form  of  this  disease,  the  iaSammation  appears  to  be  of  in 
erytbematic  cbaracler,  although  when  serere,  it  may  be  attended  by  ul- 
cerations —  sometimes,  an  exudation  resembling  lymph  takea  place  on 
the  inflamed  surface,  constituting  what  b  called  by  the  French,  muguet. 
At  other  times  the  muciparous  follicles  are  infiamed,  constituting  aphtha, 
which  are  apt  to  terminate  in  ulceration.  These  difiereat  forms  are  apt 
to  he  attended  witik  more  or  less  fever,  and  particularly  by  aymptoms  of  ini- 
(ationoreven  inflammation  of  ihe  mucous  membrane  of  the  prims  vtv. 

But  the  most  fatal  of  this  affection  of  (he  mouth  is  the  disease  known 
as  cancnim  oris. 

"  The  best  written  treatise  on  this  disease  is  that  of  M.  Baron,  who  has  watched, 
with  great  carefulness,  the  commencement  BJid  progress  of  this  afiection. 

He  has  shown  that  there  are  two  well-marked  stages  of  the  disease.  It  fint 
appears  in  the  form  of  on  oedema  of  the  cheek,  a  circumscribed,  smooth  tumefac- 
tion of  the  skin,  in  the  centre  of  which  appears  a  small  hard  body,  on  which 
there  is  sometimes  a  small  red  spot  In  the  second  stage  this  small  centnl 
■pot  aooa  nlcerate^  and  forms,  on  the  internal  snrface  of  the  cheek,  a  anuU 
eschar;  this  ulcer  spreads,  and  all  the  soft  parts  became  Bocceesively  disugu- 
iied ;  the  periosteum  separates  from  the  bone,  leaving  it  exposed,  while  tlie  re- 
mains of  tbs  gums  aod  aides  of  the  month,  with  bloody  exudations,  dealing  a 
fcetid  odour,  flow  out  with  the  saliva.  These  are  its  distinguishing  symptoms. 
The  others,  such  as  sinking,  vomiting,  restlessness,  pain,  diairbcea,  aie  coDmiia 
to  all  forms  of  stomatitis,  whea  pursuing  its  uninterrupted  conrse  to  a  fata' 
termination.** 

The  treatment  of  the  simpler  forms  of  the  disease  consista  in  emol- 
lient applications  locally  ;  or  if  much  inflammation  be  present,  leeches  Is 
the  angle  of  thp  jaw,  and  means  calculated  to  relieve  irritation  or  inflam- 
mation of  the  primte  vitc,  if  either  exist.  In  the  more  advanced  stage, 
when  ulceration  has  ensued,  local  stimulants  are  indicated,  and  of  these 
Dr.  Stewart  thinks  sulphate  of  copper  the  best.  In  the  gangrenous  form 
of  the  disease  which  is  attended  with  great  prostration,  tonics,  especially 
quinitw,  internally,  and  local  stimulants,  as  a  strong  solution  of  sulpbats 
of  copper,  are  the  proper  remedies. 

Under  the  head  of  tnorMd  dtnlilion,  our  author  gives  a  full  account  of 
the  various  phenomena  attending  the  process  of  teething  when  perfonned 
with  difficulty.    These  exhibit  themselves  for  (he  roost  part,  as  genenl  or 
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local  irrilatiou,  or  even  inflammaiioD.    The  roUowing  is  I^r.  Stewart's 
account  of  ths  morbid  anatomy  of  this  aflection. 

"In  tboee  children  who  have  died  rrom  (he  e&cts  of  teething, manifested  espe- 
cially by  great  tamefaction  of  the  gums,  the  post-mortem  examination  reveals  a 
violet  coloured  swelling,  with  fluctuation.  On  opening  the  tunor,  darti  coloured 
Said  blood  is  foood  in  the  alveoli.  The  teeth  are  generally  discovored  loose  and 
floating  in  the  midst  of  the  effiued  blood,  which  formed  the  tumour,  and  fall  cot 
with  the  blood  that  flows.  These  etTusioni  in  the  alveoli  become  less  frequent 
in  proportion  as  the  child  advances  in  age,  and  as  the  tooth  by  its  aize  Alls  the 
alveolar  cavity.  Other  pathological  appearances  occur  in  other  organic  accord- 
ing to  the  nature  and  seat  of  the  complication." 

Dr.  Stewart  in  treating  of  cyitanche  maligna  offers  tbe  fotlowing  opin- 
ion of  its  nature. 

"  The  peculiar  prodact  of  the  inflammation,  the  psendo  -membranoDs  formatioD 
which  is  poured  out  on  the  surface  of  the  inflamed  mucous  memhrane,  has  of 
late  received  much  attention  in  France ;  and  the  description  of  it,  principally  by 
Bretonnean,  has  probably  been  taken  from  the  milder  form  of  the  aflection ;  for 
the  term  he  applies  to  it,  diphtheritis,  (Aif^ifi,  membrana,)  signifiea  an  inflam- 
mation, attended  with  an  exudation  of  a  membranous  substance,  which  is  repre. 
tented^  its  only  peculiarity,  but  which,  in  strictness,  cannot  always  be  so  re- 
garded. In  some  instances  the  pellicle  may  bo  peeled  of^  leaving  the  mucous 
membrane  beneath  red,  and  free  from  any  ulceration ;  but  in  the  greatest  num- 
ber of  instances,  it  is  found  covered  with  an  ash-coloured  alough,  or  studded 
with  patches  of  gangrene,  corresponding  with  the  malignant  lore  throat  of  ear- 
lier writers.  This  aSbctioo,  known  also  by  the  names  of  angine  coenneuse, 
angina  peeudo-membranacea,  etc,  oughtto  be  coisidered  identical  with  cynao- 
che  maligna." 

In  the  above  quotation,  our  author  appears  lo  us  to  have  confounded  two 
distinct  diseases,  viz:  an  inflummation  attended  with  the  efiiiaionoDymiilit 
and  an  inflammalion  terminating  in  gangrene.  We  are  indebted  to  Mr. 
Bretonneau  of  Tours  for  the  distinction  between  the  plastic  and  the  gan- 
grenous angina.  According  to  this  author,  the  former  of  these  aSTectiona 
has  frequently  been  mistaken  for  the  latter.  The  patches  of  false  mem* 
brane  being  sometimes  dyed  with  (he  aaoious  discharge  resemble  suffi- 
ciently gangrenous  eschars,  while  the  odour  of  the  breath,  which,  how^ 
ever,  is  fetid  without  being  gaogreoout.has  assisted  in  confinning  tb« 
same  error.  Mr.  Guersent,  whose  experience  has  been  so  immense  to 
the  diseases  of  children,  has  never  met  with  but  two  coses  of  the  true 
gangrenous  angina  ;  in  one  there  was  also  gangrena  of  tbe  lui^s,  andin 
be  other  severe  gastio-enteritia. 
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•*  DioTThtta- — This  dueaae,  in  some  form  at  other,  i*  eztreoMly  &e*]Dat 
among  children,  both  u  a  functional  disorder  of  the  intestinal  tube  or  its  *^ 
pendages^  and  as  a  aymptoai  of  organic  auctions.  The  fbnner  clua  is  wint 
we  shall  at  present  notice. 

"  Several  varieties  of  diarrhcea  are  considered  bj  authws ;  but  as  mom  <f 
them  are  clearly  sjmptomH  of  iodigeslioa — aa  that  form  in  which  the  food  it 
passed  unchanged,  known  by  thenameof  lientericdiarTbce3i,and  that  attendant 
on  weaniog — those  only,  which,  from  tbe  nature  of  the  eracQated  matten,  en. 
deotly  arise  from  the  deranged  functions  of  the  intestines  or  parts  coonected 
with  them,  and  not  from  gastric  indigestion,  will  be  ccmsidered  as  belongii^  to 
this  class  of  diseases. 

"  The  nature  of  the  OTacuations  in  diarrhcra  are  very  varying,  even  in  indb 
ridnal  instances,  both  at  the  same  period  and  during  the  course  of  the  disease; 
yet  the  prevailing  cbaracten  which  they  exhibit,  has  caused  a  claaBiSeatkn  to 
be  made  by  practical  writers — an  arrangeroent  well  founded,  and  of  great  use 
as  points  of  general  reference,  even  in  the  most  complicated  cases. 

"  There  appear  to  be  three  varieties  of  diarrbtea :  feculent,  serous  and  hi]  'nam, 
as  the  predominating  nature  of  the  alvine  evacuations  indicates.  All  these 
may,  however,  pass  into  each  other,  and  what  at  first  would  appear  to  posseH 
the  diatinctive  characters  of  one  form,  may,  by  a  transfer  of  irritation,  ultimately 
become  of  another  character ;  and  in  all  the  forms  there  is  more  or  leas  mixtms 
of  bilious  matter,  renderbg  close  elimination  of  the  alvine  discharges  neces- 
sary to  defect  the  nature  of  the  affection.  This  inspection  of  the  faecal  matter 
was  the  subject  of  much  attention  in  former  times ;  and  Hippocrates  appears  to 
have  been  greatly  in  the  habit  of  close  attention  to  this  subject;  and  [^ysiciaiis 
of  the  present  day  would  do  well  to  imitate  (his  practice  of  the  father  of  medi, 
cine.  These  varieties  are  placed  in  the  order  of  their  simplici^ ;  and  the  Ent 
or  the  simple  form,  veiy  nattually  first  attracts  our  notice." 

Dr.  Stewart  remarks  in  another  part  of  this  section,  while  treatiog  of 
the  pathology  of  chronic  diarrhoea,  which  is  the  common  lenninalioa  of 
all  the  above  forms  when  neglected  — 

«  DiarrbtBa,  in  its  first  stage,  can  scarcely  be  any  thing  moi«  thai)  an  execs, 
■ive  irritation  of  the  tender  mucous  surfoce  of  the  intestines.  As  it  advances. 
all  the  symptoms  show  that  this  state  of  irritability  has  becmne  a  pernuDenl  af- 
fection ;  the  neitt  step,  that  it  has  passed  to  an  inflamoiatary  action ;  still  going 
ODward  to  its  fatal  termination,  the  symptoms  manifest  a  disorgani^tian  lat 
deatruction  of  tissue,  which,  it  will  be  presently  seen,  is  what  is  fooDd,  m  a 
post-mMlem  investigation,  to  be  the  actual  state  of  the  a^cted  partr— tfaer^ 
mains  or  consequences  of  a  condition  previously  existing,  but  materially  diftr- 
ent  in  its  nature  from  the  original  auction.  Without,  therefcse,  r^ardingtbe 
anatomy  of  the  part  as  giving  us  tbe  exact  state  during  life,  it  is  still  higlily 
valuable  in  enabling  us  to  form  a  judgment  of  the  progress  of  the  afi^Ctioiii  tod 
thus  directing  us  in  the  application  of  such  remedies  as  the  cbatn  of  s] 
during  life,  with  the  corrc^oration  revealed  by  fata]  cases,  suggeat. 
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u  This  inflammation  IB  foDod  toesiatmoreparticalarly  intheki^  mtostine*; 
but  the  small  intestinea  not  unfrequently  participate  in  it,  etpecially  where  life 
baa  been  long  protracted,  and  the  colon  exhibita  evideocea  of  diaorganiutioib 
Ulceration  is  fretjuenlly  met  with  to  a  coosiilerable  extent,  the  ulcers  having 
elevated  margins,  surrounded  with  livid-coloured  patcfaea.  Soroetimes,  in  the 
place  of  ulcers,  there  are  found  a  number  of  tubercles,  forming  small  elevations 
on  the  mucous  membrane.  It  is  not  unosual,  also,  to  find  fungoid  elevations 
on  difibrent  parts  of  the  mucous  aurface  of  the  intestines ;  these,  together  with 
the  thickening  of  the  mucous  membrane,  very  materially  dimiuiah  the  calibre  of 
the  it 


Introausceplions  are  also  not  uDfrequentl^  found  in  cases  where  diar- 
rhoea proves  fatal ;   also  a  diseased  and  congested  stale  of  the  liver. 

The  above  quotations  will  explain  sufficiently  the  reasons  of  our  au- 
thor  for  adopting  the  classification  of  diarrhcBa  which  he  has  presented  ' 
in  hia  work.     It  is  simply  a  classification   founded    on  a  prominent 
symptom,  and  one  which  is  not  without  its  use,  so  long  as  the  true  pa- 
thology of  the  disease  escapes  our  observalioD. 

Without  being  able  to  enter  fully  into  this  subject,  we  cannot  omit 
Dr.  Stewart's  experiments  on  the  green  discharges  so  frequent  in  the 
diarrhcea  of  children.     In  treating  of  bilious  diarrbsa  he  remarks  — 

u  Although  there  may  be  but  little  bile  in  the  evacnationa,  yet,  if  much  acid 
be  present,  they  are  always  green ;  all  acids  decomposing  bile,  and  producing  a 
green  precipitate.  This  effect  of  acids  on  the  bile  has  been  denied  by  some,  but 
the  question  is  put  at  rest  by  direct  experiment  The  following  is  one  which  I 
made,  to  ascertain  the  truth  of  the  generally  received  o|nnione  on  this  subject 

"I  procured  a  small  quantity  of  human  bile;  it  wasof  abrowniabyellow,  and 
of  a  viscid  conaiatence,  like  thick  gelatinous  mucus.  A  portion  of  this  was 
largely  diluted  with  pure  water,  until  it  exhibited  the  yellow  appearance  of  or- 
dinary bile.  To  this  was  added  a  drop  of  muriatic  acid ;  the  whole  became  im- 
mediately of  a  turbid  green.  The  coloured  part  afterwards  was  precipitated, 
leaving  the  fluid  transparent  and  colourless.  The  same  experimeDl  was  tried 
with  anlphuric  acid,  with  a  similar  reault  j  the  colour,  however,  was  not  so  well 
marked  as  that  produced  by  muriatic  acid.  Acetic  acid  coagulated  the  bile,  and 
produced  a  turbid  yellow,  inclining  lo  green.  Similar  results  followed  an  ad- 
miztnre  of  the  inspissated  bile  with  these  aeida.  In  the  latter,  which  was  ex- 
posed to  the  action  of  the  atmosphere,  in  proportion  to  the  decompositkHi  which 
ensued,  a  change  occurred  in  thecolour,  which  passed  to  a  bine,  and  afterwards 
red.  In  the  others,  which  remained  tightly  corked  in  small  phials,  no  alteratioD 
appeared  for  several  weeks." 

All  green  discharges  must  not,  however,  as  we  think,  be  regarded  aa 
dependent  on  the  operation  of  the  above  cause.  Discharges  may  prt^ 
bably  become  green  during  the  progress  of  iDflamnuitory  action  in  Ibe 
iateatines,  without  any  admixture  of  bile. 
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.  Tbe  most  impoHaDt  and  fatal  of  all  the  abdotninal  dueases  in  cUl- 
droD  is  that  known  as  cholera  in/antvm.  It  is  a  disease  supposed  b; 
most  observers  to  be  peculiar  lo  this  country,  and  (o  fii  its  principd 
seat  in  the  three  great  cities  of  the  middle  slates,  New- York,  Pbiladet- 
phiB,and  Baltimore.  It  is  lo  our  own  physicians,  theot  that  we  must  kmk 
for  the  descriplioD  of  this  disease.  The  standard  works  on  the  diseases 
of  children  which  bavo  as  yet  been  published  in  thia  country,  devote 
much  space  to  this  important  subject,  yet  in  our  opinion  their  account 
of  it  is  most  unsatisfactory,  Jenving  the  student  in  almost  complete  igno- 
rance of  the  true  pathology  of  tbe  disease,  and  giving  htm  principles  of 
treatment,  which  if  sometimes  correct  are  always  empyrical,  aitd  there- 
fore very  uncertain  in  their  application.  Dr.  Stewart  has  happily  over- 
come this  difficulty  by  presenting  us  with  a  more  clear  idea-of  tbe  troe 
nature  and  pathology  of  this  disease  than  preceding  systematic  w^ter^ 
and  we  can  refer  to  this  section  and  that  on  paeumonia.  as  among  tbe 
best  portions  of  bis  work.  Tbe  causes  of  this  disease  have  been  much 
investigated,  and  a  proper  understanding  of  their  nature  must,  as  will  at 
once  be  seen,  exert  a  most  powerful  influence  upon  tbe  proper  treatment, 
especially  the  preventive  treatment.  What  these  causes  are,  canitot  be 
better  stated  than  in  tbe  author's  own  words  i 

••  it  is  a  remarkable  fact  in  the  history  of  this  disease,  that  three  circnmstiii- 
ccs  are  necetsaiy  to  its  production.  The  stale  of  the  system  occurring  dohag 
dentition,  a  high  atmospheric  temperature,  and  an  impure  state  of  tbe  air:  no 
one  of  thesealcmeis  in  general  sufficient  to  form  it;  nor  do  any  two  of  them 
appear  to  be  tbe  agents  of  its  fi^matioo.  It  never  appears  in  the  pure  air  rf 
the  country;  nor  dues  it  prevail  in  cities  at  any  other  season  than  the  suuunn; 
nor  does  it  attack  children,  except  during  the  period  of  dentition  ;  scarcely  ea^- 
er  occarring  after  the  teeth  have  all  appeared.  To  this  last  m)e  there  ban 
been  a  few  exceptions ;  and  the  disease  is  then  always  attributable  to  same  er. 
ror  in  diet,  by  which  the  developement  of  the  follicular  af^iaratas  takes  place 
prematurely,  placing  tbe  child  in  the  same  pathological  condition  as  ttiat  which 
occurs  during  the  time  of  dentition,  from  a  natural,  though  at  times  an  eices- 
sivf  developement  of  the  mucous  follicles  of  the  Intestines ;  a  slate  which  «a 
have  slresdy  seen  to  be  the  morbid  condition  of  the  bowels  in  this  disease." 

The  pathology  of  this  disease  constitutes  its  most  interesting  featan 
in  the  present  state  of  our  knowledge. 

"Morbid  Anatomy  and  PaQidtogy.  —  Dissections  of  those  that  have  died  of 
cholera  infantum,  show  that  the  abncamal  alterations  are  priDcipaDy  coofited 
to  the  abdominal  viscera.  The  brain,  especially  in  some  protracted  rsncti.  is  in 
a  state  of  congesticm,  with  serum  effused  in  the  ventricles;  a  cooditiaa  Bsnal- 
I7  occurring  in  all  protracted  cases  of  disease  in  cbildrei^  aad  tberefon  iioat 
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to  bs  regarded  u  peculiar  totbia.   The  tboraeic  viacert  ue  always  in  ■  b«al- 
thj  condition. 

It  is  a  remarkable  fact,  that  all  who  have  recorded  diasectioDB  of  thoee  who 
have  died  of  choleta  iufantum,  speak  especially  of  the  liver,  as  being  greatly 
enlarged,  and  in  a  state  of  complete  sanguineous  engorgement ;  aiul  not  only 
enlarged  but  of  a  firmer  tCTture  than  natural  According  to  the  various  atate- 
menls  recorded,  it  has  been  found  so  large  as  to  occupy  two  fifths,  one  halA 
ftod  even  two  thirds,  of  the  abdominal  cavity.  The  intestines,  also,  exhibit 
the  effeeta  of  inflamnution  in  every  portion  of  their  track ;  but  especially  in  the 
macoue  coat  of  the  duodenum,  j^UDum,  and  ileon.  Dr.  Homer  has  eat. 
iefaetorily  proved,  that  the  morbid  alteration  exists  particularly  in  the 
mucous  follicles  of  all  the  iuteatines;  and  so  marked  were  the  caacs  dis- 
sected by  him,  of  follicular  inflammation,  that  he  compared  the  appear- 
ance to  thevesicular  diseases  of  the  skin.  This,  therefore,  with  the  enlarged 
state  of  the  liver,  constitutes  the  essential  characteristics  of  the  morbid  anat- 
omj  of  cholera  inhotum." 

Tbs  mpnplomt  of  this  disease  are  well  known.  Tbe  first  symptom 
U.  commonly,  diarrhcea  without  vomiting  or  fever;  although  vomiting 
may  occur  at  the  commencement  Hod  aggravate  vejy  much  (be  prognotta 
of  the  case.  The  discharges  are  at  first  feculent,  but  as  tbe  dtssaae 
advances  they  become  thin  and  serous  and  variously  coloured  —  brown- 
ish, white,  yellow  or  greeo.  Their  odour  may  be  acid,  but  commonly 
they  have  (he  smell  of  decomposing  animal  matters.  The  seat  of  (he 
disease  iofluences  the  charmcter  of  the  discharges ;  in  some  cases  they 
.  are  dysenteric  Tomitiug  ensues,  often  of  an  uncontrollable  charac- 
ter ;  irregular  fever  sets  in,  the  head  attd  abdomen  becomiog  hot,  while 
tha  extremities  are  cold  and  pale  ;  pain  is  also  present  under  prcaaure ; 
delirium  followed  by  stupor  may  ensue ;  emaciation  advances  rapidly, 
and  death  when  it  takes  place,  usually  occurs  in  about  three  weeks. 

The  treatment  of  (his  disease  is  founded  on  rational  indications.  Much 
may  be  done  by  preventive  measures,  by  avoiding  the  well  known  cau- 
ses which  appear  to  produce  it.  These  have  already  been  enumerated  ; 
and  when  the  disease  is  fully  formed,  much  good  may  be  gained  by  ■ 
careful  attention  to  the  same  particulars. 

In  the  treatment  of  this  disease,  the  first  indication  is  to  relieve  (be 
congestion  of  the  liver.  Something  might  be  gained  by  (he  abstraction 
ofblood,  if  these  cases  were  seen  at  their  very  commencement;  but 
this  being  seldom  the  fact,  our  principal  reliance,  after  having  removed 
all  initatiog  matters  from  the  prinw  vis  by  a  mild  cathartic,  is  in  the  use 
of  calomel.  The  use  of  this  remedy  in  this  disease  was  first  introdu- 
ced by  the  late  Dr.  Miller  of  this  city.  He  was  in  the  habit  of  giving 
one  third  gr.  calomel  united  with  one  sixth  gr.  of  opium  everysecond, 
fourth,  or  sixth  hour,  according  to  the  condition  of  the  bowels.     This 
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remedy  is  to  be  conlinued  nntti  a  free  Becretion  of  bile  Inkea  pttee. 
If  much  fever  be  present,  blood  may  be  abstracted  locally,  and  ipecac 
given  as  a  diaphoretic,  care  being  taken  (o  prevent  its  acting  a*  an 
emetic.  Dover's  powi^er  is  a  good  substitute  for'ipecac,  in  cases  whtre 
it  is  required.  Mucilaginous  drinks  and  tbe  warm  bath  are  valuable 
adjuvants  to  the  IreatmenL 

Particular  symptoms  sometimes  require  especial  altentioc  during  tbe 
(reatmeot.  Thus  vomiting  may  sometimes  be  checked  by  lime  water 
united  to  milk,  or  by  strong  coffee,  or  by  laudanum — but  gmat  can 
should  be  taken  to  ascertain  that  this  symptom  when  urgent  ia  not  de- 
pendent on  inflammation  of  the  mucous  membrane  of  tbe  stomach,  vtoi 
leeching  will  be  required.  Where  the  discharges  from  the  bowels  con- 
tinue frequent,  some  practitioners  have  recommended  nstriDgCPls  and 
opiates.  But  as  a  general  rule  they  should  not  be  used  freely  UDlil 
tbe  biliary  secretion  is  restored,  although  our  author  thinks  in  protrac- 
ted cases  where  there  is  much  exhaustion  they  may  be  resorted  to.  Id 
protracted  cases  also,  where  the  tendency  to  relapse  i a  very  great,  light 
bitters  and  tonics  are  indicated  with  a  proper  regulation  of  the  dieL 

Only  about  one  half  of.  Dr.  Stewart's  volume  has  fallen  into  ooi 
hands,  and  of  this  we  have  endeavoured  to  place  before  our  readers  such 
selections  as  will  give  them  an  adequate  idea  of  its  general  scope  and 
execu:ioD.  No  one  can  doubt  as  \a  tbe  great  importance  of  a  well  ex- 
ecuted work  of  the  kind,  preseniing  the  author's  personal  experience  and 
a  judicious  digest  of  the  opinions  of  others.  The  French  writers,  Bil- 
lard,  Valleix,and  others  who  have  written  professed  treatises  on  tbe  db- 
easee  of  children,  while  they  have  enlarged  to  a  great  extent  our  know- 
ledge of  the  pathology  of  these  diseases,  have  not  added  much  in  relation 
to  their  practical  treatment.  While  on  the  other  handt  the  English  wri- 
ters, and  especially  those  in  our  own  country,  from  the  neglect  of  that 
pathological  knowledge  which  is  the  foundation  of  all  rational  treatroenl, 
have  recommended  modes  of  practice  not  unfreqiiently  both  empyrical 
and  uncertain  in  their  results.  A  work  was  wanted  which  sbnuld  unite 
correct  views  of  the  nature  of  disease  with  rational  modes  of  trealroeni, 
and  this  we  think  Dr.  Stewart  has  accomplished  in  a  way  that  will  place 
bis  treatise  far  in  advarice  of  any  preceding  work  that  has  appeared 
among  ua.  That  much,  however,  remains  to  be  accomplished  in  tbe 
true  understanding  of  this  important  class  of  diseases,  no  one  can  doubt 
We  have  ouraelves  unhesitatingly  expressed  a  difierent  opinion  from  our 
author  in  many  instances,  but  as  a  whole,  we  believe  tbe  work  will  b« 
found  indispensable  to  the  practitioner  who  wishes  to  obtain  the  best 
establiahed  lacls  and  priociplea  in  relation  to  a  moat  important  claM  of 
Jiaeaaaa.  J.  A-  8. 
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Tbk  second  part  of  the  valuable  work  of  which  the  above  is  the  title, 
lies  before ,us ;  and  we  purpose,  in  pursuance  of  ihe  promise  given  in  the 
last  number  of  this  Journal,  to  subject  it  to  a  cursory  analysis,  as  was  done 
with  its  predecessor.  It  treats  of  the  obscure  subject  of  nervous  disea- 
ses, a  class  oflen  met  with  in  practice,  some  almost  URifornily  fatal,  all 
excessively  painful,  and  rebellious  alike  to  every  method  of  treatment. 
None  more  frequently  baffle  the  skill  of  the  physician,  and  the  tortured 
patient  ia  driven  in  despair  from  one  to  another,  until  be  becomes  skep- 
tical of  Ihe  usefulness  of  all,  and  becomes  a  prey  perhaps  in  self-defence, 
lo  some  greedy  charlatan-  These  considerations  invest  the  subject  with 
peculiar  interest,  and  we  shall  endeavour  lo  convey  lo  our  pages  some 
of  the  practical  hints  which  the  volume  contains,  and  thereby  the  be  ter 
enable  the  reader  to  remove  the  stigma  which  is  cast  by  these  opprobria 
upon  his  art. 

The  first  article  is  on  the  Pathology  of  the  Nervous  System,  by  Dr. 
Bennett,  in  which  its  general  anatomy  and  physiology  are  also  consid- 
ered. The  first  is  very  brief.  Coder  the  second  head  it  is  stated  that 
there  are  many  reasons  for  supposing  that  menial  acts  originate  in  the 
gray  matter  of  the  brain,  and  that  Foville  and  others,  by  employing  a 
great  deal  of  care,  had  been  enabled  to  detect  morbid  alterations  of  the 
cortical  substance,  in  cases  of  insanity,  so  that  it  is  probable  that  in  many 
cases  recorded  by  authors,  where  no  alteration  was  discovered,  unskilful 
attempts  to  demonstrate  it  were  made.  "  The  quantity  of  blood,"  it  is 
observed,  "  which  circulates  in  the  brain  in  a  »tate  of  health  is  always 
exactly  the  same,  and  distrilvited  in  certain  proportions  between  the  arte- 
rial and  venous  vessels.  But  when  the  equilibrium  is  deranged,  it  ap- 
pears evident  that  prttture  is  produced  on  some  part  of  the  brain ;  for, 
although  the  organ  itself  is  incompressible,  the  numerous  vessels  which 
traverse  it  would,  under  such  circumstances,  be  differently  acted  on ;  the 
calibre  of  some  would  be  diminished,  that  of  others  increased;  and  the 
dilatation  of  the  latterwould  necessarily  induce  the  exercise  of  an  unac- 
customed degree  of  pressure  on  the  nervous  tissue  with  which  they  are 
in  contact."  Moderate  pressure  produces  excilemeal  end  excited  action, 
while  complete  pressure  induces  a  total  loss  of  motion,  sensibility,  or 
intelligence.  The  author  divides  all  nervous  disorders  into  four  classes 
— the  cerebral,  cerebro-spinal,  spinal,  and  neuro-t;pinal  —  according  ai 
Ihe  brain,  spina)  cord,  or  nerves  appear  to  be  either  alone  or  conjoiotlj 
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concerned  in  producing  the  essential  symptoms  which  disringirinh  ooe 
frona  the  other.  All  nervous  symploinsi  he  thinks,  result  from  pressuce, 
with  m  without  organic  change,  or  by  destruction  of  the  part  from  dis- 
ease ;  and  the  pressure  here  spoken  of  ma;  take  place  without  leafing 
behind  it  any  appreciable  lesion. 

The  next  article  is  on  Inflammation  of  the  Brain,  by  that  talented  pft- 
thologist.  Dr.  Hope.  The  precursory  symptoms  he  divides  into  three 
classes.  The  first  he  calls  cerebral  defermtnotton,  which  b  attended  with 
excitement,  or  exaltation  of  the  cerebral  functioos ;  (be  second,  octiK 
cerebral  eongation ;  the  third,  paitive  congaHon.  The  principal  seats 
of  the  latter  are  the  veins  and  sinuses,  and  the  symptoms  are  those  of  de- 
pression of  (be  cerebral  functions,  because  there  is  here  obstniclioa  of 
.the  circulation.  These  states  are  much  more  common  than  the  inflaot- 
mations,  palsies,  and  apoplexies  they  induce.  Active,  or  arterial  con- 
gestion, is  characterized  by  a  rather  morp  florid  tint  both  of  the  mem* 
branes  and  (he  cerebral  substance,  and  by  less  considerable  engorge 
ment  of  the  great  veins  and  sinuses.  Passive  or  venous  congestkw,  on 
the  other  hand,  is  characterized  by  a  darker  tint  of  the  capillaries,  and  a 
greater  engorgement  of  the  large  veins  and  sinuses,  and  even  of  (be  m^ 
duUary  substance  itself.  Serous  effiision  is  a  frequent  associate  of  coi^ 
gestion,  and  sometimes  removes  so  completely  all  appearance  of  it  as  to 
give  rise  to  (he  idea  that  the  serous  effusion  is  the  only  morbid  phenome- 
non. Hence  the  erroneous  term,  aerout  apoplexy ;  it  is  merely  a  conse- 
quence of  previous  congestion.  The  treatment  of  active  determinatioa 
receives  a  careful  consideration,  and  it  is  stated  that  if  hypertrophy  of  the 
heart  be  the  predisposing  cause,  active  exercise  should  be  rigidly  inte^ 
dieted,  and  that  a  dangerous  mistake  is  apt  (o  be  made  in  this  reject  by 
those  who  are  inattentive  to  diseases  of  that  organ.  Bleedings  to  (be 
extent  of  3  vj.  every  three,  six,  or  eight  weeks,  moderately  low  diet,  miU 
aperients,  and  the  occasional  use  of  digitalis,  hyoscyamus,  prussic  acid 
and  hop,  must  be  continued  with  uncompromising  regularity  for  a  year 
or  more,  till  the  hypertrophy  is  cured.  In  obstinate  and  protracted  cases 
of  all  kinds,  a  series  of  blisters  or  an  issue  or  selon  in  the  nape,  are  valu- 
able auxiliaries.  The  author  next  speaks  of  congestion  fromdebtlilyaDd 
ioanitioo,  which  comprises  a  much  larger  number  of  cases  than  ia  cen- 
monty  supposed,  and  he  thinks  has  been  greatly  overlooked,  imperfectly 
understood,  or  too  cursorily  noticed.  The  patient  is  decidedly  pale,  and 
die  general  constitutional  evidences  of  weakness  and  nervousnesa  an 
presenL  There  is  in  these  cases,  really  venous  congestion,  the  anoM* 
being  unfilled,  and  consequently  the  veins,  (as  upon  the  syphon  principle 
the  cranium  must  always  be  necessarily  full,)  acquire  apredommant  <i^ 
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gne  of  repletion.  OftbisclMsiathe  never  failing  headache  ofchlorot- 
ic  females,  aod  the  hydrocepbaloicl  disease  in  children,  again  shortly  to 
be  noticed.  Terj'  gentle  depletion,  combined  with  the  use  of  derivativea 
may  in  some  cases  be  necessary.  When  the  paroxysms  come  on  very  fre- 
quently and  pass  speedily  into  epileptic  fits,  Dr.  Hope  has  found  a  draught 
ofLiq.  Ammon.  in  doses  of  twelve  minims,  in  Siij>  of  aq.  raenth.  virid. 
with  sjTUp  incomparably  the  most  efficient  formula,  given  on  the  first  warn- 
ing ofan  attack.  After  clearing  the  alimentary  canal,  the  practitioner  may 
proceed  at  once  to  the  use  of  tonics,  beginning  first  with  some  mild  vege- 
table bitter,  and  subsequently  giving,  at  first  in  small  and  subsequently  in 
full  doses,  the  appropriate  and  never  failing  remedy,  iron.  The  duration 
nfa  course  of  this  medicine  should  be  at  least  a  month,  and  no  prepara- 
tion has  appeared  to  Dr.  Hope  superior  in  efficacy  to  the  well  known 
Mist  Ferri.  Comp.  combined  with  the  decoct,  aloes,  comp.  Animal  food 
slightly  under-dressed  should  be  given  twice  a  day,  with  bracing  air  out 
of  doors  and  moderate  exercise.  Chronic  co-existing  hemorrhages  ehoold 
especially  be  checked.  The  preceding  subjects  have  been  treated  of  by 
Dr.  Hope  in  a  full  and  masterly  manner,  and  the  few  extracts  we  have 
made  convey  but  a  very  faint  idea  of  the  many  excellent  practical  sug- 
gestions which  the  essay  contains.  The  author  next  enters  on  the  con- 
sideration of  cerebral  irritation;  determination,  and  congestion  in  children. 
In  infante  and  children,  he  remarks,  inflammation  of  the  brain  is  general- 
ly, if  not  invariably  ushered  in  by  precuraory  symptoms.  To  these,  the 
attention  of  the  student  cannot  be  too  strongly  dravn,  since,  though  oc- 
casionally arising  wilboul  obvious  cause,  they  ordinarily  constitute  that 
familiar  group,  compounded  of  derangemeitl  of  the  itomach  and  hoatU, 
with  irritation  of  the  brain,  which  he  will  be  perpetually  witnessing  as 
concomitants  of  excessive  and  unsuitable  feeding,  worms,  biliary  derang*- 
meat,  &c.  The  symptoms  of  sTo'lenimi,  and  those  of  tleprMston  are  next 
detailed,  either  generally  attended  with  more  or  less  of  a  febrile  movement, 
and  of  derangement  of  the  alimentary  canal.  These  may  last  for  a  day 
tx  two,  or  for  several  weeks,  when  the  child  is  seized  with  convulsions, 
and  other  marked  signs  of  established  inflammation,  either  active  and  n- 
cA&eX,  or  low  and  congestive.  The  treatment  of  these  precursory  symp- 
toms is  exceeding  full.  Scarifying  the  gonu  so  as  fairly  to  divide  the 
capsules ;  an  eroeUc  of  the  Tin.  Ipecac,  if , the  stomach  be  overloaded ; 
prompt  evacuation  of  the  bowels  by  calhar^s  and  enemata ;  lbs  simulta- 
neous  empkiyment  of  the  warm  bath,  and  ice  to  the  head,  or  the  letting 
fUt  a  thin  stream  of  cold  water  on  it  from  a  height  of  two  or  three  feet, 
may  be  mentioned  as  among  the  prominent  measures  recommended. 
Bleetfiif  and  leeching  next  follow  in  snccesaion,  and  urgent  ayniptoms 
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may  thus  be  removed  in  a  day  or  (wo.  A  course  of  alleratiTe  apaientB, 
with  uiliphlogislic  diet  and  regimen  muBl  follow,  as  long  as  the  bow«la 
preseDt  evidences  of  derangemenL  The  hyd.  c.  creta.  is  particultrly 
recommended  as  not  forming  an  aperient  compound.  To  calomet,a5U 
habitual  purgative,  the  author  entertains  strong  objections,  as  it  often  cc- 
casions  violent  inflammation  and  occssioDHl  invagination  ;  whereas  the 
disease,  inappropriately  termed  infantile  Temiltent,  is  in  reaUty,  only  ei- 
ther an  active  congestion,  or  an  acute,  or  chronic  inflammation  of  the  mu- 
cous membrane  of  the  alimentary  canal,  requiring  mild  alteratives  sod 
.  mild  antiphlogistic  treatment.  Colicky  paina  in  young  children,  are 
common,  when  pungent,  irritating  aromatics  are  given,  with  the  mislakea 
view  of  obviating  them.  When  violent,  they  require  relief,  and  be  bn 
fousd  no  medicine  answer  this  object  more  safely  and  effectually,  diut 
the  following  prescription  of  Dr.  Hooper,  Q .  Mag.  Carb.  3  j.  T.  Cif- 
dum.  Co.  gutt.  XX.  Aq.  aoeth.  J  iss.  doae,  one  or  two  tea-spoonsful  to  u 
infant  8  months  old.  once  or  even  twice  a  day.  in  violent  returns  of  pain. 
When  the  child  is  well  enough  to  go  out)  be  advises  exercise  in  the  opei 
air,  even  in  cold  weather,  it  being  properly  protected  by  flannel ;  butthii 
does  not  apply  to  infants  under  six  months  old.  If  the  cerebnt  symp- 
toms do  not  speedily  yield  to  these  measures,  (he  practitioner  should  ei> 
amine  whether  actual  inflammation  be  not  present,  a  diagnosis,  than  wluck 
none  is  often  more  delicate  in  the  practice  of  physic.  Inflammatioo  of 
tb*  dura  mater  is  next  considered.  It  is  rarely  idi<^thic,  one  of  ill 
most  common  forms  depends  on  ulceration  of  the  bones  of  the  ear,  whid), 
penetrating  the  bonee  of  the  cranium,  at  length  reaches  the  dura  malcf. 
Tet,  in  a  person  whom  we  lately  examined  with  extensive  suppuratin 
meningitis,  who  had  for  many  years  been  deaf,  with  denudation  of  iht 
bones  of  the  ears  and  a  feiid  diacbarge,  no  communication  between  these 
parts  and  the  dura  mater  could  on  either  side  be  detected.  Punikal 
discharges  of  the  nose,  syphilitic,  and  other  diseases  of  the  cranium,  tai 
BXleraal  violence,  are  the  other  causes  mentioned.  The  slightest  ofthi 
former  of  these  causes  (otitis  and  ozena]  should  be  regarded  with  amis- 
ty.  Dr.  Hope  is  of  opinion  that  it  is  a  gratuitous  assumption,  wholtyop- 
posed  by  facts,  to  say  that  the  symptoms  in  cases  of  meningitis  depeoJ 
wholly  or  even  principally,  on  the  arachnoid,  or  that  arachnitis  can  be  dis- 
tinguished from  inflammation  of  the  pia  mater.  He  therefore  treats  of 
the  inllammations  conjointly  under  the  term  meningitis.  He  argues  too, 
that  inflammations  of  the  membniDes,  must  of  necessity  afiect  the  cub 
tiguous  cerebral  substances.  This  is  proved,  not  only  by  morbid  anit^ 
my,  but  by  the  symptoms  of  disturbance  of  the  functions  of  the  brain  i^ 
aelC    But  he  thinks  pure  ceiebritis  can  be  diatinguiMied  from  meni^ilii 
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with  slight  inflaminatioD  of  the  cerebrum  beneath ;  co-existing,  onr  opin- 
ioD  can  be  only  conjectural.  Meaingitis,  Iberefore,  he  treats  of  aa  iiar 
tioct  Cram  cerebrilis.  It  is  acute  and  chronic-  The  varieties  and  aymp- 
toms  of  each  are  most  minutely  and  ably  detailed.  He  meotioDB  the 
early  occurrence  or?omiting  in  children,  as  auspicious.  In  speaking  o 
the  second  aiage,  we  meet  with  the  fallowing  practical  obaervation- 
"  The  pulse,  in  consequence  of  cerebral  compression,  or  obstructed  cir- 
culation, not  only  becomes  sofl  and  weak,  but  usually  falls  below  its  na- 
tural standard,  being  at  the  same  lime  singularly  variable  in  frequency 
and  liable  to  great  accelerations  by  auy  slighi  exertions.  Thia  variabili. 
ty,  even  many  times  per  minute,  is  not  seen  in  other  diseases,  and  is 
therefore  a  striking  and  important  characteristic  of  inflammation  of  the 
brain.  Meningitis  is  somebnes  modified  by  ihe  co- existence,  not  mere- 
ly  of  superficial,  but  of  deep  and  extensive  cerebritis,  coostilutiag  what 
may  be  termed,  meningo-cerebritis.  In  these  cases  there  are  almost  al- 
ways spasmodic  contractions  of  the  extremities,  with  geneial  or  partial 
paralysis,  more  or  less  complete,  with  the  supervention  of  coma  at  an  earli- 
er period,  facts  which  will  generally  serve  as  a  means  of  diagnosis. 

The  author  next  describes  the  hydrocephalic  variety,  and  points  out  the 
particulars  in  which  it  difiers  from  meningitis  of  the  superior  Burfaco  of 
the  hemispheres.  The  disease  is  chiefly  seated  in  the  base  of  the  brain. 
Dr.  H.  does  not  coincide  in  Ihe  opinion  of  some,  that  hydrocephalic  efiii- 
sion  is  occasionally  an  essential  or  distinct  disease,  originating  independ- 
ently of  cerebral  inflammation  in  any  form  or  degree.  The  duration  of 
raeningiiis  is  uncertain  —  it  may  last  from  two  weeks  to  six.  The  mor- 
bid appearances  are  most  carefully  described,  as  might  be  expected  from 
ao  eminent  a  pathologist  as  Dr.  Hope,  whose  splendid  work  on  morbid 
saatomy,  is  among  the  most  valuable  works  of  the  age.  The  pia  mater, 
as  has  been  stated,  is  almost  always  atmultaneoualy  inflanaed.  Chronic 
meningitis  next  receives  a  brief  notice. 

Cerebrilis  is  next  considered.  The  disturbance  of  Ihe  cerebral  func- 
tion in  it,  is  characterized  less  by  excitement  than  by  depression.  Vas- 
cular excitement  is  less,  nay  it  has  been  wholly  absent,  and  the  pulse  is 
tilow  and  irregular ;  stupor  advancing  to  coma,  muscular  spasms  and 
iioiversal  paralytic  relaxation 'more  promptly  succeed.  Here  again  the 
symptoms,  whether  of  meningo-cerebritis,  or  the  more  pure  disease,  are 
fully  and  admirably  described.  Attention  is  strongly  drawn  to  the  very 
slow  pulse,  so  as  to  throw  the  practitioner  ofl'his  guard.  A  very  particular 
account  of  the  symptoms  of  acute  partial  cenlritis  is  given.  In  these 
fearfully  severe  cases,  the  inflammation  may  not  have  aflected  more  than 
a  very  limited  portion  of  the  cerebral  substance, « tm  inch  or  too.   Brief 
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Dolices  follow  of  chronic  cerebnlis  aod  intermittent  ioBammation  of  tbe 
brain.  The  anatomical  characters  of  cerebritis  receive  most  accurate  coo* 
sideretion.  Softening  ia  "red,"  "yellow,"  and  "white."  The  latter, 
when  preceded  by  inflammatory  symptoms,  is  a  gangrene  resulting  from 
inflammation,  as  Abercrombie  has  satisfactorily  demonstrated.  But  it  ia 
Dot  iuflammatory  when  it  occurs  in  aged  persons,  atfected  with  disease 
of  the  arteries  at  the  base  of  the  brain,  a  form  which  itoatao  has  particu- 
larly described.  Suppuration  sometimes  occurs  rapi<1ly,  and  eventually 
forms  abtctsita,  as  also  ulceration  and  induration.  With  regard  to  the 
comparative  frequency  of  the  several  forms  of  cerebral  inflaiiiffialioa.  Dr. 
H.  observes,  thai  inflammation  of  the  central  parts  of  the  brain,  with  or 
without  efiiision  in  the  ventricles,  and  not  unfrequently  combined  with 
meningitis  at  the  base,  or  on  the  hemispbefas,  occurring  principally  in 
children,  and  running  a  protracted  course  of  fifleen  to  thirty  days,  with 
two  or  three  well  marked  singes,  is  an  affection  which,  under  the  desig' 
nation  of  hydrocephalus,  is  perbapa  not  surpassed  in  frequency  by  any 
other  single  variety  of  cerebral  inflammation.  General  acute  cerebritis 
is  rare;  partialis  common,  especially  with  more  or  leas  meningitid; 
chronic  partial  cerebritis  is  perhaps  equally  or  even  more  common.  Scro- 
fula ia  a  common  predisposing  cause  in  children.  In  bd  immense  km- 
jority  of  cases,  inflammation  of  the  brain  is  a  secondary  disease.  OfSGi 
cases  of  continued  fever,  602,orflve-Beventbs,  exhibited  cerebral  symp- 
toms. It  is  common  in  scarlatina,  between  the  10th  and  20lh  days  after 
the  disappearance  of  the  eruption,  and  requires  active  antipUogistie 
treatment,  being  usually  very  rapid  in  its  progress.  In  measles,  erysip- 
elasoflhe  head,  especially  when  treated  by  cold  applications,  and  in  puer- 
tussis,  it  is  a  common  source  of  danger.  External  injuries,  as  falls  or 
blows,  are  common  causes  in  children,  even  some  weeks  after  the  ac- 
cident ;  the  extraction  of  a  tooth  during  the  inflammation  of  the  gam, 
dentition,  suppressed  natural  evacualious,  ischuria  reoalis,  the  prema- 
ture repulsion  of  chronic  discharges  about  the  head  in  children,  habitual 
intoxication,  and  insolation,  are  among  the  many  exciting  causes  enume- 
rated by  the  author.  The  diagnosis  of  the  disease  ia  carefully  considered; 
the  pathognomonic  signs  are  first  recapitulated,  and  next  the  diagnoeii 
of  the  several  varieties  from  the  diseases  with  which  they  may  be  coo- 
founded.  This  part' of  the  essay  is  admirable,  and  merits  the  wamMri 
commendation,  but  like  every  other,  insusceptible  of  any  like  minun 
analysis.  The  diseases  with  which  inflammalion  of  the  brain  may  be 
confounded,  are  mania,  conlintiedftvtr,  delirium  tremtni,  apoplexjj,  aettti 
eUterminaiion  and  congeilion,  exhtaulion,  and  hysltrical,  ueuralgie, 
rhtvmalie,  biUotu,  and  dytpeptic  headache.     The  most  perplexing  casn 
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are  those  in  which  the  cerebral  symptoms  nre  marked  by  great  previous 
exhaDSlion  and  emaciation  from  tubercular  disease,  chronic  gastro- 
enteritis, &c.  The  following  case  occurring  to  ourselves,  is  jn  proof  of 
the  a.naertion.  A  delicate  girl,  aged  eight  years,  having  been  well  all 
day,  was  attacked  at  night  with  vomiting,  and  during  the  next  day 
rejected  every  thing  she  look.  On  the  fo)lowing  morning  she  com- 
plained of  her  head,  still  vomited,  looked  heavy,  answered  questions 
unwillingly ;  the  heart  beat  with  excessive  force,  and  the  pulse  exceeded 
200  beats  in  the  minute.  She  was  pale,  the  skin  cool,  the  pupils  natural. 
She  was  leeched  at  noon.  At  3  P.  M.  she  looked  cadaverous  and  the 
pulse  was  more  feeble,  and  she  instantly  rejected  even  the  smallest 
quantity  of  liquid ;  at  nine,  next  day,  ber  look  wss  perfectly  hydrence- 
pkaloid,  the  eyes  open,  red,  and  gummy.  At  the  same  hour  next  day, 
the  condition  was  the  same.  She  opened  her  eyes  fre<iuent1y  very  wide, 
and  when  touched,  uttered  a  sharp  cry,  sighed  deeply,  and  turned  over  in 
bed.  She  became  comatose  at  2  F.  M.,  and  died  at  7  A.  M.  on  the 
following  morning.  She  had  no  squinting,  no  paralysis,  no  couvulsionsi 
and  no  muscular  rigidity.  There  was  extreme  injection  of  the  meningest 
congestion  of  the  veins,  and  some  fluid  under  the  arachnoid,  especially 
nbout  the  base  of  the  bruin.  The  ventricles  contained  little  or  no  fluid. 
Extensive  chronic  muco-enteritis  existed,  to  which  must  be  attributed 
the  early  and  very  remarkable  collapse  which  occurred.  The  ill  effects 
ofthe  leeching  were  strikingly  apparent.  The  occurrence  of  severe  bead- 
ache  al\er  scarlatina  should  be  regarded  with  the  utmost  suspicion. 

The  unfavourablenessofthe  prognosis  in  this  disease,  is  well  known; 
but  in  consequence  of  improvements  in  diagnosis,  and  the  use  of  mercury, 
the  mortality  is  now  undergoing  a  considerable  diminution.  The  treat- 
nient  follows,  and  the  fact  that  nine  pages  oflbis  large  volume  are  devoted 
to  it,  is  a  guarantee  for  its  fulness.  The  remedies  on  which  reliance  ia 
to  be  placed,  are  bloodletting,  general  and  local,  active  purgatives,  cold 
applications  to  Ibe  head,  mercury  and  blisters.  Salines,  diaphoretics,  re- 
frigerants, tartar  emetic,  digitalis  and  colchicum,  are  merely  subsidiary. 
The  bandaging  subsequent  to  arteriotomy  is  disapproved  of,  as  heating 
the  head  injuriously.  To  mercury,  given  at  the  very  onset  of  the  disease, 
the  very  highest  praise  is  given, both  used  internally, and  inchildrenaa  well 
as  adults,  by  infriction.  In  adults,  the  gums  must  as  speedily  as  possible 
be  afiected.  Digitalis,  according  to  Dr.  Hope,  confuses  the  symptoms, 
particularly  (he  pulse,  and  he  entertains  on  (hat  account,  the  strongest 
abjections  to  itsuse  in  inflammations  of  the  brain.  Blisters  in  the  advanced 
stages  of  the  disease  ve  invaluable ;  the  whole  occiput  may  be  envel- 
oped in  one,  not  only  with  perfect  safety,  but  with  surpriaing  advantage. 
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The  practilinner  must  bear  in  mind,  that  at  the  end  t-f  an  attack  wbi^ 
baa  been  aclively  treatedi  delirium,  or  coma,  will  somelimes  incteaM 
from  mere  exhaustroo.  and  that  ir  be  persisla  in  ihe  use  of  evacuating 
measures,  be  will  probably  kill  his  patient  outright.  A  small  and  rapid 
pulse,  paleness  and  coldness,  giving  an  appearance  of  exhauataon,  aie  ibe 
distinctive  features  ofihe^e  spurious  symptoms  of  cerebritia;  opiate*,  stioof 
brolb  and  wine  are  now  ihe  appropriate  remedies.  Similar,  but  lesa  vigor- 
ous antiphlogistic  measures, will  suffice  for  cbruniccerebrilis,  and  \oog  and 
unwearied  perseverance  are  often  neressary  to  effect  a  cure. 

The  hydrancepbaloid  disease  nexl  receives  a  brief  notice.  It  is  connect- 
ed with  a  deficiency  of  blood  in  general  in  the  system ;  it  ia  conmoo  io 
infants  and  young  children;  mure  rarely  it  is  seen  in  older  ones  and  in 
adults.  It  is  traceBble  always  to  some  decided  cause  of  rapiit  axhiui- 
lion.  The  diagnos  is  from  inflammation,  is  easily  formed  from  tUi 
circumstance,  and  from  ihe  quick  weak  pulse,  the  paleness  and  the  cold- 
ness. Opiates,  if  there  be  diarrhcea,  stimulants,  and  appropriate  noiir> 
ishmeot,  afford  the  means  of  relief.  Dr.  Hope's  article  will  fumi^ 
much  valuable  assistance  to  the  practitioner  in  the  treatment  of  the  dia- 
ease  to  which  it  is  devoted. 

Hydrocephalus,  by  Dr.  Bennett,  rulloirs.  Il  treats  of  (he  acute  fonn 
alone.  He  carefully  and  minutely  conaiders  the  aymptoma  of  its  three 
stages ;  those  of  iacressed  sensibility,  of  diminished  sensibility,  and  of 
palay  or  convulsions.  He  next  applies  the  symptoms  to  the  three  fonw ; 
the  gradual  or  sub-acute,  the  rapid,  or  acute,  and  the  sudden,  or  hyper- 
acute. The  quantity  of  fluid  found  at^er  death  within  the  cranium,  may 
be  pronounced  to  be  abnormal,  when  it  exceeds  an  ounce.  Dr.  Benoetl 
has  often  seen  the  bard-grey  or  yellowish  semi-transparent  granulations, 
described  by  Rufz,  Gerhard,  Dana,  and  Pict,  in  connection  with  hydro- 
cephalus and  tubercles  elsewhere,  and  considers  it  probable  that  they  are 
miliary  tliberclea,  and  that  their  presf  nee  ultimately  excites  inflammation 
and  its  consequences.  It  is  difficult  to  distinguish  hydrocephalus  in  its 
very  early  stage  from  the  various  acute  infantile  disease8,as  the  febrile  dis- 
orders to  which  they  are  liable,  typhoid  and  worm  fever,  inbotile  remi^ 
lent,  particularly  the  latter.  The  distinguishing  marks  are  clearly  and 
practically  stated.  In  the  last  named  disorder  hydrocephalus  frecjoeDtlj 
comes  on,  and  ollen  with  such  insidious  advances,  as  altogether  to  ehide 
observatioD,  up  to  the  veiylast  moment  almost  of  its  termination.  Cases 
have  recovered  even  when  the  most  unfavourable  symptoms  have  btta 
present ;  when  early  delected,  and  actively  treated,  a  considerable  number 
of  recoveries  take  place.  Golia  had  known  of  41,  in  the  courae  of  bis 
extensive  practice.    Even  the  occurreDce  of  efiiuion  ia  not  bapahaa  j  and 
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80  long  as  ihe  general  itrenglh  is  not  too  much  exhausted,  tb«  pulse 
Bteady  and  the  brtalhing  natural,  the  most  alarming  syniptoins  should 
□ot  preveal  the  employment  of  active  remedies.  In  well  mfttked  cases 
and  vigorous  conatttutiona,  bloodletting  should  be  freely  employed,  but 
not  to  the  extent  of  producing  excessive  exhaustion.  Under  opposite  cir- 
cumstances, cupping,  or  leeches  must  be  substituted  for  general  bleeding. 
Id  advanced  stages  of  the  disease,  either  are  inadmissible.  Cathartics  are 
useful  in  almost  all  stages  of  the  diseasie,  and  Abercrombie  slates  that 
*■  more  recoveries  from  head  aifectioiis  of  the  most  alarming  aspect  lake 
place  under  very  strong  purging,  than  under  any  other  mode  oftreatment." 
Cold  applications  to  the  head,  and  pariiculariy  a  stream  of  cold  water  di- 
rected upon  it,  so  long  as  the  heat  of  the  surface  continues,  are  very  im- 
portant measures.  Mercury,  when  effusion  Ls  suspected,  is  beneficially 
employed  to  stimulate  the  absorbent  vessels.  Opium  is  proper  only  in 
cases  dependent  upon  exhaustion  and  debility,  uocomplicsted  with  in- 
flammation. 

This  chapter,  rich  in  practical  views  of  much  interest,  is  followed  by 
a  note  of  Dr.  Gerhard's,  the  American  editor.  In  it  he  sets  forth  bis 
own  view  of  the  pathology  of  hydrocephalus,  viz  :  that  it  is  a  sub-acute  in- 
Qammationof  the  membranes,  and  ofienof  the  substance  of  the  brain,  and 
nearly  always  connected  with  a  deposit  of  tuberculous  granulations.  The 
same  morbid  action, be  concludes,  which  causes  the  ordinary  products  of 
inflammation,  likewise  causes  the  deposit  of  the  tuberculous  substance. 
This  view  of  the  pathology  of  the  disease  is  based  upon  the  examination 
of  about  40  cases  of  hydrocephalus,  which  terminated  fatally  at  the  Chil- 
dren's Hospital,  at  Paris.  Wemust  refer  to  the  note,  and  to  Dr.  Ger- 
hard's article  in  the  American  Jouroal  of  the  Medical  9fcience,  1834,  for 
further  dcvelopements  and  (he  history  of  this  opinion. 

Apoplexy,  also,  by  Dr.  Bennett,  is  next  in  order.  It  may  be  transient,  or 
fugitive,  and  is  then  seldom  fatal;  suddeo  or  primary,  ingravescent,  or  be 
complicated  withparalyaia  (Paraplexy.)  The  general  symptoms  of  each 
are  well  detailed,  and  each  individually  receives  a  careful  consideration. 
Five  dislioct  slates  of  the  brain  has  been  found  after  death,  viz :  1st,  the 
absence  of  any  appreciable  lesion  ;  2d,  injection  of  the  vessels  or  mem- 
branes of  the  brain ;  3d,  serous  flfiusions  ;  4  th,  extravasation  of  blood  ;6tb, 
softening.  The  4  last  may  co-exist  Each  is  described  in  succession. 
The  4th  is  by  far  the  the  most  common ;  it  occurs  either  within  the  mem- 
branes (meningeal  apop,)  or  in  the  substance  of  the  brain,  (sanguineous.) 
Dr.  Bennett  has  given  a  very  valuable  and  exact  account  of  this  occurrvnce. 
According  to  him,  all  attempts  to  connect  particular  symptoms  with  lesion 
of  MTtain  portions  of  the  cerebral  siibatance  have  &iled.     H«  agroM 
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with  Clutlerbuck  in  considering  the  cause  of  apoplexy  to  be  pressure, 
acting  on  the  blood-vessels  and  produciog  iotenupted  circulation  within 
the  cranium.  The  argumeata  in  favour  of  this  view  are  ingeniouslj^  staled 
at  length,  but  we  cannot  attempt  even  to  analyse  ihem.  Men  are  more 
liable  to  it  than  women,  and  the  commoneat  period  of  its  occurrence  is 
from  50  to  80.  But  a  true  case,  from  extravasation  of  blood  at  two  and 
a  half  years  has  been  met  with.  Intoxication,  asphyxia,  syncope,  and 
the  coma  which  follows  epilepsy,  hysteria,  and  the  action  of  narcotics 
are  the  diseases  which  resemble  il,  nor  is  it  always  easy  to  distingush 
them.  It  is  of  the  utmost  importance  to  endeavour  promptly  to  anestthe 
earliest  indications  of  premonitory  symptoms.  The  directions  for  the 
management  of  the  apoplectic  seizure  are  udmirablo.  If  the  pulse  be  fuH 
and  strong,  the  face  flushed  and  tumid,  the  respiration  natural,  and  the 
eyes  injected,  general  bloodletting  is  indicated,  and  neither  age,  ema- 
ciation, or  the  disposition  to  any  other  malady,  is  to  be  considered  ai 
cootra-indicating  this  practice.  The  extent,  however,  must  be  modified 
according  to  circumstances.  Bleeding  from  (he  arm,  wilt  in  general  an- 
swer every  purpose  ;  next  in  advantage  are  the  sapheoa  vein  and  tempo- 
ral artery.  We  see  nothing  peculiar  in  the  other  directions,  except  that 
calomel  should  not  be  placed  on  the  tongue  when  the  patient  cannot 
swallow,  aa  il  mBy,if  he  recover,  give  rise  to  alarming  glossiliss.  If  the 
pulse  be  small  and  weak,  or  irregular,  the  temperature  of  the  head  not  in- 
creased, the  countenance  pallid,  and  there  be  profound  torpor  with  sterto- 
rous breathing,  not  bleeding,  but  restoratives  and  gentle  alimutants  ore 
needed.  The  means  for  obviating  the  effects  of  nn  apoplectic  attack,  and 
of  preventing  its  return,  will  readily  suggest  themselves  to  the  reader. 

To  say  that  the  article  on  Insanity  which  follows,  is  from  the  pen  of 
the  learned  Dr.  Pritchard,is  to  guarantee  its  excellence.  It  is  ccrtaioly 
an  admirable  one.  Dr.  P.  has  long  made  the  subject  his  particular  study, 
and  his  "  Treatise  on  Insanity"  is  one  of  the  best  works  in  our  lan- 
guage. In  (he  essay  before  us  be  avoids  an  attempt  at  a  definition,  aod 
■a  the  best  substitute  enumerates  briefly  the  several  forms  or  varieties  of 
morbid  mental  phenomena  which  are  comprehended  under  the  term  in- 
sanity, or  (he  corresponding  expression,  madness.  The  first  is  general, 
or  incoherent  insanity,  including  mania  (raving  madness)  and  dementia. 
To  attempt  any  condensation  of  bis  description  is  impossible,  nor  have 
we  space  even  for  the  graphic  delineation  of  it  by  Chiaraggi,  which  has 
been  much  celebrated.  As  a  specimen  of  the  extent  to  which  it  may 
proceed,  we  may  cile  the  fact,  that  (bis  author  saw  a  woman  who  had 
sat  during  twenty-four  years  on  a  stoue  floor,  beating  the  ground  with 
her  chairs,  vrithout  ceasing,  day  or  night.     Dementia  is  the  ftluiiy 
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which  Rucceeds  mania,  as  distinguished  from  that  which  ia  connatfl, 
or  original.  It  is  characterized  by  an  unceasing  current  of  uncoonecled 
thoughts  and  evanescent  emotious.  There  are  four  stages.  1st,  That 
of  forgctfulness  or  impaired  memory  ;  2d,  That  in  which  there  is  a  total 
loss  of  the  reasoning  faculty  ;  3d,  That  of  incomprehension  ;  4tb,  The 
lo93  of  instinct. 

The  second  form  of  insanity  is  the  moral.  It  was  first  recognizCd 
and  described  by  Dr.  P.,  and  in  his  work  is  at  length  described  and 
illustrated.  It  is  "  a  morbid  perversion  of  the  feelings,  affections,  and 
active  powers,  without  any  illusion  or  erroneous  conviction  impressed 
upon  the  understanding.  Among  its  characterislic  features  are  a  pro- 
pensity to  make  extravagant  purchases,  and  an  irresistible  propensity  to 
drink  intoxicating  liquors.  The  3d  form  is  monomania.  The  patient 
is  coherent  and  capable  of  conversiDg  and  reasoning  on  most  subjeclsi 
but  labours  under  some  particular  illusion  or  hallucination.  It  is  a  dis- 
ease of  civilization,  and  is  modified  in  its  causes  and  characters  by  the 
condition  of  society.  Melancholia  is  ono  of  its  varieties.  Esquirol 
has  graphically  described  this  disorder.  The  4th  form  is  the  insane  im- 
pulse, by  which  men  are  driven  to  homicide,  to  arson,  to  suicide,  (of 
which  last  Dr.  Pritchard  treats  fully  and  pleasin^y]  to  steal,  and  to  the 
exhibition  of  abnormal  erotic  propensities,  pardonable  rather  than  pun- 
ishable. Insanity  sometimes  ceases  speedily  and  entirely  on  the  super- 
veution  of  other  diseases,  or  on  sudden  spontaneous  evacuslions.  Id 
the  County  Asylum  at  Gloucester,  the  proportion  of  recoveries  (234  in 
516)  b  nearly  one  half;  but  the  prognosis  in  cases  complicated  with 
other  cerebial  diseases,  is  unfailingly  bad  ;  and  also  if  protracted  beyond 
the  third  year.  More  persons  under  45  than  over  it,  and  more  females 
than  males  recover. 

Cases  of  fierce  mania  are  often  seen,  in  which  no  cerebral  lesions  are 
discoverable  after  death.  Pathological  anatoloy,  says  Esquirol,  bna  ' 
not  yet  made  us  acquainted  with  the  organic  cause  of  madness^  But 
certain  morbid  changes  in  the  brain  apd  its  envelopes  are  perhaps  roost 
usually  met  with,  and  likewise  observed  in  other  organs  of  the  body. 
Displacement  of  the  colon  was  observed  by  M.  Esquirol  in  33  out  of 
168  cases  of  melancholia. 

The  diagnosis  of  insanity  is  otlen  surrounded  with  difficulties.  Mo- 
nomania is  the  most  clearly  defined  of  all  its  forms,  but  even  here  much 
caution  is  necessary  to  guard  against  deception.  Mania  may  be  distiD- 
guished  from  the  delirium  of  fever,  by  the  absence  of  the  typhoid  state, 
and  the  peculiar  phenomena  which  attend  upon  delirium  tremens  will 
serve  to  diagnosticate  it  from  the  other.    The  commonest  predispoaing 
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CBUie  is  an  hereditary  (eodency.  Among  moral  exciting  causes,  rerw- 
aes  or  forlUDe,  grief,  poverty,  and  diaappointment  ia  love,  are  bj  &r  dte 
most  common.  Among  the  physical,  vicious  indulgences ;  among  the 
lower  orders,  druokenness;  next,  libertinism,  and  particularly  masturfaft- 
ttoD,  which  is  more  apt  speedily  to  degenerate  into  demeniiti  than  that 
produced  by  any  other  cause  whatever.  The  state  of  the  bnin  in  insa- 
ntty  ia  closely  allied  lo  inflammation.  Foville,  Rush,  uhI  Haslam 
strongly  recommend  bleeding.  Eaquirot  and  Find,  however,  condemn 
it  entirely ;  and  in  the  Gloucester  Infirmary,  the  practice  of  which  is 
eminently  successful,  it  is  never  performed.  States  of  ezcitemeal 
which  would  induce  many  practitioners  to  prescribe  copious  bleedings^ 
are  treated  with  stimulants  and  full  diet,  and  with  a  favourable  reauh — 
apoplexy,  &c.  having  never  been  known  to  occur.  Dr.  Pritchard  al- 
lowB  of  ilB  use  under  suitable  restrictions.  In  high  states  of  maniacal 
excitement,  nauseates,  purgatives,  cold  drenches,  or  the  ice-cap ;  and  if 
attended  with  stupor,  blisters  are  very  useful.  "When  relaxatioo  has 
been  induced  by  these  means,  opium  may  be  given,  and  there  ar«  fe* 
disorders  in  which  so  much  benefit  is  derived  from  this  remedy,  as  m- 
sanity.  The  restoration  of  physical  health,  when  co-incideDtiy  disor- 
dered, often  cures  or  rslieves  the  disorder  of  the  mind.  The  arguOMOti 
for  and  against  seclusion,  are  Justly  and  humanely  stated.  In  a  majo- 
rity  of  cases,  it  is  on  many  accounts  advisable,  nor  must  the  ccmvales- 
cent  he  loo  soon  removed.  Every  available  mode  of  amusement,  exer- 
cise, and  occupation  should  be  adopted,  for  withdrawing  the  attention  ef 
insane  persons  from  their  morbid  impressions.  On  the  whole,  this  «rti> 
cle  of  Dr.  Pritchard's  may  safely  be  pronounced  to  be  practical,  seaside, 
useful,  and  interesting  ;  it  is  necessarily  a  very  concise  summary  of  tbii 
extensive  and  very  important  subject.  Short  sections  follow  on  Hypo- 
chondria and  Puerperal  Insanity.  The  former,  though  often  suppooed  to 
be  merely  symptomatic  of  visceral  disorders,  is  in  reality  a  modificatiaa 
of  iosanity,  and  often  passes  into  it.  Moral  emotions  are  its  commonest 
cause.  It  has  its  origin  in  the  brain,  and  the  attention  lo  co-exietiiig 
derangements  of  physical  functions,  is  highly  necessary:  the  only  eflee- 
tiial  relief  is  obtained  by  removing  the  patient  from  the  causes  which 
have  oppressed  his  mind  and  nervous  system.  Travelling,  and  horee 
exercise  are  among  the  beat  remedies.  Puerperal  mania  occurs  mod 
frequently  about  the  time  when  the  secretion  of  milk  is  set  up,  and  Iroa 
that  period  until  after  the  cessation  of  the  lochia.  A  good  many  of  ifaett 
cases  remain  incurable,  contrary  to  the  opinion  of  Gooch,  but  the  ntorh 
ber  of  fatal  cases  is  smalt.  A  very  rapid  pulse,  with  eymptoma  of  gmt 
exhaustion  of  the  nervous  system,  are  ominous.     Opiunii  and  dw  nod*- 
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rate  use  of  stimuli,  do  much  better  than  bleeding,  thouf^h  leeches,  ice- 
caps, and  mercurial  evacuants  maj  occasioualty  be  indicated.  We  re- 
f^ret  that  a  disease  so  interesting,  and  as  yet  so  imperfect]/  illustrated, 
had  not  met  with  a  more  extended  consideratioD,  at  hands  bo  admirebtj' 
4]ualified  to  do  it  justice. 

The  next  article  is  a  concise  and  practical  one,  on  delirium  tremens, 
by  Dr.  Bennett.  It  is  well  known  that  its  most  common  predisposing 
cause  is  an  excessive  indulgence  in  stimulating  articles  of  drink,  but 
great  mental  exertions  and  venereal  enjo/menla  and  any  circumstances, 
in  short,  which  diminish  the  general  slrengtb,  act  aa  predispoiing  cao- 
aes.  It  is  commonest  in  persons  of  weak  and  depraved  habits  of  body. 
It  ia  very  important  to  bear  in  mind,  as  influencing  materially  the  treat- 
ment, that  it  has  lao  exciting  causes.  The  one  is  the  too  Budden  ab- 
atraction,  or  diminution  of  the  alcoholic,  or  other  stimuli  to  which  the 
iDdividual  has  been  accustomed,  as  when  drunkards  are  confined  to  bed 
by  illness,  or  iajury,  or  er«  thrown  into  prison.  Sec,  or  it  occurs  in  con- 
sequence of  wounds,  or  operations  (delirium  Iraumalicum,  Dupuytren.) 
The  second  is  the  consequences  of  a  protracted  debauch.  Dr.  Bennett 
has  well  described  (he  symptoms  of  the  first  of  these  forms,  in  each  of 
its  three  stages.  It  is  in  the  second  of  these  that  the  pathognomonic 
phenomena  develope  themselves;  viz:  a  strange  and  wild  aspect,  ex- 
cessive Iremulousness  of  the  bands  and  tongue,  and  the  being  haunted 
by  spectral  illusions  of  devils,  assassins,  enemies,  all  conspiring  against 
hia  life,  or  the  presence  of  dogs,  rats,  &c.,  which  run  over,  attack,  or  ah- 
noy  him.  The  third  stage  is  that  of  collapse,  and  ends  eitherin  coma  or 
convulsions.  Characteristic  also  are  the  restlessaesa,  the  profuse  sweat- 
lag  and  Ihe  frequent  pulse  which  varies  from  120  to  160.  A  patient 
whom  we  saw,  with  a  pulse  of  the  latter  degree  of  frequency,  walked 
about  hb  room  all  night  brandishing  a  carving  knife  to  defend  hiAself 
against  his  imaginary  enemies,  though  without  attempting  to  harm  aof 
one  about  him,  and  being  persuaded  to  go  to  bed  towards  morning,  be- 
came  collapsed,  and  died  in  a  few  houra.  Another,  after  wandering  about 
the  streets  for  several  houra  of  the  night,  talking  to  himself,  ascending 
the  steps  of  houses,  examining  the  names  upon  the  door  plates,  with  a 
harmless  but  restless  curiosilyi  and  very  much  disposed  to  put  the  bells 
and  knockers  to  their  proper  uses,  at  length,  of  his  own  accord,  return- 
ed  home,  lay  quietly  down  upon  his  bed,  and  in  a  few  moments  expired. 
The  anatomical  characters  of  the  disease  are  by  no  means  uniform, 
sometimes  congestion  has  been  found ;  sometimes  eSiisIoQ  of  serum 
in  the  ventricles  and  cavity  of  the  arachnoid ;  in  many  cas6s,  do  morbid 
appearance  whaterer  ctin  be  detected.    In  the  case  of  the  last  of  the 
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two  patients  whom  we  have  naeationed  there  exialed  the  most  intesae 
congestioa  or  the  veins  erthe  scalp  aad  brain,  aad  injeclion  of  the  arterial 
capillaries  orthe  meninges.  It  is,  says  Dr.  Bennellt  a  disputed  ques- 
tion whether  delirium  tremens  depends  on  arachnitis,  or  cerebral  conges- 
tion. In  this  case  both  existed  in  a  very  high  degree.  Dr.  B.  refers 
the  majority  of  cases  to  congestion.  What  inAueoce  the  actioa  of  the 
alcoholic  poisoa  has  upon  the  system,  he  adds,  is  yet  a  matter  of  conjec- 
ture, la  discriminating  between  the  forma  of  delirium  tremens,  we  are 
much  aaaiaied  by  a  knowledge  of  the  previous  history.  In  tbe-fomer, 
there  is  high  vascular  excitement  of  the  system  ;  in  the  latter,  it  is  de- 
pressed. In  the  latter  stages,  the  pathogaomontc  phenomena  readily 
distinguishes  the  disease  from  phrenitis.  In  the  earlier  stages  of  ibe 
first  form  this  is  not  easy.  It  is  likewise  difficult,  without  some  days 
observatioo  and  a  knowledge  of  the  previous  history,  to  distinguish  it 
Irom  some  forms  of  mania,  particularly  when  there  is  no  trembling.  The 
prognosis  is  generally  unfavourable,  but  not  ao  much  so  in  a  fitat  or 
secpnd  attack,  or  in  the  young  and  robust  as  in  the  old  and  weak.  In 
the  habitual  drunkard  it  is  more  so  than  when  it  occurs  as  the  conse- 
quence of  a  protracted  debauch  m  a  person  comparatively  unaccustomed 
(o  intemperance. 

Each  form  requires  its  appropriate  trealment.  In  the  one  (ha  cau- 
tious use  of  bleeding  and  the  generally  approved  means  of  combating 
phrenitis  ;  in  the  other,  active  aperients  at  an  early  stage,  with  a  mod- 
erate allowance  of  the  accustomed  attmulua.  In  the  aecond  atagCt 
that  generally  met  with  in  practice,  purgatives  are  to  be  employed  even 
more  actively,  afler  which  opium  is  to  be  given  in  full  doses,  either 
alone  or  in  conjunction  with  camphor  and  ammonia.  When  there  is 
much  debility,  the  opium  should  be  combined  with  a  moderate  qoantiQr 
of  wine,  or  the  accustomed  stimulus.  The  third  stage  is  geneiatly 
hopeless  ;  large  doses  of  stimulants  alone  ofier  any  prospect  of  advan- 
tage. 

In  a  note  appended  to  this  article  by  Dr.  Gerhard  of  Philadelphia,  be 
has  given  a  good  description  of  common  delirium  tremens-as  it  occurs 
in  three  stages.  He  is  of  opinion  that  the  disease  must  be  classed 
amongst  those  purely  functional  disorders  of  the  nervous  system  which 
are  connected  with  no  regular  anatomical  lesion.  But  it  is  in  regard  to 
ttie  mode  of  treatment  which  he  proposes,  that  the  note  possesses  stroDg 
claims  on  the  attention  of  the  practitioner.  He  has  for  some  time  past 
not  used  opium  at  all,  hut  has  relied  upon  the  stimulant  treatment  which 
is  followed  in  some  parts  of  New  England.  This  treatment  has  dimin- 
iibsd  the  mortality  of  the  disease,  md  rttuUnd  U  ahutt  almt$t  cwv- 
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bk.  H«  does  not  coofiae  (he  patient.  The  principle  is  to  remove  the 
dimrder  of  the  nerrous  system  by  a  milder  excitement  which  may 
gradually  terminate  ia  recovery.  For  this  purpose  the  best  remedy,  in 
alcohol  in  some  formi  say  the  cheapor  kind  of  brandy ;  of  this,  an  ounce 
may  be  given  every  three  or  four  hours,  if  the  case  be  a  ilight  one ; 
if  the  tremors  are  more  severe,  or  the  disease  is  advanced  to  (he  second 
stage,  two  ounces  should  be  given  every  four  hours,  or  one  ounce  every 
two  hours.  This  quantity  generally  sufGces,  but  larger  doses  are  occa- 
sionally  necessary.  Added  lo  these  means,  a  judicious  management  of 
the  complications  is  necessary  to  ensure  their  favourable  results.  Dr. 
Gerhard  does  not  of  course  mean  to  assert  that  other  means  may  not 
be  useful,  or  even  equally  successful ;  but  for  further  information  as  to  his 
views,  we  must  refer  the  reader  to  the  article  itself,  which  Ibr  mod- 
esty, conscientiousness  and  practical  usefulness,  does  equal  honour  to 
Iho  head  and  heart  of  its  author. 

The  next  article  is  on  cephalalgia,  by  Dr.  Bennett.  This  is  a  very 
common  and  distressing  disorder,  and  very  difhcull  of  cure.  It  has  many 
varieties  of  seat  and  characters,  duration,  and  collateral  symptoms,  all  of 
which  Dr.  B.  ably  points  out.  Women  are  most  oflen  its  victims.  Its 
causes,  far  too  numerous  to  mention,  are  carefully  enumerated.  As  it 
ia  oflen  symplomalic,  it  may  be  accompanied  by  eveiy  species  of  change 
to  which  [he  structure  of  the  brain  is  liable  j  but  on  the  other  hand,  the 
pain  has  been  intense  where  no  morbid  change  could  he  delected.  Dr> 
B.  is  convinced  from  mature  consideration,  that  no  positive  explanation 
can,  in  the  present  stale  of  science  be  given  of  (he  mode  in  which  the  de- 
rangement of  other  organs  influences  the  brain,and,vice  versa,  bow  that  of 
the  brain  influences  ono  or  other  organ  to  the  exclusion  of  the  rest  The 
varieties  made  by  him,  each  of  which  receives  a  very  brief  examioalion 
are,  the  eongatiee,  the  injlammalory,  the  tympalhelie,  the  ^ganie,  the 
neuralgic,  the  metailalic,  and  the  inlermillenl.  The  common  "  sick  "  or 
•■billiouB"headBchecome8underthe  third  of  these  varieties.  The  diag- 
nosis of  each  is  of  immense  importance,  and  is  well  stated.  It  is  partic- 
ularly necessary  to  distinguish  between  the  sympathetic  and  organic,  and 
even  more  so  to  separate  the  latter  from  the  other  varieties.  On  the  accu- 
racy of  the  diagoosis,  the  prognosis,  it  is  evident,  will  wholly  depend, 
and  likewise  the  treatment.  The  article  is  practical,  though  brief  and 
cursory.  That  on  epilepsy  is  in  greater  detail.  It  is  by  the  same  author. 
Premonitory  symptoms  occur  in  about  half  the  cases  that  are  met.  Of 
these,  we  shall  mention  only  the  aura  tpiltplica,  which  consists  in  a  sen- 
sation of  coldness,  warmth,  pain,  or  itching,  proceeding  from  the  toes,  legs, 
thighs,  bands,  arms,  uterus,  abdomen,  stomach,  breast,  ftcet  or  hud.   If 
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ii  commence  in  Ike  extremitioB.  it  proceeds  np  the  Ihnb  afiectad,  town^ 
tiie  head,  and  when  it  arrives  tberci  or  ceases,  the  parozyBm  begins. 
GeDerally,  a  scream  is  uttered,  and  the  patient  falls  to  the  ground  violent- 
lentl/  canTulsed.  Others  run,  hop,  pirouettet  before  the;  fall ;  cotMcious- 
peas  ia  entirely  suspended.  Dr.  Bennett's  description  of  (be  qnuptoms 
of  an  epileptic  seizure  is  the  very  best  we  have  eter  read.  It  may  lad 
for  only  a  few  moments,  or  for  several  hours ;  and  may  recur  seven! 
times  in  the  day,  or  once  a  day,  week,  fortnight,  month,  Hic  Singnlar 
changes,  all  excellently  described,  oc^cur  in  the  features  and  petsons 
ofthe  patients  who  suffer  frequent  and  long  coolinued  attacks  of  epUepsy, 
and  at  length,  complete  aberration'of  mind  may  be  induced.  It  is  mosl 
frequent  in  infancy  and  childhood,  being  often  congenital,  apt  to  occn 
about  the  period  of  puberty,  more  rare  in  adults,  and  seldom  met  with 
in  old  age.  It  may  continue  fora  series  ofyears,  or  may  cease  nt  puber^. 
A  sanguine  temperament  ia  a  strong  predisposing  cause.  Great  ei> 
citement  or  depression  ofthe  menial  powers  and  celibacy  also  actaasoch. 
Injuries,  organic  diseases  of  the  brain,  of  the  bones  of  the  head,  exces- 
sive masturbation,  imitation  of,  or  witnessing  a  paroxysm,  are  among  the 
many  exciting  causes.  Hence  it  has  become  frequent  in  large  schools. 
It  is  thus  evidently  idiopathic,  or  symptomatic,  and  may  be  connected 
with  either  an  increased,  or  diminished  action  of  the  vital  powers,  eack 
requiring  separate  modes  of  treatment.  Congestion,  and  cbrooic  dis- 
eases of  the  brain  are  met  with  as  the  anatomical  characters  of  epilep^. 
The  bones  of  the  cranium  are  sometimes  remarkably  Ihickeited,  or  dis- 
eased, or  apiculffi  of  bone  project  from  them,  or  form,  vrithosseoas  pointy 
or  tumours,  in  the  thickened  membranes  of  the  brain. 

The  pituitary  gland  has  been  found  more  or  less  altered>  CDlarged, 
containing  a  yellow,  solid,  or  pulverelent  matter,  or  a  viscoua  fluid.  It 
often  shows  traces  of  inflammation.  Morbid  changes,  as  concretions  a 
the  arachnoid  membrane,  tubercles,  or  induration,  have  been  seen  intbc 
spinal  chord.  It  is  a  cerebro -spinal  disease,  the  functions  botb  of  tbt 
cerebrum  and  spinsl  marrow  being  necessarily  deranged.  The  distia- 
guishing  characteristic,  indeed,  of  the  disease,  is  that  coDsciousneas  ii 
lost,  while  motion,  which  depends  on  the  spinal  chord,  is  increased. 
Whatever  be  the  exciting  cause,  cerebral  congestion  plays  a  neceasaiy 
part  in  the  production  of  the  disease.  From  hysteria,  epilepay  nuy 
be  distinguished,  from  the  fact  that  in  the  former,  aensibili^  ar>d  con- 
sciousness sre  hilt  little,  if  at  all  affected  ;  occasionally,  however,  tb^ 
may  be  combined.  It  is  ollen  very  difficult  to  distinguish  the  coiivnl- 
sions  in  children  from  epilepsy.  Epilepsy  seldom  proves  fatal  doti^ 
the  attack,  except  from  extravasation  of  bloodf  or  when  pnf  wua  ^Jt>^ 


..yGoOglf 


1841.]         TwHOiB*!  I^fttem  of  Pradieal  MmUcvu.  44S 

toDU  of  organic  durase  within  the  ikull  tun  exiited.  It  is  oae  of  Ibo 
most  obalinate  maladies  which  the  pfajBician  is  Gal]e«l  upon  to  treat,  aed 
by  some  is  considered  incurable.  Little  is  geoBrally  necessary  durii^ 
the  fiu  To  prevent  its  recurrence,  according  to  the  state  oftbe  palieot, 
the  variety  of  the  disease,  its  causes,  $;c.,  bleedii^,  purgii^,  GOUDtec 
irritants,  diet,  a  course  of  James's  powder,  aa  recommeaded  by  Dr. 
Cbeyne,  or  vice  versa,  gentle  stimulantK  and  tonics,  with  appropriate 
adjuvants,  are  aroong  the  means  recommended.  Upon  all  theae  points, 
(he  reader  will  find  the  author  full  and  eiplicit.  The  nitrate  of  silver 
has  of  late  been  ranch  administered,  with  occasional  success.  The  fact 
of  its  tendency  to  produce  a  permanent  slate-coloured  discolouration  of 
(he  skin  must  not  be  forgotten.  In  an  individual  whom  we  know,  where 
this  coaaequence  is  painfully  apparent,  and  the  remedy  has  long  and 
faithfully  been  persevered  in,  the  epilepsy  continues.  The  sulphate  of 
zinc  has  some  advocates.  Indigo,  in.  some  hands»  has  been  found  useful 
in  some  cases  of  idiopathic  epilepsy.  Pr.  Gerhard  has  never  seen  iL  of 
permanent  benefit  Derivatives  have  often  been  found  of  great  s«rvtc«. 
We  consider  this  article  to  be  an  admirable  monograph,  and  the  very  best 
in  the  volume.  The  artemesia  vulgaris,  which  is  not  mentioned  by  ibfi 
author,  deserves  a  place  among  the  empirical  romedies  for  epilepsy^ 

Passing  over  the  rare^  though  curious,  disorder,  termed  catalepsy, 
which  receivas  a  brief  notice,  we  come  to  the  lai  moie  commoo 
and  deeply  interesting  one,  spioal  irrilation,  by  the  same  author.  — 
We  regret  that  owing  to  its  high  practical  imporlance,'  it  dcMS  not  receive 
a  more  extended  notice.  The  term  baa  been  used  to  express  an  affiec- 
tioD  usually  characterized  by  pain  in  the  back,  either  induced  or  increased 
by  pressure  on  the  spinous  proceasea  of  the  vertebrs,  accompanied  by 
neuralgic  and  hysteric  symptoms  of  a  nature  so  variable  ai  to  nmulatt 
abactl  every  form  of  ditegae  h  which  the  body  u  liable.  The  pain  may 
be  confined  to  one  spot  or  more,  or  leas  diffused  over  the  spinal  column, 
and  of  it  in  general  the  patient  is  herself  unconscious.  When  pres- 
sure is  made  upon  the  affected  spot,  the  patient  starts  hs  if  she  bad 
received  an  electric  shock,  writhes,  becomes  exceedingly  uneasy,  then 
sick,  loses  cousciousneaa  in  some  degree,  or  falls  into  syncope.  Neural- 
gic pains,  frequently  considered  as  rheumatic,  as  in  the  temples,  neck, 
breast,  usually  the  led,  or  in  the  substance  of  the  breast  itself,  often  co- 
incide with  it  Numbness  and  coldness  of  the  hands  and  feet  are  not 
ttofrequently  met  with.  The  symptoms  produced  vary  according  to  the 
portion  of  the  chord  that  is  affected.  We  detail  only  1boa«  resulting 
from  an  affection  of  the  dorsal  portion  of  the.  spine,  as  heing  most  com- 
tnonly  met  with.  They  are,  palpitation  of  the  heart,  dyspncea,  dry 
cough,  pleurodynia,  pain  under  the  clavicles,  in  the  shoaldera  and  uppu 


446  Twbbdib's  System  of  Praetiedi  Medicine.        [April, 

extremities,  seaseof  cooalrictioniD  the  thorax  like  a  tight  baod.  neiml- 
gic  paina  in  the  sid^,  &c.  Sec.  We  have  for  some  months  past  bad  un- 
der treatment  a  young  lady  whose  whole  spine  to  the  lumbar  booea  b 
excessively  lender,  and  the  afTeclion  has  resisted  leeching,  blisteiiog, 
both  by  caatharidea  and  Granville's  loti<H),  and  the  ellen  repealed  ab- 
BlraclioD  of  blood  by  cups.  Her  principal  symptom  is  a  very  rrcquent, 
troublesome,  harsh,  dry  cough,  wholly  without  eipectoration,  ur  fever, 
and  coinciding  with  the  most  perfect  integrity  of  the  lungs.  Intemtl 
treatment  of  every  kind  has  hitherto  been  of  little  avail.  Another  dis- 
tressing symptom  i^an  almost  constant  pain,  of  limited  extent,  just  in 
the  centre  of  the  sternum,  which  she  says  "  makes  ber  sick."  Aogim 
pectoris,  aalhma,  neuralgia,  hysteria,  spasmodic  croup,  laryngitis.  dy»- 
pbagis,  aphonia,  epilepsy,  chorea,  irritable  bladder  and  utervs,  &c.,  faare 
all  been  connected  vilb  spinal  irritation,  and  have  disappeared  on  its 
departure ;  obstinate  vomiting  occasionally  depends  on  this  cause.  We 
have  lying  before  us  at  this  moment  a  dozen  or  more  prescriptions,  in 
the  choicest  Latin,  indited  secundum  arlem  by  one  of  the  most  learned 
physicians  in  Great  Britain  or  the  world,  and  signed,  J.  C,  in  large  ca|H- 
tals,  in  which  every  anii-emetic  that  has  ever  been  heard  of,  we  believe, 
is  exhibited  singly  or  combined,  to  arrest  the  vomiting  depeodeot  im 
spinal  irritation  in  the  attendant  on  a  lady  of  fashion  from  this  city,  then 
resident  in  London.  They  all  failed,  and  she  returned  here  after  sd 
expensive  illness  of  four  months,  when  the  cause  of  her  malady  was  at 
once  detected  by  a  man  of  much  humbler  pretensions.  Females,  and 
especislly  the  young,  sre  most  predisposed  to  this  complaint  Cooges- 
tion  of  the  spinal  chord  and  its  investing  membranes,  appears  to  be  the 
cause  of  the  symptoms  in  a  majority  of  cases.  It  is  remarked  by  the 
Messrs.  Griffin,  that  there  does  not  appear  to  be  any  complaint  to  which 
the  human  frame  is  liable,  whether  iDflammatory  or  otherwise,  which 
may  not  occasionally  be  imitated  in  disturbed  states  of  the  chord  ;  and 
hence  it  is  a  prolific  source  of  those  complaints  which  are  called  ner- 
vous, or  hysterical.  One  diagnostic  symptom  of  value  in  all  hysterical 
maladies,  is  this  : — the  pain  and  disorder  of  a  particular  organ,  and  oot 
of  proportion  altogether  to  the  constitutional  disturbance.  It  may  rea- 
dily be  mistaken  for  disease  of  the  vertebral  bones,  as  not  unfrequently 
there  is  felt  an  apparent  prominence  where  the  tenderness  is  felt.  The 
roundness  of  this  swelling,  and  the  conjunction  of  hysterical  symploow, 
distinguish  it  from  the  angular  protuberance  of  spinal  caries,  in  which  the 
hysteria,  too,  does  oot  exisL  Griffin  says,  that  the  disease  may  last  from 
a  day  to  four  and  a  half  years,  and  that  a  furred  Umgue  and  quick  and 
irritable  pulse  indicates  an  obstinate  and  protracted  attack.     <*  So  fuUy," 
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■ajs  Dr.  B.,  "  are  we  impressed  with  (he  imporUoce  of  ascertaining  the 
presence  of  spinal  tenderness,  that  we  consider  that  in  all  cases  of  n^- 
ralgia,  iheumatisnii  and  hysteria,  the  spine  should  be  examined,  while 
perhaps  there  is  scarcely  a  functional  disorder  (o  which  the  young  fe- 
male is  liahJe,  which  may  not  occasionally  he  found  coonected  with 
spinal  irritation.  We  have  oflen  had  an  opportunity  of  observing  the 
manner  in  which  numerous  disorders  have  been  traced  to  this  source,  and 
feel  assured,  if  praclittonari  in  gmtrul  viould  pay  greater  attention  to 
thit  eotapliealion,  viany  of  the  extraordinary  and  anomaloui  caiea  tnhiek 
are  at  preienl  the  catue  of  great  embarra»*menl  in  practice,  might  Itr- 
nunate  in  the  tpeedy  reUef  of  the  patient,  and  increased  credit  of  Ikephy' 
tieian."  To  the  spine,  leeches,  cups,  blisters,  tartar  emetic  ointment, 
or  stimulating  liniments,  must  be  applied,  the  menstrual  and  digestive 
functions  strictly  attended  to,  air,  exercise,  congenial  society,  and  all 
methods  of  distraction  advised;  within  other  respects,  the  ordinary  treat- 
ment of  neuralgia  and  hysteria. 

Spinal  meniogilis,  a  disease  which,  per  se,  is  of  rare  occurrence,  is  nest 
treated  of.  The  peculiar  symptoms  are  pain  in  the  back,  convulsive 
contractions  of  the  neck  and  posterior  parts  of  the  trunk,  sometimes 
complete  opisthotonos,  and  rigidity  of  the  muscles,  and  at  others  tris- 
mus. The  causes  are  very  obscure  and  not  always  discoverable. 
The  usual  evidences  of  inflammation  are  found  aAer  death,  throughout 
the  whole  extent  of  tho  membranes  of  the  spinal  chord.  It  is  almost 
invariably  latal. 

Myelitis  is  inflammatioa  of  the  spinal  chord  itself,  and  like  its  prede- 
cessor presents  different  characters  according  as  it  occurs  in  an  acute, 
sub-acute,  or  chronic  form,  and  the  parts  afiected  by  it  differ  according 
to  the  portion  of  (he  chord  in  which  the  disease  is  seated ;  pain,  convul- 
sions, followed  by  paralysis,  with  diminution  or  complete  loss  of  sen- 
sibility being  its  leading  symptoms.  SoAening,  suppuration,  induration, 
atrophy,  are  its  anatomical  characters  ;  occasionally  there  is  great  diffi- 
culty in  detecting  the  early  stage  of  the  chronic  form  from  rheumatism, 
lumbago,  or  sciatica,  and  often  it  is  impossible,  unless  paralysis  be  pres- 
ent. The  prognosis  is  unfavorable.  In  the  chronic  form  both  of  spi- 
nal meningitis  and  myelitis,  the  actual  cautery  is  recommended. 

Hydrorachis  is  next  considered.  The  congenital  variety  we  shall 
pass  over.  When  developed  afler  birth  it  is  generally  symptomatic  of 
spinal  congestion,  or  meningitis,  and  may  be  associated  with,  or  depend 
upon  hydrocephalus.  The  characteristic  appearance  found  after  death 
is  the  abnormal  collection  of  serous  fluid,  the  presence  of  which  is  gen- 
erally asaociated  with  morbid  alteration  of  the  neighboring  tissues.     It 
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may.  bowerer,  be  the  only  morbid  appearanco  present  The  amoml 
of  tbe  efiusioD  differs  from  a  aligbt  accumulation,  to  such  a  quantity  u 
full)' distends  tbe  mecnbranes,  occupying  the  whole  of  the  spina)  caul, 
pressing  on  (he  brain,  or  communicating  with  a  fluid  in  tbe  carity  oflbe 
cranium.  It  may  exbt  in  three  situations  :  first,  between  the  pia  mater 
and  arachnoid  ;  second,  in  tbe  arachnoid  cavity,  and  third  between  the 
dura  maler  and  the  bones.  Serum  may  beefiused  into  tbe  substanceof 
the  chord.  There  is  no  symptom  diagnostic  of  it  in  an  idiopathic  form, 
unless  it  be  that  the  patient  can  move  bis  limbs  better  in  bed  than  wbea 
Standing  erect.  Dr.  Gerhard  in  a  note  ioforma  us  that  a  form  of  this  dis- 
ease follows  intermittent  fever  with  pain  and  sudden  paralysis,  extend- 
ing from  below  upwards,  and  that  auch  caaes,  when  carefully  ma- 
aged  will  in  general  terminate  Ihrourably.  Blood  is  sometimes  Bpcmta- 
neously  extravasaled  into  tbe  spinal  canal  either  beneath  or  between  the 
membranes,  or  into  the  substance  of  the  chord,  oonstit  utiag  what  is  eaDed 
spinal  apoplexy.  Suddenacute  painiotbe  back,  and  sudden  or  pad- 
iral  paralysis  are  its  symptoms,  which  have  been  confounded  withrhea- 
malism.  A  patient  of  Cruveilheir*s  liTed  Ave  years  from  the  first  attack. 
The  papers  last  reviewed,  also  by  Dr.  Bennett,  are  all  twief,  but  ptacti- 
ca),  and  contaia  the  sum  of  our  present  knowledge  on  (be  diAeases  <f 
W^h  they  treat.  Notwithstanding  the  length  to  wbicb  this  article  hM 
extended,  the  interesting  disorders,  chorea,  hysteria,  tetanus,  hydroflM»- 
bia,  neuralgia)  paralysis,  barbiers  and  the  inftamnetioA  of  (be  eye  aal 
ear,  and  amaurosis,  yet  remain  to  be  noticed.  These,  for  want  of  space, 
■nasi  be  analyzed  in  a  future  number  of  the  Journal. 

W.  C.  E. 


Praelieai  ObiervoHom  on  Morlion.    By  J.  S.  StUEEtxR,  M.  R.  C. 
S.  L.,  &c.     London,  1841, 8vo.  pp.  70. 

We  wish  to  cat!  the  attention  of  our  readers  to  some  practical  points  of 
treatment  contained  in  Mr.  Slreeter's  essay,  which  to  us  at  least,  are  new. 
and  if  founded  in  truth,  of  great  importance. 

The  truecauses  of  abortion,  onr  author  thinks,  are  not  generally  under- 
stood. Thus  abortion  may  arise,  first,  from  disease  of  the  ovum  itsdC 
as  from  arrest  of  developement,  atrophy,  inflammation,  be  ;  these 
morbid  appearances  are  commonly  found  in  those  who  abort  during  &e 
first  three  months.  Secondly,  from  disease  of  tbe  uterus  itself,  acting 
upon  the  ovum.  Thus  apoplexy  of  the  membranes,  efitisioos  b«twe<a 
the  reflexa  and  chorion,  wbicb  generally  dissect  up  tbe  refiexm  from  As 
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chorion,  and  form  aoUd  and  tubercular-looking  coagnla,  belong  to  Ihia 
claaa.  Tbe  diseases  of  (he  interior  of  the  uterus,  which  lead  to  non-for- 
malion  or  imperfection  of  the  uterine  and  ovine  deciduas,  and  after  their 
formation,  lo  acute,  auh-acute,  or  chronic  inflammation  of  its  lining  mem- 
brane, especialljr  of  that  part  where  the  decidua  serotina  is  evolved,  and 
which  parlicipnies  in  the  formation  of  the  placenta.  To  inflammation  of 
the  uterus,  we  must  look  for  an  explanation  of  bypertrophied  or  coriaceous 
slates  ofthe  uterine  raembraoes ;  for  the  origin  of  those  psuedo-membra- 
neous  formations  external  to  the  chorion,  and  for  the  production  of  those 
solid  and  degenerated  ova  which  are  termed  moles ;  and  to  a  defective 
or  morbid  action  of  the  same  part,  for  an  explanation  of  those  imperfec- 
tions of  the  placenta,  so  frequently  found  associated  with  fietuses,  ema- 
ciated to  the  greatest  extent  possible.  In  (he  same  division  must  also 
be  placed  those  cases  of  abortion,  which  arise  from  irritability  of  themuft- 
cular  fibres  of  the  uterus  peeling  ofl'  the  placenta.  In  the  third  and  last 
dividioD,  are  classed  the  constitulional  causes  of  abortion.  These  oar 
author  thinks  have  been  greatly  overrated.  He  believes  that  so  long  as 
the  utero-Qvioe  connection  remains  healthy,  and  the  excitability  of  tbe 
uterus  is  not  exalted  above  its  natural  standard,  that  abortion  is  nol  pro- 
duced by  constitutional  disease,  by  organic  disease  of  remote  organs,  oc 
by  general  states  of  plethora  or  debility,  although  these  conditions  may 
excite  a  latent  predisposition  to  disease  in  the  uterine,  as  well  as  in  other 
organs. 

Experience  prove*  that  abortion  occurring  during  thejint  three  monlht^ 
it  aimoit  invaritdily  connected  with,  and  dependent  on  the  death  of  the/a- 
tua,  either  from  disease  of  the  embryoo,  or  of  the  membranes  ;  conse- 
quently the  contents  of  the  womb  mutt  be  thrown  off.  In  a  few  cases, 
where  the  ovum  is  not  thus  blighted,  rest,  cool  drinks,  &c.  will  arrest  the 
syraploms ;  if  however,  the  pain  and  hemorrhage  itc.  continue  or  re- 
turn, ergiil  should  be  freely  given  to  remove,  as  quickly  as  possible,  the 
contents  ofthe  uterus.  The  results  of  inquiries  show  that  when  the  es- 
sential symptoms  set  in,  riz.  piin  and  hemorrhage,  the  accoucheur  has  lost 
all  control  over  the  causes  ofthe  attack.  Opium  ekouid  very  teidom  be 
med  in  thete  eaeee  of  earlij  abortion  (three  flrst  months ;)  commonly,  its 
ezbibilion  fails  to  produce  the  effect  desired,  and  then  it  leads  to  Injuii- 
ous  consequences,  by  diminishing  the  contractile  power  of  the  uterus ;  if 
any  hemorrhage  attend,  the  practitioner  ought  never  to  exhibit  it  When 
nlerine  pain  has  commenced,  the  use  of  a  full  opiate  in  preventing  prema- 
ture labour  and  miscarriage  in  the  latter  ptonihi  of  geetalion,  is  fully  es- 
tablished. 

The  pretenlive  treatment  of  abortion  is  of  great  importance.     71U 
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praetitiimer  should  ntver  negltct  the  careful  intpeetion  of  the  expdUd 
oevm,  for  on  Uie  appearance  which  this  presents,  will  depend  the  propor 
preventive  treatment  in  subsequent  attacks.  In  those  cases  which  occtir 
during  the  first  three  months,  and  which  are,  as  already  stated,  depend- 
ent on  inherent  imperfection  of  the  ovum,  uncomplicated  with  uterine  dis- 
ease or  hemorrhage,  but  little  can  he  done  by  wayof  afier  Irealment; 
the  uterus  being  healthy,  soon  regains  its  natural  condition,  impregnalioo, 
with  a  perfect  ovum  retained  to  the  full  period,  follows.  When,  bowever, 
as  commonly  happens  aAer  the  third  month,  we  find  efliiaions  of  blood, 
or  traces  of  inflammatory  disease  in  the  membranes  which  are  derived 
from  the  uterus,  or  in  the  placenta,  appropriate  treatment  is  at  once  sug- 
gested ;  the  morbid  condition  of  the  uterus  must  be  treated  on  the  usual 
principles,  using  such  antiphlogistic,  and  afterwards  tonic  remedies  as 
each  case  may  require. 

Examination,  in  some  few  instances,  shows  no  appreciable  disease  or 
imperfection  of  the  ovum  or  its  membranes,  and  then  the  miscarriage 
miMlbe  rererredtothemoriid<i^cifa&tftfy  oftbe  uterus.  This,  however, 
is  seldom  the  sole  or  immediate  cause  of  abortion,  until  the  utero  ovine 
ooDDexfon  has  become  almost  wholly  plstcental,  and  this  is  not  the  case 
till  after  the  fifth  month  of  gestation  has  commenced.  It  is  indeed,  the 
most  frequent  cause  of  labour  coming  on  prematurely  after  accidents, 
but  its  presence  in  the  earlier  months,  predisposes  more  to  irregular  de- 
termination and  congestion  of  blood,  and  consequent  effusion  on  the  mem- 
branes, than  to  any  irregular  or  expulsive  action  ofthemuBculsr  fibres  of 
the  uterus.  In  such  cases,  the  most  effectual  means  for  removing  this 
morbid  susceptibility  of  the  uterus  afier  abortion,  and  the  consliluliooal 
debility  wilh  which  it  is  commonly  associated,  is  aresidence  near  the  sea, 
and  the  use  or  tepid  or  cold  salt  baths;  chalybeates,  shower  baths,  quinine, 
iron,  &c.,  are  indicated  ;  and  where  the  disease  is  entirely  local,  alka- 
lies  joined  with  uva  ursi,  byoscyamus,  conium,  shower  douche  to  lh« 
lefais,  soothing  injections  to  the  vagina,  warm  baths,  &c.  will  he  of  great 
serviee.  If  pregnancy  however,  occurs  before  the  irritable  state  of  the 
nterus  is  removed,  our  chief  reliance  must  be  placed  on  the  timely  and 
perseveriag  use  of  opium. 

J.  A.  S. 


A  PraeUeol  Trealtae  on  the  DUeaiei  peculiar  to  Womea.     lUutlrattd  by 
Caui  derived  from  Botpital  and  Private  Practice,     By  Simuel 
AsHWCLL,  M.  D.,  Obstetric  Physician  and  Lecturer  to  Guy's  Hos- 
pital.   Part  I.    Functional  Diseases.    London,  1840. 
After  a  careful  perusal  of  the  greater  portion  of  Dr.  AshwcU's  woA 
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w«  caonot  discover  Ihst  the  author  has  presented  any  Dew  views  of  the 
pathology  or  treatment  of  uterine  diseases.  The  work  is  however  val- 
uable as  containiog  the  results  of  the  author's  great  perHonal  experience, 
and  as  being  written  in  a  candid  spirit. 


^athologieai  Obaematumt  on  Ike  DUeata  of  Ikt  Vlinu,  {with  Coloured 
lUiutratunu.)  By  Robert  Leb,  M.  D.,  F.  R.  S.  &c.  Parti,  in 
folio,  London,  1840. 

We  have  seen  but  one  part  of  Dr.  Lee's  work,  but  judging  by  that,  we 
can  assure  out  readers  that  the  plates  are  in  the  finest  style  of  art. 


Tht  StUet  Medical  lAbrary  (Jfew  Striei)  and  Builttin  of  Mtdieat  Sci- 
ence. Edited  by  JonK  Bell,  M.  D.,  &c.  A  Practical  Dklionaty 
of  Materia  Hedica.     By  the  Editor.     January,  1841. 

This  first  number  of  the  JVeio  Serin  of  Bell's  Medical  Librory  is 
based  upon  the  English  work  of  Brande,  yet  uiEh  so  many  impotlant  al- 
terations, that  the  editor,  in  justice  lo  himself  as  well  as  to  Mr.  Brande, 
has  preferred  to  publish  it  in  his  own  name.  This  valuable  periodical 
will  hereafler  be  published  quarterly,  instead  of  monthly,  and  at  $5  ioslead 
of  $10  per  annum. 


Tht  Ammcan  Journal  of  the  Medical  Seieneet,  (JWu  Seriea.)     Edited 
by  Isaac  Hats,  M.  D.  &c.,  January,  1841.     Lea  &  Blakcbabp. 

The  Ist  number  of  the  New  Series  of  this  much  esteemed  periodica] 
appeared  in  January  last.  In  eiamining  its  improved  plan,  we  learn 
with  pleasure  that  its  reputation  and  usefulneos  are  likely  to  be  stilt  further 
increasedby  the  collaboration  of  Prof.  Beck  of  Albany,  the  distinguished 
medical  jurist,  who  has  become  a  regular  contributor  to  iu  pages. 
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CUy  iiMpeclorf  A^Mrt.  — [We  have  received  from  Dr.  Walters  his  r«- 
port  for  the  year  1841.  It  is  prepared  with  all  the  csie  and  accuracy 
which  bu  distinguUbed  the  previous  reports,  giving  in  a  tabular  form, 
tb«  diseases)  sex,  colour,  age,  and  nativity  of  ibe  deceased.  We  have 
only  room  for  one  of  the  tables,  with  the  concluding  remarks.] 

Remarkt.  —  The  number  of  inlerments  within  the  City,  during  the 
year  1840,  including  606  stillborn  infanta,  was  8474,  being  an  iocreaae 
of  521  on  the  interments  of  the  year  preceding.  Of  these,  460T  were 
males,  and  3867  were  females.  Of  the  males,  4357  were  white,  and  2fiO 
were  coloured  [Jersona,  The  increase  of  interments  during  the  past  year 
is  chiefly  attributable  to  the  prevalence  of  eruptive  fevers.  Tbe  increase 
in  these  diseaaea  alone,  amounts  to  450,  vif.  — in  Smallpox,  164; 
Scariet  Fever,  233;  Measles,  S3.  Tbe  whole  number  of  deaths  from 
amallpoz,  amounted  to  232,  of  which  number,  132  were  among  chil- 
dren under  five  years  old,  and  29  were  among  coloured  persons.  The 
great  mortality  from  this  disease  among  children  and  coloured  persons, 
may  probably  be  attributed  to  the  neglect  of  vaccination.  Of  tbe  whole 
number  of  deaths,  excluding  stillbon  infants,  3976,  or  more  than  fiRy 
per  cent  occurred  among  children  under  five  years  old.  The  increas- 
ing mortality,  during  infancy  and  childhood,  forms  a  striking  feature  in 
the  annual  reports  for  several  years  past,  and  appears  to  bold  some  ra- 
tio with  Ibe  increase  of  population  of  this  city.  Tiuu,  in  1810,  it  aver- 
aged 82  per  cent. ;  in  1820,  it  amounted  lo  38  per  cenL ;  in  1830,  to 
44  per  cent. ;  and  in  1S40,  to  fiAy  per  cent  Tbe  mortality  among  our 
foreign  population  is  materially  greater  than  among  natives.  Of  3S40 
deaths  of  penona  over  tbe  age  of  ten  years,  1817,  cw  61}  perceot 
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were  foreignera,  187  were  coloured  personi,  mostly  oatiTMi  but  aome 
Tew  of  them  rrom  the  West  ladia  Islands :  and  1536  or  43^  per  cent 
were  native  whites.  This  great  degree  of  mortality  among  foreignefs, 
who  probably  do  not  coostilute  mors  than  20  per  cenL  of  the  whote 
population  of  the  city,  is  truly  astonishing.  By  the  recent  census  of 
the  city,  the  excess  of  white  females  over  white  males,  is  shown  to  be 
about  3^  percent,  whilst  the  tables  show  an  excess  of  deaths  of  white 
males,  of  740,  or  nearly  9  per  ceut.  This  excess  of  mortality  in  males 
is  obserrable  at  every  period  of  life,  except  between  the  ages  of  15  and 
as,  and  after  the  age  of  60,  st  which  periods  the  excesa  of  mortality  is 
(Ml  the  side  of  the  females. 

The  annual  rate  of  mortality  in  the  city.-from  all  causes,  is  about  one 
(o  34  in  coloured  persons,  and  one  to  40  among  the  whites. 

The  greatest  number  of  interments  occur  during  the  months  of  July, 
August  and  September :  the  fewest,  during  April,  May  aad  June.  The 
deaths  from  diseases  of  the  respiratoiy  o^nx,  have  somewhat  increned 
during  the  past  year,  and  average  about  one  third  of  the  whole.  Of  pid- 
monary  oonsumptlon,  the  deaths  during  the  year,  amounted  to  1296,  b»- 
ing  19  less  than  for  the  year  preceding)  and  between  one-sixth  aiul  <mt- 
seventh  of  the  whole.  Of  the  deaths  by  consumption,  611,  or  about 
ooeinO}  ofall  thedeadis,  occurred  among  the  native  white  inhabitants; 
136,  or  aboot  one  in  8^  occnrred  among  the  colonred  persons ;  and  649, 
or  about  one  in  3^  in  white  persons  of  foreign  birth.  The  facts  stated 
is  this  report  and  tbe  accompanying  tables,  are  drawn  from  the  inter* 
ments,  and  not  from  the  actual  number  of  deaths  occurring  in  the  city. 
Our  existing  laws  do  not  furnish  the  means  of  obtaining  the  exact  annasJ 
amouot  of  deaths,  and  in  order  to  obtain  this,  further  legislation  is  d»- 
eessary.  Of  the  interments  included  in  this  report,  156  were  of  persons 
thai  had  died  elsewhere,  and  been  brought  to  the  city  for  bmiol.  The 
number  of  persons  that  have  died  in  the  city  and  been  taken  ebewboe 
•  for  burial  cannot  be  ascertained,  but  it  must  in  all  probability,  have  bee* 
greater  than  the  nimiber  of  those  brought  from  other  places. 
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Jnnuoi  Hotpital  Btport  oj  ifce  Stamen'*  fund  and  Rdnat^for  1&40. 

Patients  remaining  December  31st,  1839,  127;  Admitted  durii^ 
1840,  1403;  — Total,  1530.  Diacharged  cured,  1166  ;  Relieved. 
142  ;  By  request,  41  ;  Died,  50  ;  —  Total,  1399.  Kemaining  Decem- 
ber 3Ut,  1840,  131 ;  Whole  number  admitted  since  the  opening  of  lh« 
Institution,  October  1st,  1831.9569. 

JaS.   R.   BOARSBUH,  M.  D-t 

Betiienl  PhymeUm. 


AOeaemee,      .  - 

AneuriEmuB,  -  . 

Arthritis,    .    .  . 

Asthenia,   .    .  ■ 

Asthma,  ■  - 

Catarrh  us,       .  ■ 

Cephalalgia,  .  . 

Contusio,    .    .  . 

Cystitis,     .    .  . 

Itel.  'I'remenE,  . 

Diarrhma,       .  ■ 

Dropsy,      .    .  . 

Dysenteria,    .  . 

Dyspepsia,      .  . 

Exostnis,  .    .  . 

Epilepsia,  .    .  . 

Erysipelas,      .  , 

Febris  Intennittcn' 
"     Kemittent, 

"     Typhus,  . 

"     Flava,  . 

Fistula  in  Ana,  . 

Frectora,    .    .  . 

Fumnculos,    .  . 

Gastritis,    .    .  . 

Gelatio,     .    .  . 

Hydrocale,      .  . 

Hepatitis,  .    .  . 
Hemeta]o[Ha, 


<^  ft- 
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HsmnrrhoiB,  .  .  . 
HTpertroptua  Cordis, 

IcterOB, 

Icblh}roms, .... 
Lnxatio,  .... 
hnjtiplia,     .    ■    • 

Nephritis,  .... 
Obsti[iatio,  .  ■  . 
Ophthalmia,  .  .  . 
Ondiitis,    .... 

Otitis, 

Phthisis  .... 
Pan]y«ii,  .... 
Fleuritis,  .... 
Ptienmonia,    .    .    . 

P»orB, 

Prol^tsiu  Ani     .    . 

RheumatismuB,  .    . 

Bcrofola,    .... 

Sciirhiu,    .... 

Strietnra, 

Beorbv 

SnAil 

TBnia^ 

Tofwilitis, 

UlcM,   . 

UrathritH, 

Urticaria, 

V4riola, 


h 
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Budton  Lanatic  Myvm.  —  During  the  ^ear  1840,  84  patieiita  have 
been  admitted  under  the  care  of  Dr*.  B.  &  G.  H.  White,  the  proimetors 
of  this  iiulitutioD,  viz :  recent  casea,  26 ;  chronic  do.,  M ;  interopente,  5. 

Of  18  recent  cases  that  were  received  dining  the  year,  14  recovered ; 
S  improved;  2  died.  Of  27  chronic  cases  received,  7  recovered;  10 
much  improved ;  5  improved ;  2  atationary ;  3  died.  Of  S  inteinpera(» 
received,  1  reformed;  3  unreformed;  remaining  under  treatment,  Jan- 
uary 1st,  1841,36. 

.  Since  the  opening  of  this  instltotioD,  a  period  of  10  yean  and  a  half, 
603  patients  have  been  admitted. 

We  copy  the  ahove  from  the  Boston  Hed.  St  Surg.  Journal,  which 
confirms  the  favourable  opinion  we  liave  heard  expressed  of  (bis  valnt- 
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SwimaTyofRteentDiieotmuintheDtbetiimofAteiiiebfi  Orfila,  D&- 
vtrgie,  Sfc. 

The  recent  advances  in  the  toxicotogical  history  of  arsenic  bare  been 
BO  numerous  and  important,  thai  it  may  not  be  uninteresting  to  consider 
irhat  are  to  be  received  as  established  facte  respecting  it.  In  doing  eoi 
we  shall  present,  besides  other  information,  an  analysis  oTseTeral  meni- 
mra  by  Orfila,*  who  has  far  outstripped  aH  others  in  the  really  vahrable 
additions  he  has  made  to  the  science  of  toxicology.  From  the  uncertainty 
of  the  results  obtained  in  medico<legal  examinations  for  arsenic  uidn  nat- 
ters evacuated  from  the  body  during  lifoi  or  found  in  the  intestinal  canal 
aAer  death,  he  was  led  to  inquire  whether  it  was  not  possible  to  extiaci 
it  from  the  organs  themselves,  into  which  it  bad  been  conveyed  by  a^ 
sorption.  To  test  this  reasoning,  it  became  his  duty  to  examine  whether 
arsenic  was  ever  absorbed  and  carried  into  the  circulation,  and  be  insti- 
tuted a  number  of  careful  experiments  upon  dogs  to  ascertain  the  ftcL 
The  mode  adopted  for  the  invealigation,  was  to  insert  kuown  weights  of 
arsenic  under  the  skin  in  the  cellular  tissue  of  the  inner  part  of  the  (hi^ 
then  to  await  the  result,  and  if  death  ensued,  to  examine  what  quantity  of 
arsenic,  if  any,  had  disappeared.  The  consequence  was,  that  if  for  ex- 
ample, he  thus  introduced  2  grains  of  acsenious  acid,  the  dog  would  die 
in  from  12  to  24  hours,  and  (here  would  be  left  at  the  place  of  depont  not 
more  than  about  half  a  grain  of  the  poison ;  showing  that  the  other  por- 
tion had  been  absorbed,  and  that  email  as  was  the  quantity,  being  only 
1^  gra.,  and  in  one  instance  Ig^gra.,  it  had  occasioned  death.  This 
certainly  corroborates  the  assertion  of  Hahneman  and  others,  that  fimr 
grains  of  arsenious  acid  are  sufficient  to  cause  death  in  man. 

These  experiments,  varied  in  several  ways,  presented  the  same  general 
result,  and  establish  the  certainty  of  the  absorption  of  arsenic,  which,  by 
the  way,  is  atroi^ly  supported  by  another  circumstance  also  noticed,  that 
blood  drawn  from  the  arm  of  a  person  labouring  under  the  effects  of  a 
dose  of  arsenious  acid,  has  been,  and  may  be  made  to  yield  a  portkn  of 
the  mineral  upon  the  proper  application  of  testa ;  and  Orfila  advises,  in 
cases  of  uoceitdnty,  to  bleed  the  patients,  and  teat  the  blood  drawn. 

We  need,  therefore,  be  at  no  loss  to  account  for  the  extreme  rapidi^ 
with  which  a  fatal  termination  has  been  observed  to  recur,  even  before 
the  stomach  and  bowels  have  been  affected  with  active  infiammatiot, 
there  l>eiog  several  deaths  on  record  within  8. 3  ^  4,  5  and  6  bouit 
after  the  administration  of  the  poison.     Its  whole  energy  seems  to  have 
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beea  sxerted  upon  (he  hetut  md  oervoiu  syaUm,  occBsioaing  a  total 
prostratioQ  of  strength  with  frequent  and  liDBlly  fatal  syncope,  while  after 
death  in  some  cases,  few  or  no  lesions  of  the  alimeotar}'  canal  are  ob- 
served.  This  is,  however,  very  rare,  for  it  requires,  sometimes,  but  very 
few  hours  to  produce  all  the  evidences  of  intense  iDflammation  in  these 
organs  under  such  circumstances,  and  it  is  much  more  usual  to  see  death 
the  coDsequeoce  of  the  combined  influence  ofinflammation  and  nervous 
depression,  as  manifested  hy  their  sympteniB  during  life.  Whether  the 
arsenic  is  taken  internally  or  by  absorption  from  the  cellular  tissues,  the 
alimenlaxy  canal  eicbibits  the  same  phenomena  ofinflammation,  provided 
sufficient  time  has  elapsed  before  death. 

Orfila  proved  also  by  an  ingenious  seriesof  experiments,  that  the  quan- 
tity of  arsenic  absorbed  was  greater  when  the  poison  waa  Dthninistered 
tbraugh  the  stomach,  and  verified  the  results  by  cutting  the  bodies  in 
pieces,  boiling  them  and  subjectiog  the  decoction  to  proper  tests,  having 
previojsly  ascertained  that  by  the  same  method  no  arsenic  naturally  exist- 
tag  in  the  body,  can  be  discovered.  We  have  here  assumed  the  lact,  that 
it  is  possible  to  ascertain  the  presence  of  arseoious  acid  in  the  mattera 
evacuated  from  the  stomach  and  bowels  during  life  or  found  in  them  af- 
ter death,  and  to  extract  it  even  from  the  blood  and  from  the  very  organs 
of  the  body  in  cases  of  poisoning.  The  universal  consent  of  medical 
prists  upon  this  point  tenders  any  accumulation  of  proof  unnecessary,  and 
we  wilif  therefore,  proceed  at  once,  to  a  consideration  of  the  means  to 
be  employed  to  develope  it  from  fliese  situations. 

M  the  outset,  it  may  be  stated,  that  the  day  when  alliaceous  odours  and 
dwibtful  precipitates  formed  by  liquid  reagents  were  admitted  as  teati- 
DM*y  by  whichtheguilt  of  an  individual  mightbe  determined,  has  passed 
away,  and  that  a  juiy  must  now  see  the  arsenic  in  its  metallic  form,  be- 
fore Aey  will  allow  its  presence  in  suspected  cases  i  and  that,  therefore, 
all  the  processes  now  employed  for  its  detection  have  for  their  object,  to 
pseaent  it  in  its  metallic  form*  It  must  be  added  also,  that  it  must  be  as- 
eeitained.  before  they  are  used,  that  the  vessels  and  tests  employed,  are 
colirely  free  from  arsenic,  for  without  this,  no  reliance  can  be  placed 
upon  the  results  of  the  investigation. 

The  first  step  is  to  obtain  a  clear  solution,  entirely  free  from  animal 
and  vegetable  substances,  of  the  matters  to  be  examined,  whether  they 
be  the  contents  of  the  alimentary  canal,  or  the  decoctions  of  the  organa 
themselves.  This  is  essential  to  the  proper  action  of  the  tests,  where 
the  quantity  of  arsenic  may  be  very  minute,  and  hence  (he  least  impurity 
ought  interfere  materially  with  tlfe  results.  To  obtain  this,  the  contents 
of  the  stomach,  or  the  orgaiu  ood  body  themselves  cnt  into  small  pia- 
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COB,  are  lo  be  boiled  from  4  to  6  hours  ia  a  poroelaiD  or  ^ua  TeaaeU* 
ID  distilled  water  kept  cooBtanllj  neutralized  bjr  pure  polusa.  Tbo 
decoctioD  ia  to  be  filtered  aod  allowed  to  stand,  that  the  fttty  mattor 
ma;  rise  to  the  top  aod  be'remored.  This  done,  a  stream  of  b^dro- 
sulphuric  acid  gas  is  to  be  passed  through  the  clear  sotntiuii,  wfakfa  ia 
supposed  to  coutbin  the  arsenite  or  arsemate  of  potaasa,  end  will  io  dnt 
case  precipitate  a  canaiy-y ellow  sulphuret  of  arsenic,  iosoloble  in  water* 
but  soluble  ia  ammonia.  Having  decanted  off  the  liqaor,  ibe  preci|N- 
tale  ia  to  be  washed  and  dried,  then  mixed  with  pure  potasaa  <umI  cb>^ 
coal,  and  exposed  to  a  red  hest  in  a  small  glass  tube,  drawn  out  to  ■ 
verf  small  diameter  at  one  end.  The  arsenic  will  he  sublimed  in  a 
metallic  state,  forming  a  brilliant  ring  in  the  narrow  part  of  the  tubet  and 
a  sulphuret  of  potassjum  will  remain  behind.  It  was  soon  found  ihati 
delicate  as  is  the  test  by  hjdro-Bulphuric  acid,  the  quantity  of  araenc 
present  was  sometimes  so  small,  and  the  impurities  in  Ibe  solulioa  ao 
great,  that  no  precipitate  at  all,  or  one  of  a  very  doubtful  nature,  waa 
formed.  Even  when  a  precipitate  was  obtained,  the  presence  of  animal 
or  vegetable  matter  would  in  many  cases  prevent  the  formation  of  the 
brilliant  ring  of  metallic  araenic,  and  thus  entirely  foil  the  observer. 
To  remedy  these  objections,  numerous  methods  were  invented,  and 
among  them  none  has  been  more  truly  beneficial  than  that  of  Mr.  Marsh, 
who  in  1837,  proposed  a  plan  which,  in  doing  away  with  the  ordinaff 
means  of  subKmation,  and  substituting  a  new  pnceaa  its  that  purpoae. 
has  given  far  greater  precision  to  the  investigations. 

In  this,  be  availed  himself  of  a  well  known  fact,  that  alloys  of  one 
and  arsenic,  when  subjected  to  the  action  of  diluted  sulphuric  acid,  give 
rise  to  fumes  of  arseniuretted  hydrogen,  which  deposit,  when  bumedi 
metallic  ataenic  upon  the  sides  of  Ihe  vessel  in  wfaiph  the  combustion 
tahes  place.  He  proposed  subjecting  the  suspected  solution  to  the  ac- 
tion of  sulphuric  acid  and  zinc,  and  allowing  die  gas  to  pass  through  a 
glass  tube,  in  which  it  would  be  bureed,  and  would  deposit  the  metallic 
arsenic  in  a  culd  part  beyond,  or  in  another  tube  attached  to  this ;  and 
ah  apparatus  bearing  his  name,  and  a  little  modified  from  the  above,  ia 
now  used  in  preference  to  the  old  method  of  sublimation.  If  consists 
of  a  glass  vessel,  entire,  with  the  exception  of  two  orifices  on  the  top, 
one  receiving  a  funnel-shaped  lube,  penetrating  neariy  to  the  bollom  of 
die  vessel  for  the  introduction  of  liquid  into  the  apparatus — the  other,  a 

*  M.  OrGla  lUtea,  that  no  difficalty  can  arise  Txam  Ihe  ma  of  perfeatlT'  b««  cttf 
iron  01  braH  vmwIb,  provided  tbe  liquid  i>  kspl  coniUntlj  nmtiilned  by  pare  p»- 
luia,  Botbil  theacoidanUl  pmance  ot  deiralopHMnt  of  an  uid  miffat  ii«l  mbm  uy 
sneaii}  oonluiud  io  tba  inetal  of  which  tha  vesad  U  formad,  to  ba  eitiactod  fmai  iL 
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sDuOl  tube,  entering  only  a  short  dietancei  and  bent  at  right  anglea  for 
the  passage  of  the  gaa  formed  in  the  vessels ;  its  eziernaj  orifice  should 
Dot  exceed  one  line  in  diameter.  Zinc  or  iron,  water  and  sulphuric  or 
bydrocbloric  acid  are  placed  in  (he  vessel  where  the  suspected  hquid  is 
to  be  introduced.  A  disengagement  of  araeniurelted  bjrdrogen  im- 
mediately, or  soon,  takes  place,  if  arsenic  is  present,  and  tlie  gas  passes 
tbrou^  (he  bent  tube,  and  is  ignited  ot  the  orifice,  where  it  bunu  with  a 
alight  flame  about  two  lines  loog,  and  deposites  upon  a  cold  porcelain 
plate,  held  perpend icularlj'  before  and  immediately  in  front  of  it,  spots  of 
metallic  arsenic. 

These  spoL«  are  chocolate  brown  in  <H>lour,  brilliant,  do  not  attract 
moisture  from  the  air,  are  not  volatile  in  cold  air,  but  instantly  disappear 
on  the  appUcation  of  heat.  Pure  and  concentrated  nitric  acid  dissolves 
them  quiclily,  and  the  solution,  evaporated  in  a  porcelain  c^sulCi  leaves 
a  slight  yellowish- white  residue,  which  ia  converted  into  a  brick-red 
arseniate  of  silver  by  Ibe  action  of  pure  nitrate  of  silver.  The  union  of 
these  characterisdca  is  decisive  of  the  nature  of  these  spots,  as  it  is 
presented  by  no  other  known  substance  than  arsenic  ;  and  therefore,  no 
matter  how  minute  the  quantiiy,  provided  the  reagents  employed  are  free 
from  arsenic,  (here  is  positive  certainly  that  the  arsenic  found,  comes 
from  the  matters  from  which  the  solution  was  obtained.  It  is  almost  im- 
possible to  estimate  the  minute  quantity  of  arsenic  whose  presence  may 
be  thus  indicsted.  The  whole  quantity  obtained,  at  the  recent  trial  of 
Madame  La&rge,  from  the  body  of  her  husband,  was  estimated  by  U. 
Orfila,  at  about  the  bundrodth  part  of  a  gnia. 

It  is  advisable  to  allow  the  disengagement  of  hydrogen  goa  to  con- 
tinue for  a  short  time  previous  to  the  introduction  of  the  suspected  solu- 
tion, in  order  to  expel  the  air  from  the  vessel,  which,  if  it  came  in  con- 
tact with  the  gas  and  flame,  would  endanger  the  safely  of  the  vessel, 
and  to  ascertain  that  the  reagents  are  free  from  arsenic.  A  great  diffi- 
culty was  experienced  by  Marsh  and  other  observers,  in  the  fact,  that 
notwithstanding  all  their  precautions  to  get  rid  of  impurities  in  the  solu- 
tion, a  sufficient  quantity  remained  behind  to  cause  the  generation  of  a 
thick  froth,  which  prevented  the  disengagement  of  the  gas.  To  remedy 
it,  Marsh  advised  introducing  a  layer  of  sweet  oil,  which  had  the  effect 
of  dtminisUng  this  action,  and  allowed  the  foratation  of  the  gas  to  pro- 
ceed. There  are  many  objections  to  this ;  among  others,  one,  that  the 
spots  derived  from  the  combustion  of  the  gas  may  have  their  colour 
changed.*    Be  this  aa  it  may,  Orfila  thought  that  it  waa  belter  to  avoid 


•  Devsrgis  Mtim.  Ann.  d'Bjgiitia  Pab.  et  de  MU  lAg.  No.  46.    ISM. 


..yGoOglf 


[April, 

the  Dsceanty  of  ita  ma.  bf  geUiog  rid,  more  tfaoroagUj,  o£  lb»  inpiM- 
ties  of  the  aolution,  uid  ndoptod  (be  following  prooew. 

Having  obteioed  a  decoctioa  of  the  fieih  and  nacen,  ae  abotc  din» 
ted,  be  evaporated  it  to  dtyneas,  and  mixed  lbs  reaidHe  witb  a  snfincat 
quantity  of  nitrate  of  polaaaa.  The  miztwe  waa  thrown  into  a  red  bat 
crucible,  where  (be  aoioul  matler  waa  buraad  bj  tbe  aitre.  The  aAea 
were  then  exposed  in  a  p<sx:ekiQ  vesael  to  tbe  action  of  pore  aad  cao- 
ceotrated  sulphuric  acid  and  heated,  ao  aa  to  drive  off  tbe  Mtre  wad  rariwH 
uic  acid,  and  these  treated  witb  water  aad  pure  potasea  to  Bcufralize  taj 
excess  of  sulphuric  acid.  Tbe  solution  was  then  filtered  aad  paowd 
ioto  Marsh's  apparatus,  in  tbis,  as  in  tbe  aew  proceas  be  subotiUed 
for  it,  he  ruconmenda  tbat  tbe  decoctioa  sbodd  first  be  aubieeted  to  fta 
action  of  hjdro-sulphurtc  acid  gas,  aod  that  tbe  precipitate  of  snli^uiial 
of  arseoic  resulting,  abouU  be  redacad  to  tbe  metallic  state  bjr  charcoal, 
potaasa  and  beat,  or  what  is  better,  sboold  be  conveatod,  bj  meaaa  of 
niliic  and  sulphuric  acid,  into  tuaenic  acid,  and  tbea  iotrodaeed  iala 
Marsh's  apparatoa—tbus  giving  a  double  chance  of  detecting  tbe  poiae^ 

Aa  tbe  ^cient  ag^l  in  tbo  destnietioa  of  tbe  aniau)  matter  m  the 
above  process,  is  (he  nitcic  acid  of  tbe  ■itrste  of  potassa,  M.  Orfla  aooa 
determined  by  experiment,  (hat  tbo  pore  and  concentnted  acid  waa  aai 
only  Bufficieol  for  this  pwpoae,  but  that  many  objeetiooa  to  the  waa  et 
■iire  might  be  c^iated  1^  its  substitution  for  A»  hitter.  Tbe  quaalilT 
•f  aitie  necessary  far  the  combustiaB,  Ac  possihilily  that  it  BMght  CM- 
tain  arsenic,  whkh  is  very  rardy,  if  ever,  found  in  (he  nitric  acid  af  c«a^ 
merce,  aud  the  greater  rapidity  and  simplicity  of  the  operatiea,  all  pmntsd 
to  nitric  acid  as  a  preferaMe  substance.  Accordiogly,  be  directs  tbe 
decoctioo  to  be  gradually  evaporated  at  a  moderate  beat,  and  tbe  reaidaa 
to  be  thrown  in  small  pieces  irtto  a  porcelaia  veaad,  in  which  a  qnaatity 
of  nitric  acid  pure  and  concentrated  (to  41^  Bauma'a  areometer,)  suA- 
cient  for  the  combuatien*  is  previously  phccd  aad  subjected  to  a  msd». 
rate  beat.  A  light  friable  charcoal  ia  bood  fbraied,  wUdi  ia  to  be 
washed  with  distilled  water,  to  diseoire  die  arsenic  acid,  and  Ab  Hqasr 
being  filtered,  is  (hen  transferred  to  Marsh's  apparatas,  lAere  it  soon 
givea  evidence  of  tba  presence  of  arsenic,  if  there  was  any  in  tbe  decocv 
tion.  Eveu  under  these  circumstances,  tbe  fbrmatioa  of  duck  froth  is 
somelimea  so  great  as  to  Jnterfera  witb  tbe  op««tiott ;  and  to  obvists 


■  M.  OrGli  hg,9  given  *  inbla  of  the  proportioD  of  acid  otc^attj  for  tbe  corabw- 
tion  ofthe  diRerenl  orgviB,  wbicb  he  Bsccrtained  W(k3  not  the  suae  for  sll  of  ihaa. 
See  Anoal.  d'Hyg.  Pub.  «t  de  Med.  Ug.  p.  MS.  No.  44. 
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this,  Orfiht  adviaeB  that  Ibe  liquid  should  be  wididrawn  from  the  vessel 
and  poured  into  a  funnel-shaped  glass  vessel,  of  which  the  narrow  orifice 
is  stopped  by  tba  finger.  The  froth  rises  to  the  top.  and  Ihe  liquid  set- 
tles and  may  be  allowed  to  run  off  by  removing  the  finger,  until  the 
frothy  portion  seehs  1o  escape.  By  repeating  this  process,  if  necessaryt 
all  difficulty  occasioned  by  the  presence  of  froih,  will  be  removed. 

This  ia  without  question  the  best  mclhod  (hat  can  he  employed  for 
the  detection  of  arsenic  not  naturally  eiisling  in  the  human  body.  Many 
others,  however,  have  been  offered  in  its  place ;  and  among  those,  one  by 
til.  Derergie,'*  founded  upon  the  fixedness  of  arsenite  of  zinc  under 
high  temperatures.  It  consists  in  adding  the  nilrate  of  lime  to  (he  de- 
coction obtained,  as  in  Ihe  preceding  operations,  when  a  double  decom- 
position ensues,  forming  an  arsenite  of  lime  and  nilrate  of  polassa.  The 
rest  of  the  process  is  much  the  same  as  in  that  before  detailed,  where 
the  nilre  bums  the  animal  meters,  except  that  hydrochloric  acid  is  sub- 
stituted for  the  sulphuric,  both  to  drive  off  the  nitric  and  carbonic  acids, 
and  in  Marsh's  apparatus.  This  is  certainly  more  complicated  than  the 
test  by  nitric  acid,  and  although  the  hydrochloric  acid  is  perhaps  less 
likely  to  contain  areenious  acid  than  the  sulphuric,  yet  it  Bomelimes 
does  so,  and  cannot  or  should  not  be  used  without  first  ascertaining  its 
purity,  as  u  the  case  with  sulphuric  acid  also. 

Another  process  has  been  recentlyf  proposed  by  M.  Fignier,  which  has 
for  object  to  precipitate  the  aninaal  matter  from  the  decoction,  (made  by 
boiling  the  organs,  &c.  in  alkaline  water,  th^n  filtering,  evaporating  to 
dryness  aAer  having  acidulated  it  with  hydrochloric  acid,  then  re-dissolv- 
ing in  warm  water,  and  again  filtering,)  by  means  of  a  current  of  washed 
chlorine  until  the  solution  is  troubled.  The  liquid  is  again  filtered  to  re- 
move the  precipitate,  then  boiled  in  a  porcelaio  vessel,  and  placed  in 
Marah's  apparatus.  This  is  modified,  so  as  to  make  dte  arseniuretled 
hydrogen  traverse  the  bent  lube,  which  contains  at  one  part  some  chlo- 
ride of  calcium,  and  a  little  farther,  small  fragments  of  porcelain.  At 
this  part,  the  tube  ia  to  be  heated  red  hot,  with  certain  precautions,  and 
the  arsenic  wilt  be  deposited  a  little  beyond,  where  the  tube  is  drawn  out, 
in  a  small  brilliant  circle.  The  tube  may  then  be  broke,  and  sealed  her- 
metically for  preservalioo. 
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Among  the  ressons  giren  by  M.  Figuier  for  (he  adoption  of  (hie  fto- 
cesBf  are,  that  it  is  leaa  complicated  than  that  hj  nitric  acid,  and  that  lbs 
loss  of  arsenic  would  be  smaller  than  when  ihc  animal  matter  is  removed 
by  combustioD  with  nitric  acid.  It  would  appear,  bowerer,  that  the  re- 
pealed filtralions  which  he  directs,  would  not  be  attended  with  any  ad- 
vantage in  either  of  these  respects,  and  that  hence  its  adoption  is  not  pro- 
bable, in  preference  to  the  simple,  rapid,  and  certain  operation  bj  the 
acid. 

Four  objections  have  been  made  to  the  reception  of  the  results  from 
these  processes.  First,  that  the  re<actives  employed,  themselTes 
sometimes  contain  arsenic.  Second,  that  arsenic  has  been  discorered 
to  exist  naturally  in  ibe  body.  Third,  that  when  the  eiamioatioo  of  the 
body  has  been  made  after  its  disinterment,  the  arsenic  found,  may  have 
been  derived  from  the  soil  in  which  the  body  was  buried.  Fourth,  that 
the  arsenic  found,  may  come  from  preparations  used  by  the  individual  as 
medicines.  At  first  blush,  these  might  appear  insurmountable,  and  tbey 
haveinfact  been  raised  in  medico-legal  iuveBtigatioDs;  indeed,  the  quan- 
tity of  the  poison  found  is  sometimes  so  minute,  that  the  minds  of  a  Jury 
are  unwilliog  to  decide  the  fete  of  an  accused  person,  where  the  proof  is 
apparently  so  slight,  and  when  the  chances  of  mistake  are  so  possible. 
But  these  objections  have  been  most  triumphantly  answered,  and  where 
proper  precautions  have  been  observed,  can  be  entirely  removed.  W« 
will  rapidly  glance  over  them,  and  endeavour  to  show  how  ihey  may  be 
obviated. 

I.    What  then  are  the  lacls  with  respect  to  the  re-agents  employed! 

We  have  already  stated,  that  Orfila  sees  no  objection  to  the  use  of 
cast  metallic  vessels  for  the  experiments,  even  though  the  metal  employ- 
ed in  tiieir  construction  is  arseniterous,  provided  Ihey  ar«  peifmeOy  new, 
and  the  liquid  within  them  is  kept  neutralised  by  pure  potassa,  to  pnreU 
the  action  of  acids ;  nor  can  any  fear  be  felt  in  the  employment  of  glan 
or  porcelain  vases.  Distilled  water  contains  no  arsenic,  and  aa  yel,  ao 
nitric  acid  of  commerce  has  been  found  with  arsenic  in  it ;  even  thou{^ 
the  latter  was  present,  i(  would  be  easily  removed  by  rectifying  the  nitric 
acid  over  pure  nitrate  of  silver. 

That  sulphuric  acid  of  commerce  occasionally  contains  arsenic,  is  dd- 
doubted,  for  independently  of  the  fact  that  the  sulphur  from  which  it  ii 
made  is  occasionally  arseniferous,  the  presence  of  the  poison  has  been 
detected  in  the  acid  by  actual  observation,  and  it  is  therefore  important  to 
ascertain  whether  it  can  be  freed  from  the  impurity.  Orfila,  and  other  ob- 
servers assert  that  it  can  be  purified,  andlheformergiveslbefollowiog  A- 
rections  for  the  operation,  rniirif  infnn  vninnl  rnntaJninghydni  wiljilinif 
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Bcid  gu,  and  allow  it  to  remain  there  twenly-foar  boura ;  then  filter  it 
through  a  funnel  provided  with  an  aabestua  stopper,  boi)  Ibe  liquid  to  drive 
off  the  gas,  and  finally,  distil  the  acid  iii  a  glass  vessel.  Devergie*  thinka 
that  there  is  never  araeaic  enough  present  lo  render  the  use  of  h^droaul- 
phurtc  acid  prejudicial,  and  therefore  simply  adviseatha)  the  sulphuric  acid 
should  be  distilled,  rejecting  the  first  products,  which  will  be  found  lo 
cohleia  the  arseoious  acid,  and  Ifae  last  that  will  contain  arsenic  acid, 
ifeither  ofthe  two  are  present  Theaa  proceaaes  will  purify  the  acid  en- 
tirely. 

But  Devergief  advises  that  hydrochloric  acid  should  be  used  both  in 
theproceaaaa  for  purifying  the  decoctiona  ofthe  organs.  Sic,  and  in 
Marsh'a  apparalus,  instead  of  sulphuric  acid,  as  he  aaya  that  the  former 
contains  less  ol\en  arsenic.  This  may  be  so,  but  aa  (he  hydrochloric  acid 
may  also  be  impure,  it  is  better  to  subject  it  also  to  a  process  of  purifica- 
tion before  using  it.  Distilling  it,  and  rejecting  (he  first  producta,  will 
deprive  it  of  any  arsenic  that  might  be  present,  and  then  it  may  without 
doubt  be  used  indifferently  with  sulphuric  acid. 

Potassa  obtained  by  means  of  alcohol,  (u  Paieool)  is  perfectly  fi-ee  from 
arMDic.  The  nitVate  of  potaasa  is  never  arsenical,  says  Devergie,|  but 
it  ia  not  impossible  that  it  may  be  found  so,  in  which  Orfila  agrees  with 
him.  It  should  tborefore,  be  subjected  to  the  following  test.  Decoro- 
fNMO  a  portion  in  a  porcelain  vessel,  at  a  boiling  heat,  by  means  of  con- 
centrated and  purified  sulphuric  acid,  added  in  sraall  quantity  until  the 
disengagement  of  orange  coloured  nitrous  acid  vapours  cease,  and  until 
the  white  vapours  that  arise  have  lost  Ibeir  nitrous  smell ;  gndually  cool, 
add  some  distilled  water,  replace  on  the  fire  and  boil  again  lo  drive  off 
alt  nitrous  fumes,  saturate  with  pure  potassa,  filter,  qpd  introduce  the  li- 
quid into  Marsh's  apparatus,  in  which  purified  zinc  and  sulphuric  acid 
have  been  previously  placed,  and  if  the  nitre  contained  arsenic,  it  wilt  be 
manifested  on  the  porcelain  plate.  {|  Great  care  must  bo  taken  to  make 
UM  of  purified  sulphuric  acid,  or  oLherwise  arsenical  spots  may  be  obtain- 
ad,  which  come  in  fict  from  the  acid  and  not  from  the  nitre. 

Zinc  and  iron,  which  are  the  remaining  tests,  sometimes,  nay  very  fre- 
quently contain  arsraic  ;  but  Orfila,  Devergie,  &c.  while  they  admit  this, 
•late  that  the  quantity  of  metal  necessary  for  the  action  of  Marsh's  ap- 
paratus, is  so  small,  that  no  error  can  arise  from  their  use,  when  this  very 
apparatus  does  not  indicate  the  presence  of  (he  poison,  afler  having  been 
made  to  act  for  fifteen  or  twenty  minutes  before  (he  suspected  liquid  ia  in 
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traduced  into  it.  This,  b^  ibe  way,  is  a  pr«CAiUion  that  should  never  ba 
oinitled. 

We  see  therefore,  ihat  the  objcclious  repoeiog  on  the  impurity  of  the 
teats,  may  be  obviated  by  precauttona  which  should  oever  be  oniUed. 

Ab  to  the  aecond  objeclioo,  that  recenl  ezpertmenls  have  sboan  that 
arsenic  esiaU  oaturally  id  the  human  body,  and  ihat,  therefore,  ihia  may 
be  mistaken  for  poison  designedly  introduced  there,  it  must  be  confcaaed 
lhat  it  at  first  sight  appears  to  throw  doubt  upon  the  esaminatioDB  for  the 
poison.  But  let  us  examine  what  are  the  facts,  and  we  can  then  better 
decide  upon  the  question. 

M.  Couerbe,  a  young  chemist,  had  obtained  from  certain  bodies  a  por- 
tion of  arsenic  which  he  supposed  was  developed  there  during  putiehc- 
lion,  and  communicated  the  fact  to  M.  Ortila,  who  has  since  demonstra- 
ted chat  it  exists  naturally  in  bodies  both  recently  dead  and  in  a  slate  pf 
putrefaction.*  This  was  done  by  boiling  ihem  in  sulphuric  acid,  and 
then  testing  the  resulting  decoction.  By  this  means,  be  has  proved  thai 
it  exists  naturally  in  the  bones,  and  perhaps  in  the  muscles  —  but,  as  yet, 
neither  he  nor  any  other  observer  has  detected  it  in  any  of  the  internal 
organs  or  in  the  blood,  naturally  existing  there.  HeT  has  also  proved 
that  it  is  impossible  to  obtain  a  single  atom  of  arsenic  from  any  of  these 
sources  by  simply  boiling  Ihem  in  water  neutralized  with  an  alkali,  even 
though  this  were  continued  for  six  hours:  and  (bat  therefore  it  may  be 
positively  asserted  thai  any  arsenic  discovered  in  the  body  by  the  processes 
oientioned  in  the  preceding  pages,  provided  the  tests  themselves  are  pnre^ 
is  not  derived  from  the  arsenical  compound  naturally  contained  there, 
but  has  been  artificially  introduced  into  the  body.  Such  being  the  fads, 
it  only  remains  for  the  jury  lo  decide  upon  the  case  presented,  whether 
there  is  criminality  or  not ;  but  as  doubts  may  still  be  raised,  and  as  it 
is  always  better  to  remove  all  possibility  of  cavil,  Orfila  and  those  who 
have  followed  him  in  these  investigations,  advise  that  we  should  dis- 
card the  bones  and  muscles  from  the  examinations  that  may  be  made, 
and  that  we  should  confine  our  scrutiny  to  the  blood  and  to  the  internal 
organs  where  no  arsenic  has  ever  been  found  naturally  present 

We  come  now  to  the  third  objection,  made  in  cases  of  juridical  ex- 
humations, that  the  arsenic  found  in  the  bodies,  comes  from  the  earth  in 
which  they  were  buried.  To  answer  this,  it  is  requisite  that  a  carefiil  co- 
nfnination  should  be  made  of  the  conditions  in  which  the  body  wmspl^ 
ced  at  the  time  of  disinterment,  and  of  ibe  nature  of  tbe  soil  forming  ibe 
burying  ground.     M.  Orfila  has  very  ably  treated  this  subject  in  a  me- 
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moir  read  before  the  Academjit  of  which  we  will  reproduce  lome  of  tbe 
ConcliuioDS,  which  constilule  an  answer  to  the  above  objection. 

If  the  ground  around  the  coffin,  this  being  entire,  or  if  that  around  the 
body,  there  being  no  coffin  and  the  body  being  unopened,  contains  no 
arsenical  compound  soluble  in  boiling  icaler,  tlKn  any  arsenic  found  in 
the  body  after  this  has  been  carefully  washed,  was  necesssrily  contained 
in  the  body  itself  and  cannot  come  from  the  earth,  for  it  is  impossible 
to  admit  that  this  last  can  have  yielded  to  the  former  any  portion  of  an 
insoluble  arsenical  compouad.  The  same  may  be  said,  and  for  the 
same  reason,  when  the  body  had  been  previously  opened,  provided  it 
still  forma  s  distinct  whole  and  has  been  carefully  freed  from  all  the 
earth  thai  may  adhere  to  it.  If,  however,  the  body  is  reduced  to  a 
mere  detritus,  and  become  mingled  with  the  surrounding  earth,  and  if 
upon  Ireadng  this  with  cold  water,  an  arsenical  solution  is  obtained,  while 
earth  taken  from  a  short  distance  from  it  gives  none  by  the  same  means, 
it  may  be  ilrongly  sii»ptcUd  that  the  poison  comes  from  the  body  and 
not  from  the  earth.  But  if  the  earth  taken  as  above,  does  give  an  arr 
senical  solution  with  cold  water,  no  suspicion  of  poisoning  can  be  en- 
tertained. ' 

When  none  is  yielded  to  either  cold  or  boiling  water,  but  some  is  ob- 
tained by  the  action  of  concentrated  sulphuric  acid  and  h'eat,  it  may  be 
possible  that  poisoning  has  occurred,  and  that  the  arsenic  has  been  con- 
verted into  an  insoluble  compound,  especially  if  the  earth  near  by  con- 
taines  sulphate  of  lime  and  no  arsenicsi  compound,  but  in  that  case,  no 
position  like  this  could  be  sustained,  for  the  arseoic  thus  discovered, 
may  have  been  that  naturally  contained  in  the  bones.  It  is  barely  pos- 
sible that  during  the  process  of  decomposition,  the  ammonia  tbrmed. 
might  give  rise  to  a  eoluble  arsenite  of  ammonia,  which  might  be  car- 
ried off  by  moisture,  Lc.  —  but  in  such  a  case,  if  the  ground  under  lbs 
body  gave  no  evidence  of  the  existence  of  arsenic,  while  in  other  pla- 
ces, this  was  absent,  nothing  of  advantage  could  bo  ascertained  respect- 
ing the  case.  For  further  considerations  on  this  subject  we  must  refer 
to  the  paper  from  which  preceding  notices  are  drawn. 

A  still  more  difficult  objection  to  meet,  is  that  derived  from  the  fact 
that  arsenical  preparations  are  occa.Hionally  used  as  medicines,  and  would 
in  this  case  be  absorbed  and  give  indications  of  their  presence  after 
death,  when  death  resulted  from  other  causes.  The  physician  must 
then  rely  upon  other  circumstances  to  be  able  to  form  a  correct  opin- 
ion ;  he  must  study  the  previous  historv  of  the  individual,  tba  circum- 
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ataace*  attending  his  last  boura,  the  conditkiii  of  his  org«iit,  the  qaaa- 
tity  of  arsenic  found  in  the  bodjr,  &c.  8ic.  It  must  be  confessed,  faow- 
'  ever,  lliat  thia  is  a  difficult  point  to  elucidate,  and  thar  careful  obaena- 
tions  aie  yet  wanting  to  enable  us  to  draw  positive  conclusioDH  upon  the 
subject. 

Before  closing  these  remails,  it  may  be  proper  to  advert  to  dw 
fact  that  the  repeated  experience  of  those  who  have  had  occasion  to  bm 
it,  prooouDces  id  favour  of  the  bydrated  peroxide  of  iron  as  an  aotidota 
to  arsenic.  Its  efficacy  probsbly  arises  from  the  fact  that  it  fonns  with 
arseaioua  acid  wa  insoluble  areenite  of  iron,  an  action  which  is  much  as- 
siated  by  the  presence  of  ammonia  in  small  quantity:  there  caaoot  b« 
any  doubt  that  its  tonic  powers  are  very  servicable,  also,  to  countoact 
the  depressing  tendency  of  arsenic  upon  Ibe  system.  It  is  always  bet- 
ter to  begin  the  treatment  with  an  emetic  aided  by  diluents,  following 
it  immedialely  with  repeated  doses  of  the  hydrated  peroxidej  of  ireo, 
suspended  in  water.  The  committee  of  the  Royal  Academy  of  HedidDe 
at  Paris,  recommend  that  for  this  purpose  S  iv.  of  the  diy  hydrated 
peroxide  should  be  suspended  in  24  ounces  of  water,  and  that  a  good 
glassful  of  the  mixture  should  be  taken  every  ten  minutes.  Nor  sfaodd 
the  patient  be  considered  out  of  danger  until  be  should  have  taken  at 
least  half  an  ounce  for  every  grain  of  arsenious  acid  supposed  to  have 
remained  in  the  stomach.  Cases  of  successful  treatment  are  reported, 
when  it  was  not  administered  until  six  hours  af^er  the  poison  bad  been 
taken. 


StalUtical  rtteareket  rtlative  to  tht  EUology  of  Pvbatmary  oad  SKt^ 
malic  Distmet,  Utuiirating  the  <^licatioa  of  the  Lawi  of  QiwmU 
to  the  Science  of  Medicine — By  Sxmuel  Fobbv,  Surgeon,  U.  S.  A. 

The  object  of  thia  paper  is  to  alocidate  the  laws  which  obtain  in  r^aid 
to  the  etiology  of  pulmonary  and  rheumatic  diseaaee  in  the  several  sy»- 
terns  of  climate  pertaining  to  the  United  States,  and  to  demoastnte  the 
advantages  of  peninsular  Florida,  as  a  winter  residence  for  pBlnoiuc  ia- 
validB. 

The  term  climate,  in  medical  science,  embraces  not  only  the  lanpoa- 
ture  of  the  atmoaphere,  but  all  those  modifications  of  it  which  produce  a 
sensible  effect  on  our  organs,  such  as  serenity  and  humidity,  changes  ef 
electric  tension,  varialioas  of  barometric  pressure,  the  admixture  of  to^ 
restrial  emanations  diasolved  in  its  moistiire,  and  its  traoqnilli^,  as  f«i- 
pects  both  horizontal  and  vertical  cuirents.     In  the  praaeBt  iiMfmj,  the 
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temperature  of  the  air  and  its  bygrometrical  state,  ageota  always  supp«a- 
«d  (0  exert  a  potent  influence  in  the  causation  of  pulmoDaiy  and  rheumatic 
diseases,  will  alono  be  considered.  In  Ihe  northern  division  of  the  Unit- 
ed Stales,  four  systems  of  climate,  representing  two  classes,  may  be  de- 
moustrated  ;  the  one  occupying  the  Atlantic  and  Ihe  lakes,  and  the,other, 
the  interinediate  regions  and  that  Irayond  the  lakes.  On  the  aea  coast 
of  New  England,  the  influence  of  the  ocean  modifies  the  range  of  the 
thermometeT,  and  the  mean  temperature  of  the  seasons.  lu  Ihe  inteTioTi 
(be  extreme  range  of  temperature  increases,  and  Ihe  seaaons  are  violent- 
ly contrasted.  Near  the  great  lakes,  a  climate  like  thai  of  the  seaboard 
ia  found ;  and  in  ihs  r^ion  beyond  Ihe  modifying  influence  of  Ibese  in- 
land seas,  an  excessive  climate  is  again  exhibited.  The  writer  Iben  pro 
ceeds  to  show  by  statistical  tables,  Uiat  in  the  same  latitude,  the  mean 
temperature  of  winter  was6<^.  05  higher  on  the  seaboard,  (banjo  the  re- 
gion beyond  the  lakes,  that  of  spring  4<^.  13lower.  of  summer  60.  71  low- 
er, of  autumn  0°.  40  lower.  Of  (he  two  systems  of  climate,  the  unifunn 
and  the  excessive,  the  influence  of  ihe  latier  upon  man,  breathing  a  dry, 
pure,  and  cool  atmosphere,  more  especially  io  elevated  regions,  is  mani- 
fest in  his  being  litUe  subject  to  severe  and  malignant  feveri ;  and  al- 
though pulmonary  diseases  are  more  rife  than  in  any  other  system  of  uli- 
male,  he  attains  the  maximum  of  the  mean  duration  of  human  life.  It 
being  (hen  clearly  demonstrable  (bat  the  same  parallels  of  latitude  in  tbe 
UnitedStates,  present  systems  of  climate  of  diverse  character,  vix.  first, 
the  regions  horderii^  on  the  ocean ;  second,  those  under  the  influence  of 
inland  seas ;  third,  those  remote  from  such  controlling  powers,  it  will  be 
seen  that  these  laws  of  climate  maintain  an  intimate  relation  with  tha 
etiology  of  pulotonic  diseases. 

It  seems  to  be  a  well  established  law,  that  the  |Nwalenc«  uf  catarrh 
and  influenza  in  each  system  of  climate,  increasM  and  decreases  io  pro- 
portion as  the  seasons  are  contrasted,  thus  maintaining  an  unvarying  r^ 
lation  with  the  extreme  range  of  the  thermometer  as  coimected  with  tfaa 
seasons.  Let  us  follow  the  isotheral  and  iaocbeimal  lines  (represenU 
iag  the  mean  temperature  of  winter  and  summer,)  between  giv«i  paral- 
lels  of  latitude,  presentiDg  alternately  a  mild  and  an  excessive  climate,  on 
the  coast  of  the  Atlantic,  the  ratio  of  catarrhal  diseases  is  low.  Advanc- 
ing into  the  interior,  the  lino  <^  equal  summer  rises,  and  that  of  winter 
sinks,  and  the  ratio  increases  pr<^rtionalty.  .  Froceflding  into  the  region 
of  tbe  lakes,  tbe  lines  again  converge  beneath  the  oontrolling  power  of 
tbe  waters,  and  the  ratio  of  catarrh  and  influenza  is  modified  accordii^- 
ly.  Again  advancing  into  the  interior,  beyond  these  ocean  lakes,  the 
a  riaos  in  proportkn  as  Ihaaa  lines  teod  to  t^kposite  dinctioBi.  Ob 
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the  Atlantic  coast,  between  the  Delaware  aad  SaTannah  riTerVi  the  anim- 
al ratio  treated  per  1000  of  mean  strength,  is  271,  while  (he  average 
of  the  interior  posts,  not  withstanding  the  clasa  lies  somewhat  fanbet 
south  than  the  former,  ia  390.  As  most  of  the  posts  of  the  first  class 
of  the  southern  division  are  on  the  Lower  lUissisaippi,  and  are  much  un- 
der the  influence  of  large  bodiea  of  water,  the  annual  ratio  is  as  tow  aa 
218,  vhilst  the  seconc^  class,  which  coroprisea  the  mild,  insular  clinnte 
of  East  Florida,  has  an  average  of  only  143. 

It  would  seem  then,  that  sodden  atmospheric  vicissiludea  combined 
with  moisture,  do  not  ezciie  a  strong  ausceptibiUly  to  catarrhal  diseases, 
else  the  sea  coast  and  the  lakes  should  give  a  higher  ratio  Hum  die  dry 
and  cold  atmosphere  of  the  opposite  localitiea.  Wherever  the  seasou 
are  violently  contrasted,  the  ratio  of  catarrh  and  influenza  is  highest,  de- 
creasing in  proportion  as  the  difference  in  the  mean  temperature  of  win- 
ter and  summer  grows  less.  As  the  middle  division  is  subject  to  the  ex- 
tremes of  the  northern  and  southern  latitudes,  so  it  is  found  to  be  prolific 
in  pulmonic  lesions  in  general.  The  result  of  eight  military  stations  oa 
the  sea  coast  and  inlets  between  the  Delaware  and  Savannah,  gives  an 
average  of  catarrhal  diseases  higher  than  that  on  the  northern  coast  where 
cold  prevails,  as  well  as  that  of  more  southern  latitudes,  in  which  a  high- 
er temperature  predominates.  Catarrhal  afieclions  therefore,  acknow- 
ledge the  relative  agency  of  the  seasons  in  (heir  causation,  as  may  be 
seen  from  the  autfaor'a  tables.  The  ratio  of  each  quarter  b  as  fbllowi ; 
First  quarter  6S9 ;  second  quarter  396 ;  third  quarter  394 ;  fourth  quar- 
ter 618.  As  tbe  peninsula  of  Florida  affords  no  marhed  distinctioa  ef 
seasons,  it  follows,  that  amongst  tbe  causes  which  determine  the  preva- 
lence of  catarrhal  lesions,  thoae  that  are  secondary  in  the  other  systeois 
of  climate,  become  in  this  the  primary  ones. 

To  a  person  labouring  under  chronic  bronchitis,  the  advantage  ofa 
winter  residence  in  a  more  southern  latitude  becomes  apparent.  If  be 
can  avoid  tbe  transition  of  the  seasons,  the  meteorological  cortdition  of 
the  atmosphere  which  stands  firat  among  the  causes  of  catanfaal  lesions, 
he  will  do  much  towardscontrolling  his  malady.  Let  us  suppose  him  oa 
the  coast  of  New-England,  in  the  third  quarter,  the  ratio  being  as  low  at 
86,  when  the  sudden  transition  of  the  season  brings  it  up  to  85.  The 
consequence  will  inevitably  be  an  aggravation  of  (bat  disorder  to  whick 
he  is  pre-disposed,  for  the  respiratory  organs,  even  when  heahhy,  are  pe- 
culiarly susceptible  at  this  season  to  abnormal  action.  Let  us,  on  tbe 
contrary,  suppose  him  gradually  moving  aouth,  with  the  change  of  (ht 
season,  and  the  fourth  quarter  will  find  him  in  a  climate  whose  ratio  ii 
even  lower  than  that  of  the  preceding  quarter  in  the  region  which  be  baj 
left.    On  (he  coast  of  New-England  (be  ratio  of  the  third  qoaiter  is  S6, 
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and  (bat  of  the  fourth  is  85,  whereas  tbe  average  of  the  latter  quarter  id 
peaiasular  Florida  is  only  33,  from  the  results  of  t«n  /ears  observation. 
With  regard  to  phtbiais  pulmonalis,  it  has  been  ehwon  bj  a  late  report, 
"  on  the  flickoess,  morlalityi  and  invaliding  among  the  British  troops  sta- 
tioDed  in  every  <]uar(er  of  (he  globe,"  that  this  disease  is  more  prevalent 
in  southern  than  in  northern  latitudes,  and  that  it  is  bj  no  means  likely 
that  any  beneficial  influence  can  be  exerted  by  climate  itself,  in  pulmona- 
ry diseases.  This  conclusion  is  confirmed  by  the  statistics  of  tbe  Unit- 
ed States  army ;  but  in  relation  to  the  relative  iofiuence  of  the  tauont, 
tbe  general  opinions  in  regard  to  change  of  climate  in  pulmonary  afiec- 
tions,  maintained  since  tbe  time  of  Hi{^)ocra(es.  will  be  triumphantly  es- 
tablished. Major  Tulloch,  in  his  able  reports  above  referred  to,  baa  in 
some  measure,  se(  the  world  right  in  regard  to  a  thtorelical  error,  but  has 
unfortunately  led  it  at  tbe  same  time  into  a  practical  one.  His  deduc- 
tions are  vitiated  by  tbe  radical  error  of  basing  them  on  the  annttal  re- 
Bult«,  without  reference  to  the  inflaence  of  Ihe  seasons  ;  andit  were  eaay 
to  show  that  his  inferences  are  in  many  instances  uDwarranled,  as  be  fau 
fallen  into  the  error,  not  only  of  taking  the  mean  of  the  averages  given 
by  the  stations  under  his  command,  hut  into  that  of  comparing  tbe  low- 
eat  average  in  one  command,  with  the  highest  in  another. 

With  r^ard  to  the  relative  agency  of  the  seasons  in  tbe  production 
of  pleurisy  and  pneumonia,  it  is  found  that,  as  in  catarrhal  diseases,  tbe 
first  aod  fourth  quarters  present  the  highest,  and  (he  (bird  (he  lowest 
range  ;  1st  quarter  1 38,  2d  do.  84,  3d  do.  58,  4th  do.  86.  It  appears 
■Iso,  from  another  statistical  tabie,  that  (he  average  of  pneumonia  and 
pleurisy  ia  much  lower  in  the  cold  and  variable  climate  of  our  northern 
and  eastern  states,  than  in  the  middle  and  souih-westem  regions  of  tbe 
United  States ;  at  (he  south-western  posts,  the  annual  ratio  being  92, 
whilst  on  the  New-England  coast,  it  is  only  41.  It  would  seem  to  be 
a  law,  that  in  proportion  as  tbe  high  tempemture  of  summer  makes  an 
impression  upon  tbe  system,  do  the  lungs  become  susceptible  to  tbe  mor- 
bific agency  of  the  opposite  seasons.  It  is  in  the  middle  districts  of  the 
United  States,  that  pneumonia,  pteuritis,  and  phthisis,  are  most  preva- 
lent, the  peninsula  of  Florida  having  a  lower  average  than  any  other  re- 
gion ;  tbe  ratio  of  deaths  is  also  greater.  In  endeavouring  to  account 
for  this  result,  much  may  perhaps  be  due  to  the  circumstance  that  the 
subjects  are  generally  from  the  northern  Slates  or  from  Europe.  The 
majority  of  cases  of  phthis  is  at  our  northern  posts  supervene  on  febrile 
diseases,  in  constitutions  broken  down  by  intemperance,  and  bearing  the 
■ame  relations  to  fevers,  as  those  other  seqnelse,  dropsy,  jaundice,  and 
nnoua  cbronic  lesions  ^f  the  viscera.    On  the  lower  Mississippi,  a  c1b« 
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of  posts  which  presents  the  highest  mortality,  the  areiBgeofpfathins  ii 
]a«,  owiag  firobably  lo  the  circumstance  that  fevers  era  of  theoMWl  bid 
lendenc/.  At  the  south- western  slatioDs,  and  those  elong  our  midiDe 
coasi,  the  malaria)  poison  acta  more  slowly,  thus  developii^,  by  ■  grxhi- 
al  delerioratioD  of  the  constilutioni  &  tubercular  form  of  pfatfaiaia.  It  fol- 
lows then,  that  a  continuous  residence  at  the  south,  so  far  front  baag  b» 
neficial  in  this  disease,  will  often  hasten  its  letal  issue.  Thia  fact  deea 
not  howerer,  in  the  least  militate  against  (he  docttiBe  which  iiiaialiiM 
that  advantage  will  be  derived  from  change  of  climal^)  in  the  way  ef  i 
winter  residence,  and  ao  far  as  regards  the  propriety  of  the  measure  is 
chronic  bronchilit,  no  reasonable  doubt  can  he  etitNtaiaed> 

As  regards  rheumaliMm,  the  following  is  the  proportiofi  of  case*  treat- 
ed per  1000  of  strength,  on  an  average  of  10  years,  in  each  system  of  cfi 
mate.  Ist  quarter  249,  M  do.  219,  3d  do.  201,  4lh  do.  302.  Tkii 
class  is  in  some  measure  controlled  by  the  same  laws  which  govern  pal- 
monary  diseases.  Were  cold,  moisture,  and  sudden  aherations  of  tam- 
perature,  powerful  exciting  causes,  the  highest  ratio  should  be  given  oa 
tiie  Now- England  coast  and  the  northern  chain  of  the  hkea;  ontbecoi^ 
trary,  it  is  found,  that  like  pulmonic  lesions,  the  disease  is  most  tile  in  An 
dry  and  cold  atmosphere  of  the  interior,  characterized  by  the  extreaa 
range  of  the  theratometer,  and  by  seasons  strongly  contraaled. 

The  climate  of  the  Peninsula  of  Florida  is  wholly  peculiar.  Posoesn 
ing  an  insular  temperature  not  less  equable  and  salubrious  in  winiw  thM 
that  afforded  by  the  south  of  Kurtipe,  it  will  be  seen  that  iDvalidsreqiBra^ 
a  mild  winter  residence,  may  here  exchange  for  the  inclement  aeaeoo  of 
the  north,  or  the  deteriorated  atmosphere  of  a  room  to  which  be  may  be 
confined,  the  mild  and  equable  temperature,  the  soft  and  balmy  breena 
of  an  evergreen  land,  in  which  wild  flowers  never  cease  to  unfold  their 
petals.  The  peculiar  character  of  the  climate  consists  less  in  the  mean 
annual  temperature,  than  in  the  manner  of  its  distribution  threughoet  the 
year.  The  influence  of  temperature  is  often  indicated  more  accuratdy 
by  our  sensations,  than  by  the  thermometer.  The  advantages  of  chsaata 
as  regards  its  fitness  for  the  pulmonic,  not  unfrequently  depend  on  the 
mere  circumstance  of  exposure  to,  or  shelter  from,  cold  winds.  Tha 
ft«quency  and  severity  of  the  winds  at  St  Ai^ustine  constitate  a  coneid- 
eraUe  drawback  on  the  benefits  of  tiie  climate.  To  persons  leboamig 
under  an  irritable  state  of  the  bronchial  membrane,  high  winds  are  par- 
ticularly injurious.  If  the  consumptive  invalid  have  much  seiwibilily  M 
harah  and  keen  winds,  and  if  the  immediate  vicinity  of  the  sea  be  known 
to  disagree.  Fort  King  ought  to  be  recommended  before  St  Augon- 
tiD^  or  even  Fort  Brooke,  at  the  bead  ofTampaB^-     Fort  King  ii 
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intennsdiale  belwmn  St.  Augustine  and  Fort  Brooke.  There  ia  little 
difiereoce  iMtween  the  tbemometrical  pheDoneaa  prosenled  at  Key  Weat 
and  Uavaoa ;  for  a  period  oraix  years,  the  mercury  at  the  former  place 
was  never  koown  to  rise  higher  Ihaa  90°,  nor  aiak  lower  than  44°.  On 
the  eaatern  eoast  of  Florida,  at  New  Smyrna,  for  example,  the  warmth 
and  BoQneas  of  the  air  wailed  from  the  West  India  iatarKla  across  the 
gulf  stream  in  the  winler  montha,  are  truly  grateful  to  the  aenses.  Cape 
Sable,  aod  the  coast  extending  northward  towards  Key  Biacayno,  as  well 
as  the  adjacent  islands,  would  also  afford  en  excellent  winler  retreat. 
The  climate  of  Florida  has  been  found  beneficial  in  cases  of  incipient 
phthisis,  and  those  threatened  with  it  from  hereditary  or  acquired  predis- 
position ;  it  is  in  chronic  bronciiial  aiTectiona  more  particularly,  that  it 
speedily  manifests  its  salutary  tendency.  To  distinguish  (he  bronchial 
from  the  tubercular  form  of  the  disease  oHen  demands  considerable  pow- 
ers of  diBcriminalion  ;  and  upon  Ibis  distinction,  frequently  hangs  the 
propriety  of  removal  to  a  southern  clime.  There  are  other  forms  ofdis- 
ease,  as  asthma,  chronic  derangements  of  the  digeatire  organs,  chronic 
rheumatism,  and  many  nervous  disorders,  in  which  the  climate  of  East 
Florida  will  be  found  of  decided  advantage. 


Ctuu  of  Fracture  in  the  Gentral  Hotpilal  of  ffambwgh,  during  the  year 
1838.     By  FwcKB. 

On  the  Ist  January,  1638,  there  were  six  cases  of  fracture  remaining 
from  the  last  year :  the  patients  were  all  min.  In  the  course  of  the 
year,  66  caaea  were  received,  of  which  51  occurred  in  malea  and  16  in 
females.  The  whole  number  treated  was  accordingly  73.  Of  these, 
4S  were  cared,  10  died,  and  20  remained  under  IreatraenL 

■Sgea  of  Palitnti, 
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Ha»pitfd,  S.   Francisco  du  Cidade.    Bj  Jos.  Maru  Fkxuba  b 

Sous  A. 

The  hospital  ordiDarily  contains  from  150  to  200  patients.  Tb 
three  cases  of  spontaneous  gangrene  here  related  are  the  onlj  ones 
which  have  occurred  within  17  years. 

Cate  1«(.— Manuel  Beroardes,  soldier,  aged  39  years,  of  strong  con- 
•lilution,  was  received  in  December,  1828,  with  all  the  symptoms  of 
pleuro-pneumonia.  False  in  the  right  arm  scarcely  to  be  felt ;  bi  tba 
left,  bard,  frequent,  and  intermittent.  V.  8.  34  leeches,  demulccDla, 
broth,  &c.  On  the  6lh  day,  pain  in  the  right  arm,  in  which  fonnica- 
tion  had  for  some  time  been  felt :  the  limb  was  swollen,  but  not  red. 
On  the  9tb  day,  a  livid  spot-wba  observed  on  the  radial  side  of  the  fore- 
arm, the  pain  in  the  right  side  of  the  thorax  increased,  and  violent  bead- 
ache  and  delirium  supervened.  On  the  12th  day,  gangrene  was  ob- 
served on  the  fingers,  the  bock  of  the  hand,  and  the  adjacent  part  of 
the  fore-arm.  On  the  I3th  day.  coma,  stertor,  and  death.  Autopsy, 
The  brain  was  deeply  injected,  and  each  lateral  ventricle  CMitatned  half 
an  ounce  of  serum.  Old  adhesions  of  the  right  lung ;  pericardium  in- 
separably adherent  to  the  heart  Leil  ventricle  thickened  and  infianedi 
in  like  manner  the  aorta  as  far  aa  the  inDombala.  Adherent  coagula 
filled  the  cavity  of  the  aorta,  as  well  as  the  right  subclavian,  axillai^, 
and  brachial  arteries,  and  their  branches  as  fiir  as  the  fing«ra. 
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Com  2d. — Jo*^h  Duarte,  about  20  years  or  age,  ma  wonnded  on  the 
18th  February,  and  remsin^d  without  treatment  until  the  2Sth.  He 
was  a  slender  inan,  of  a  feeble  constitution.  A  musket-ball  bad  passed 
through  the  right  lumbar-region,  but  no  important  organ  appeared  to 
bave  been  iavotved  in  the  injury.  The  extremity  waa  much  swollen, 
especially  from  the  puhea  to  the  knee ;  the  wound  suppurated  three 
months,  with  violent  paina  along  the  crural  artery  and  nerve.  Towards 
the  close  of  March,  the  patient  complained  of  severe  pain  in  the  right 
foot,  of  a  coldneas  which  extended  to  the  knee  ;  do  puleation  was  pvc 
ceptible  in  the  femoral  artery  at  its  exit  from  the  abdomen.  The  pain 
continued  to  increase  in  severity,  eapecially  in  the  evening.  Leecbei 
and  warm  poultices  were  repeatedly  applied.  On  the  23d  June,  gan- 
grene appeared  on  the  toes,  and  they  lost  all  sensation  and  motion,  la 
the  beginning  of  July,  gangrene  extended  up  the  foot  and  leg :  death 
occuned  on  the  Ilth.  Autopsy.  Right  lung  adherent  throughout, 
and  containing  tubercles.  Traces  of  pneumonia,  wilh  soHening  of  the 
pulmonary  tissue  in  the  middle  lobe.  Heart,  pale,  thin,  aud  soft. 
Aorta  in  its  normal  slate  until  it  approached  its  bifurcation,  where  it 
was  inflamed,  thickened,  and  tilled  with  a  coagulum  of  blood,  which  ex- 
tended through  the  right  iliac  artery  and  its  branches.  There  was  sup- 
puration in  the  cellular  tissue  around  the  vessels  at  the  part  where  the 
ball  had  penetrated.  The  popliteal  artery  and  ila  brancbes  were  much 
contracted,  and  the  crural  vein  and  nerve  inflamed.  A  small  piece 
of  cloth  was  found  in  the  midst  of  the  suppurating  cellular  tiuue  of  the 
loins.  The  soft  parts  of  the  sole  of  the  foot  were  of  a  livid  red  colour, 
and  were  easily  lacerated. 

CaM€  3d.— Robert  Joy,  Irish  Grenadier,  20  yeara  of  age,  of  robust 
frame,  entered  the  hospital  on  the  24th  May,  1S34.  He  was  sufierii^ 
from  severe  pain  in  the  left  foot  and  leg,  apparently  of  a  rheumatic  cha- 
racter, with  a  feeling  of  coldness.  The  temperature  of  the  limb  was  re- 
duced ;  the  patient  bad  no  appetite,  and  was  unable  to  sleep.  On  the 
3d  June,  mortification  had  occurred  in  spots  from  the  toes  up  to  the 
leg.  The  limb  was  somewhat  swollen,  and  a  violent  pain  extended 
from  the  middle  of  the  leg  up  to  the  loins,  being  less  severe  above  than 
below.  Pulsation  could  not  be  detected  in  the  popliteal  artery  and  its 
branches  ;  it  was  perceptible  In  the  femoral  artery  as  far  as  the  groin. 
Pulse  full,  somewhat  over  SO,  loucrue  red  and  moist.  Y.  S.  Sixty 
leeches  applied  [to  the  upper  part  of  the  leg,  warm  poultices,  Lahar- 
raque's  fluid  to  the  mortified  parts ;  internally  demulcents  with  opium, 
and  weak  broths.  Six  days  later,  the  sphacelus  extended  abore  Iha 
knee,  and  in  this  condition  the  limb  waa  amputated  in  the  middle  of  the 
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thigli.  On  Ihe  1 5th  July,  the  jtump  had  cicatrized,  and  on  the  34th  oT 
December  tb«  patient  went  to  England  in^rfect  health.  On  exami- 
nation or  ihft  limb,  the  femoral  artery,  at  the  point  where  aiapulation  vat 
performed,  was  found  lo  be  healthy ;  but  its  branches  toward  the  foot 
vere  inflamed,  and  filled  with  hard  and  adhereDt  coagula.  The  vcina 
contained  black  and  thick  blood,  and  were  greatly  dilated  ;  (he  muscles 
appeared  as  if  ifaey  had  been  macerated,  were  pale,  and  cooM  not  be 
distinguished  from  the  cellular  tissue,  either  by  (heir  colour  or  consia- 

In  the  three  cases  above  related,  gangrene  was  the  cooseqaenca  of 
Brterilis.  The  third  case  is  interesting  on  account  of  the  successful 
result  of  amputation  while  the  gangrene  was  still  progressive. — JotmI 
dt  Soeitdadt  dtu  Seitnciat  vudieat  de  LUboa. 


Mejuuraliim  of  the  Jiorta  by  Perettuioit. — Prof.  Piorry  has  latetj 
published  numerous  facta  which  lend  to  prove  that  the  dimensiona  of  the 
aorta  near  the  heart,  can  be  accurately  measured  during  life,  by  percns- 
sion,  even  when  of  Ihe  normal  size.  The  application  of  thia  fact  lo  the 
diagnosis  of  the  early  stage  of  aneurism,  renders  it  worthy  of  attention. 
The  following  ia  M.  Piorry's  method |of  exploration:  He  thinks  Um 
pleximeler  much  preferable  to  the  finger  ;  he  also  inaisls  upon  the  ia>- 
[>orlance  of  ascertaining  the  exact'posilion,  form,  and  elevation  of  (he  liv- 
er and  the  heart,  as  well  as  the  hc.i  whether  tubercles  or  pleuritic  ^b- 
aioQ  exist  to  obscure  the  nslural  sounds. 

Firal,— Draw,  by  percussion,  an  horizontal  line  immediately  above  (be 
point  of  the  upper  limit  of  the  heart. 

Second, — Another  line,  parallel  to  Ihe  first,  and  0"^.  027  above  it. 

Third, — A  third  line,  still  parallel  to  the  others,  and  the  same  distance 
above  the  second  line. 

The  first  of  these  lines  will  give  the  measure  of  the  great  arteries  (pul- 
monary and  aorta  united)  near  tho  heart ;  the  second,  the  united  dinwii- 
siona  of  the  same  vessels  at  their  point  of  separation  ;  the  third,  the  di- 
mension of  the  aorta  alone. 

Fourth, — A  fourth  line,  oblique  to  the  two  first,  in  the  direction  of  the 
right  sterao- mastoid  muscle,  and  prolonged  to  near  the  point  of  the  heart, 
will  give  the  dimensions  of  the  aorta  at  its  curvature. 

Fifth, — A  fif^h  line,  intersecting  the  three  first  perpendictilarly,  aitd  ei- 
tending,  above  downwards,  tiventy-seven  to  thirty  millimetres  from  iIm 
le(Y  sterno-clavicular  articulation  towards  the  heart,  will  give  the  (E- 
mensiona  of  the  artery  below  its  curvature. 

Sixth, — A  sixdi  line,  drawn  horizontally  in  ths  dirveticn  oftbearchof 
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tha  BOTiB  after  its  firat  cane,  will  mark  ihe  extenl  of  thii  vesael  rrom  iu 
firat  to  its  aecond  curve,  and  as  low  as  the  point  where  it  pluDges  into 
the  thorax  in  ita  descent. 

The  above  lines,  it  will  be  underetood,  are  to  be  ascertained  and  li- 
mited by  percussion,  first  ascertaining  with  care  the  natural  dulness  over 
the  artery,  and  the  precise  point  where  ibis  ceases,  and  extending  this 
point  a  few  ceotimetres  beyoad  to  allow  for  the  curve  in  the  artery. — 
Great  care  should  be  lakei  to  percuss  lightly  and  many  times,  before 
fixing  the  linails  ,*  and  the  touch  and  auscultation  should  be  used  when 
possible,  to  aid  in  the  diafnosls. — •irchivtt  Gm.  d^  Mid. 


Cauliflower  Excresctnee  from  the  Oa  UUri.  Amputation  of  the  neek 
of  the  teomb  folloieed  by  Pregnaney, — By  Prof.  SimP8o:<,  Edin. — The 
patieiit,  at  33,  had  been  married  13  years  ;  had  borne  five  living  children, 
and  bad  a  miscarriage  at  the  sixth  month.  In  June,  1839,  she  weaned 
her  youngest  child.  For  about  a  month  previously  to  that  date,  she  had 
a  red  discharge  from  the  vagina,  which  was  constant  iu  its  occurrence 
though  not  great  in  quantity ;  it  continued  during  the  autunin>  In  OcL, 
she  passed  what  was  supposed  to  be  an  abortion  of  the  second  month. 
The  vaginal  discharge  which  had  been  present  during  the  period  of  ap- 
parent pregnancy,  increased  considerably  afler  the  miscarriage,  and  was 
often  mixed  wjih  coagula.  It  had  always  a  very  offensive  smell  and  more 
or  less  of  a  red  tint,  but  sometimes  it  appeared  comparatively  pale  and 
watery  j  it  was  as  profuse,  but  less  discoloured  at  night,  as  during  the 
day  when  taking  free  exercise.  From  the  period  of  supposed  abortion 
in  Oct.  up  to  May,  three  or  four  cloths  were  regularly  soaked  every  twen- 
ty-four hours.  On  two  occasions  pure  blood  sud  Jcnly  escaped  in  consid- 
erable quantity  and  without  apparent  cause.  There  was  no  monthly  in- 
crease of  the  discbarge  answering  to  the  catumenial  period.  During  the 
whole  course  of  the  disease  no  pain  or  uneasiness  was  felt  in  the  uterus, 
(except  during  the  abortion)  but  the  patient  had  become  pale  and  anemic, 
and  so  weak  as  to  be  occasionally  confined  to  her  bed. 

On  examination,  por  vaginani,  a  tumour  was  found  attached  to  the  pos- 
terior lip  of  the  uterus.  It  was  about  the  size  of  a  small  pear  and  was 
attached  by  a  very  broad  basis.  Its  surface  felt  somewhat  rugged  and 
granulated ;  it  was  firm,  hut  not  hard  in  its  consistence ;  it  was  not  pain- 
ful in  pressure ;  It  bled  freely  every  time  it  was  examined.  By  the  spec- 
ulum, the  surface  of  the  tumour  was  seen  to  be  irregular,  and  of  a  bright 
red)  strawbeii;  colou. 
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Aa  operation  was  proposed,  and  alter  three  weeks  acceded  to ;  tfat 
tumour  having,  in  (he  mean  time,  growa  considerably,  and  extended  a 
its  base,  ao  aa  to  involve  more  of  the  angles  of  (he  os  uteri,  as  well  u  of 
its  posterior  lip. 

On  the  25th  of  May  the  operatioa  was  performed.  The  patient  wai 
laid  upon  her  face,  her  body  placed  across  the  bed,  and  her  lower  extrem- 
ities allowed  to  hang  over  the  front  of  it.  The  thighs  were  held  t^»> 
rate  from  ODe  another.  My  object  was  to  pull  down  the  diseased  neck 
of  the  u(erU3  till  it  protruded  externally  beyond  the  mouth  of  the  Taginai 
and  then  freely  excise  it.  For  this  purpose,  I  introduced  the  two  &st 
fingers  of  my  led  [hand  into  the  vaginal  canal,  up  as  far  as  the  tumour, 
and  used  them  as  a  guide  by  which  I  fixed  the  teeth  ofalongTulcethm 
into  the  sides  of  the  excrescence.  The  tissue  was,  however,  so  eoftu 
to  tear  under  slight  traction,  and  thus  afibrd  me  little  purchase  for  pnfi- 
ing  the  mass  dewowards.  The  instrument  was  refuted  nearer  the  root 
of  the  excrescence,  and  a  second  vulcellum  was  superadded  la  render  Um 
purchase  more  secure.  With  these,  I  was  enabled  to  pull  down  tlte  tn- 
mour  gradually  and  cautiously,  till  it  was  entirely  protruded  beyond  the 
external  parts.  I  then  cut  off  the  protruding  mass,  dividing  it  from  be- 
hind forwards,  end  removing  the  whole  vaginal  portion  of  the  cervix  nte- 
ri.  The  uterus  immediately  slipped  up  into  its  natural  position.  Tetj 
little  hemorrhage  followed.     I  stufied,  however,  the  vagina  pretty  firmly. 

The  patient  bore  the  operation  well,  and  complained  wonderfully  Nt- 
tle  during  it.  In  the  evening,  the  vaginal  plug  was  removed,  in  order  to 
allow  her  to  evacuate  the  bladder  :  it  was  not  considered  necessary  to 
replace  it.  No  local  or  constitutional  symptoms  of  any  importance  fol- 
lowed the  operation.  The  great  vaginal  discharge  immediately  ceased. 
The  incised  surface,  when  examined  through  the  speculum,  a  few  days 
afler  the  operation,  presented  a  healthy  granulating  appearance.  Sbe 
sat  up  on  the  10th  day,  and  in  a  few  days  more,  she  was  waHdog  about 
the  house  attending  to  her  usual  domestic  duiies. 

She  has  not  been  one  hour  sick  since  the  operation,  and  has  now  re- 
gained her  usual  health  and  spirits.  No  morbid  discharge  from  the  n- 
gina  has  hitherto  appeared.  She  has  never  since  menstruated,  and  about 
five  weeks  ago,  she  fancied  that  she  felt  the  symptoms  of  quickening. 
On  examining  the  abdomen,  November  ]4lh,  with  the  stelhoscope,  I 
heard  distinctly  both  the  placental  souffle  and  the  sound  of  the  f<Bttl 
heart.  The  oa  uteri  is  closed,  and  on  examination  by  the  finger  giveslba 
sensation  of  a  firm  puckered  cicatrix. 

The  above  tumour,  aAer  its  removal,  was  2|  inches  broad,  and  Sj 
inches  deep.  Its  surface  presented  a  .well-marked  granulated  appear- 
ance, with  deeper  fissures  crossing  it,  aod  giving  it  an  irregular  and  le^ 
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nlated  appearance.  Onj  rubbing  dotm  a  smalt  part  of  the  recent  tu 
niour,  a  kind  of  vascular  or  cellular  framework  was  all  that  was  lefl  be* 
Iliad.  The  msM,  afteT  having  been  steeped  in  a  Btrong  ulcholiojic  solu- 
tion of  corrosiTa  sublimate,  when  divided,  resembled  very  much  brain 
hardened  by  the  same  menstruum.  A  number  of  minute  cells  were 
•caltered  over  the  surface  of  the  section,  and  on  slightly  rubbing  the  di- 
vided surface,  it  broke  up  into  numerous  small,  connected,  grape-like 
granules.  The  external  appearance  resembled  strikingly  the  head  of 
the  cauliflower.— £eUn.  Mtd.  and  Sarg.  Jour. 


Tumour  oftkt  Brain,  nilh  Hydroctphalutj  and  arrat  ofdnelopmtnt  of 

ikt  Uttrint  Sytlem.     By  Dr.  O'Brten. 

The  patient  was  a  young  lady  of  22  years.  She  stated,  and  her  mo- 
ther confirmed  her  report,  tbat  at  2  years,  she  had  a  fright,  which  gave  rise 
to  fits,  which  have  continued  ever  since,  every  six  to  twelve  weeks; , 
|Hub«bly  epileptiform ;  also,  that  the  right  side  of  her  body  was  para- 
lysed about  the  same  time,  which  continued  for  twelve  raonlhs:  this 
■tale  having  been  preceded  by  symptoms  of  disease  within  the  head  4 
ths  fits  having  continued  for  four  days,  accompanied  by  vonriltog,  prior 
to  the  paralytic  attack.  At  7  years  of  age«  she  had  another  such  attack, 
preceded  by  the  same  symptoms  of  irriladon  ef  the  nembraaes  of  the 
brain,  at  which  she  lost  the  sight  of  her  left  eya ;  the  left  aide  was  at 
this  lime  paralyzed,  and  remained  so  for  eight  months. 

From  this  period  until  14  years  of  age,  the  filsconlinued  very  slightly. 
She  learned  lo  read  and  write,  and  was  not  considered  stupid.  At  14 
yaara  of  age,  the  fits  became  more  severe  and  ai  Longer  duratioB.  Nei- 
ther menstu  ration  norany  of  the  signs  of  puberty  made  their  a{^Marance. 

Nov.  I2th,  1826.— In  the  month  of  June,  1836,  she  became  hemj 
and  feverish,  with  shivering  and  great  fulness  of  the  abdomen,  which 
was  Mltiwed  by  numbness.  fi>rmiGslioD,  and  spasmodic  coBtractim  of 
tho  whole  right  side  of  the  body ;  she  had  also  an  epileptio  fit,  which 
lasted  two  hours.  Slight  delirium  loBowed,  and  after  some  lime,  the 
right  side  became  paralyzed ;  the  power  of  speech  and  motion  have 
gradually  returned  up  to  this  day.  There  is  occasionally  a  spasmodie 
motion  iA  the  muscles  of  the  left  eye  ;  no  fit  since  June ;  vblent  inler- 
mil'wt  haodsctwi  with  weight  in  the  head,  and  great  disinclination  to 
move  it.  Sleapineas ;  expression  of  countenance  childish  ;  difficult 
articulation.  There  is  a  faltering  and  drag  in  her  right  leg.  Bowels  cos- 
ttv*.  Occasionally  subject  to  take  cold,  but  no  indjcitions  of  thomoie 
Other  functions  natoiaL 
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She  died  August,  1838,  Dot  having  been  agnin  seen  b;  Dr.  O'B.  until 
•bout  a  week  before  her  death. 

For  a  long  time  (three  montbs)  there  bad  been  n  dispositioa  la  coma, 
and  also  for  a  few  days  convulaious,  parliculari)'  of  the  right  aide. 
When  last  seen,  the  pupils  were  contracted  and  insensible,  the  moacle* 
of  the  right  side  of  the  face  slightly  contracted ;  the  right  arm  and  log 
bent  and  in  continual  motion. 

Two  years  before  her  death,  her  attending  physician  had  made  a  *ery 
careful  examiuation  of  her  external  appearance.  The  forehead  wu 
much  elevated ;  the  bead  was  large,  but  not  remarkably  so ;  the  ocipital 
bone  much  developed.  OasiticatioD  in  some  portions  was  hardly  com- 
plete ;  face,  that  of  a  child  6  or  10  years  old,  without  much  eipreisioa ; 
«yes  very  prominent ;  pupils  large,  but  contractile ;  occasional  strabiS' 
mus  of  the  led  eye ;  total  loss  of  vision  since  7th  year ;  in  the  right  eye 
vision  iinperfect;  no  appearance  of  puberty. 

On  post  mortem  examination,  the  membranea  of  the  brain  were  found 
very  much  thickened.  The  convolutions  almost  oblileratedt  and  the 
substance  of  the  organ  perhaps  soflened.  The  ventricles  were  mock 
distended  with  clear  fluid,  about  18  oz.  eecaping  from  the  right— the 
lining  membrane  being  white,  tense,  and  very  resistant,  like  that  covering 
the  convolutions,  A  tumour  rose  from  the  left  optic  thalamus,  covered 
by  the  lining  membrane  of  the  ventricles,  its  point  being  directed  oIk 
Uquely  from  within  outwards,  and  being  about  one  iach  from  tbe  floor  of 
the  left  ventricle.  Removing  the  brain  from  the  skull,  the  tumour  was 
left  adhering  to  the  dura  mater,  or  rather  to  its  lining  membrane.  A 
second  branch  of  the  same  tumour  now  appeared  extending  along  ibe 
petrous  portion  of  the  temi>oral  bone,  and  penetrating  the  tentorium  c^ 
rebelli  above  the  internal  auditory  foramen,  and  firmly  adhersnt  to  ibe 
arachnoid  covering  the  left  lobe  of  tbe  cerebellum.  Tbe  brain,  at  As 
base,  presented  a  loss  of  substance  into  which  the  tumour  fitted  exactly. 
commencing  to  the  right  of  the  tuber  annulare  (this  being  intact)  includ- 
iog  posteriorly  one  quarter  of  an  inch  of  the  cms  cerebri,  and  proceediiif 
Ulteriorly,  involving  two  convolutions  of  the  middle  lobe,  to  tbe  depth  of 
nearly  one  inch,  on  the  outside  leaving  the  fifth  pair,  and  on  the  inaida 
tbe  corpora  albicantia  intact:  here  the  tumour  penetrated  (he  left  optie 
thalamus,  destroying  a  part  of  the  corpus  striatum  more  anteriorly,  and 
(he  left  optic  nerve  posterior  to  the  commissure,  and  (he  first  pair  at  their 
origin.  Thus  the  tumour  appears  to  have  destroyed  in  succession,  Iha 
left  optic  nerve  posterior  to  tbe  commissure,  which  latter  remained  intad 
though  rather  flattened ;  2dly,  the  first  pair  on  the  same  side  ;  3dly,  the 
left  optic  thalamus  and  a  part  of  the  left  ccnpiis  m 
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tosa  of  substance  through  which  txie  bnnch  entsred  th«  ventricla  puibing 
before  it  (he  liniBg  membrane.  The  klerat  bnnch  destrOTed  two  con- 
Tohitions  and  aboTe  a  quarter  of  an  inch  of  the  left  cms  cerebri,  penetts- 
ted  the  tentorium  cerebelli,  and  waa  simply  adhereot  to  the  arachnoid 
corering  the  superior  surface  of  the  lefl  lobe  of  the  cereheUiimt  to  which 
the  dimi  mater  was  so  adherent  that  it  could  not  be  separated  from  it 
«ren  with  a  scalpel.  At  the  base  of  the  cranium,  the  left  anterior  and 
posterior  clinoid  processes  were  absorbed,  and  the  tumour  wu  M&ereid 
by  a  narrow  base  to  that  portion  of  the  membrane  lining  the  dura  mater, 
which  covers  the  lef^  carotid  alter  it  enters  the  cranium.  The  surface 
of  the  tumour  was  very  rugged,  and  appeared  formed  principally  of  gbK 
careoua  malter.  The  cerebellum  was  the  only  part  of  the  cerebral  mast 
that  was  perfectly  healthy,  if  we  except  the  adhesions  above  spoken  of. 
Other  organs  generally  healthy.  The  uterus  existed  only  in  mmia- 
ture,  being  one  inch  in  length  and  four  lines  in  breadth.  The  ovaries 
wore  ftbout  the  sixe  of  en  almond,  and  when  divided,  presented  two  or 
three  cavities.     Vagina  small. — Xhiblin  Jaur. 


SmaUpox,^Sear$  preoenled  by  the  appUctUion  of  Mercurial  Ptatler. 
Some  years  ago,  M.  Serres  at  La  Piti6,  introduced  the  practice  of  cov- 
ering the  face  of  patients  with  smallpox,  with  the  mercurial  plaster  of 
Tigo.  Other  pbysiciaos  have  since  employed  the  same  means  withsuc- 
o«es,  aod  lately  M.  Cbomel  of  Hotel  Diei,  Paris,  has  repeatedly  em- 
ployed it  with  the  same  result  Tbs  eruption  was  modified  in  all  those 
pmU  of  the  body  to  which  the  plaster  was  a^^ilied  —  it  was  not  accom- 
penied  bj  the  red  areola  which  surrounds  the  pustules  —  the  face  wu 
leas  swollen  and  tense  than  iscoaimaa.  M.  Serres  has  proved  by  re- 
peated  experiments  that  other  local  applications,  as  the  diachylon,  gum 
arable  in  water  be.  exert  no  influence  on  the  eruption.  The  following 
cases  in  M.  Chorael's  practice  will  further  illustrate  this  important  sub- 
ject. 

Catel.  A  young  giri,  nt.  19,  entered  the  ward  Sl  Augustine.  She 
had  been  vaccinated,  but  as  she  says  unsuccessfully.  The  eruption  was 
preceeded  by  the  ordinary  symptonui  lassitude,  pain  in  the  hack,  vomit- 
i|lg&c.,  kis  semi-confluenL  A  mask  formed  of  the  plaster  of  Vigo 
was  applied  to  the  face  on  the  2nd  day  of  the  eruption :  24  hours  af- 
terwards, the  palient  tore  it  off;  but  notwithstanding  the  short  length 
ef  time  (bat  it  was  applied  it  produce  a  remarkable  effect.  In  fact,  on 
the  neck,  (he  breast,  and  every  other  part  of  the  body,  the  pustgles  wen 
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dflveloped  with  all  tbeir  characterotic  markt,  they  were  oftka,  depn*- 
aed  in  the  centre,  and  surrounded  hj  a  bright  red  areola.  On  the  ftce, 
die  progreu  of  the  diaeaae  was  quite  differeol,  and  instead  of  puatriea 
there  were  only  accuminated  vesiclea  and  aolid  papulra.  On  certaia 
pointa,  where  the  plaater  had  not  adhered,  thMre  were  small  pualidea, 
but  no  where  elae.  A  simple  inspection  of  this  case  is  enough  to  cob- 
Tince  any  one  that  the  mercurial  plaster  exerted  a  beneScial  aad  wptaSt 
local  influence,  and  that  the  patient  will  not  be  pock-marked. 

Ctue  fl.  In  the  'same  ward,  u  a  patient  now  coavalascanl,  who  has 
been  subjected  to  the  same  treatment.  Pesquamation  haa  foUowed  ill 
usual  course  in  every  part  of  the  body  except  the  face,  where  crusts  did 
not  form,  except  at  certaia  points,  where  pustules  had  exiated  and  sriiere 
the  plaster  had  become  puckered. 

due  ///.  In  this  case,  the  patient  was  five  and  a  half  moniha  ad- 
vanced in  pregnancy.  The  application  of  (he  plaster  chewed  the  png- 
gross  of  the  eruption  upon  die  &ce,  where  it  was  only  marked  by  Ae 
appearace  of  small  whitish  papulte.  Scabbing  did  not  occur,!  exc^ 
about  the  lips  and  eyelids,  where  pustules  appeared  and  where  the  plas- 
ter waa  not  applied  Got.  da  HSpitoMx. 


Groton  OtlfnceWotn  AVreouf  Duetua — By  Da.  Xxwaiooiao. 

The  audior's  attention  was  first  called  to  thia  subject  by  BO«ng  the 
oil  Buccessfutly  admiruetered  in  a  case  of  tic  donloorenx  which  had  re- 
aisted  the  use  of  depletion  couRterinitation  &c.  under  a  variety  of  fonna. 
He  has  also  used  it  widi  great  success  in  cases  of  epilepsy  whicli  ba 
thinks  wu  dependant  on  diaordered  circulatiim  of  the  brain  —  in  other 
oases  where  organic  disease  probably  existed,  the  remedy  &Oed.  It 
waa  also  unsuccessfully  used  in  a  case  of  laiyngiamus  strtdulua. 

Edi*.  Mtd.  amd  Surg.  /mtm. 


Hw  ftdlowing  additional  case  of  Thynic  Asthma  was  receiTed  too  kte  fiv 
inaeitioo  in  the  proper  place  :— 
Cue  e^  ThynM  AiAmo,    Conmamcated  by  Db.  Husk 

On  the  12tb  of  Harch,  a  fenule  infuit,  aged  six  months,  while  playing  wfh 
an  attenduit,  who  held  it  in  bar  aniM,  suddenly  threw  the  head  back.  Tie 
•yes  became  fixed,  conntenanca  Ufid,  the  eztremitiea  extended,  rigid,  and  s&a. 
ted  with  a  slight  tremuloiu  motion ;  which  aymptooia  were  AiUewad  with  al- 
most instant  extioctian  ctf  life. 
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About  a  DMntfa  pr^iow,  Ihad  bMnraqoMtodto  vinttMcUUi  wbolMdnf- 
teed  two  puoS]vn»  linular  to  that  whieb  wu  the  iiAiDsdiate  uiim  of  death  : 
me  of  which  occuned  the  evening  previona,  aad  the  other  on  thenKnuingof  the 
d>j  1  wu  reqneeted  to  vieit  her.  At  ihia  time  ihe  wu  a^cted  with  a  derailed 
atate  of  the  bowels,  frequent  green  watery  etaols,  and  she  alao  had  aUgbt  bron- 
chial inflanimatioa.  Thflae  eyiAptiMns  were  nlieved  by  remedies  in  the  coune 
of  three  or  four  daya,  and  with  the  exception  of  an  occaaiooal  alight  congh  and 
the  recarrence  in  tme  instance  of  to  tjjaptoam  above  describfld,  in  which  the 
countenance  waa  remarkably  livid,  the  mother  repwwetita  the  child  to  have  been 
in  appuent  good  health  up  to  the  moment  of  ila  deathi 

The  circomstancea  of  the  case  were  nich,  u  to  induce  me  to  aolicit  permla- 
eion  to  examine  the  body  ;  and  Dr.  Bock)  at  my  requeet,  made  a  diweetion )  — - 
the  result  of  which,  u  fiiniiahed  by  his  notes,  ia  u  follows  : 

DtMecftofb— The  thymus  gland  meuared  bur  inchee  in  length,  and  throe  ib 
breadth,  and  coousted  of  a  broad  eqonded  pation  below,  that  apread  out  ova 
Hii  heart,  leaving  only  its  apex  uncovered.  It  adhered  closely  to  the  pericar- 
dium, and  extended  on  either  side  to  the  roots  tf  the  Innga ;  its  greatest  thick. 
Dew  wu  three-fourths  of  an  bch  in  the  middle,  at  tfae  edges  it  wu  thin  and 
diarpL  This  portion  sent  a  slender  prolongaticii  upwards  u  high  u  the  inferior 
edge  of  the  cricoid  cartilage,  that  adhered  by  lotee  cellular  tissue  to  the  trachea 
and  great  veaeb  of  the  heait,  and  terminaledin  two,  pointed,  diverging  cnu& 
that  embraced  the  sides  of  the  trachea.  The  tubataoce  of  the  gland  was  (rf  the 
colour  of  the  pancreasi  and  at  its  thickest  pa.t  wu  of  the  same  eonsiotence 
The  mucons  membrane  lining  the  larynx  and  trachea  wu  pale  and  healthy 
The  lunga  were  quite  firm,  and  crepitated  but  little ;  their  aubatance  wu  red, 
lough,  and  exuded  but  little  fluid.  The  heart  vu  not  examined.  A  small  ex- 
tent of  the  transverae  colon  was  opened  and  found  thickly  scattered  with  swol- 
len isolated  glands. 


Me^eal  Faculty  t4  the  New-York  Vimerliis^yfe  team  with  pleuni«  the 
wgaiuzatiMi  of  a  new  Facul^  in  this  Institution,  and  under  circumstancea  likely 
to  ensure  its  successful  qtention  the  enming  season.  The  following  gentle- 
men have  been  elected  professors:  Dca.  Pattiasoi  and  Kevere,  late  of  the  Jsfihr. 
son  College,  liiiladelphia,  to  the  chairs  of  Anatomy  and  the  Theory  and  Practice 
d  Medicine ;  Dr.  Hott,  now  in  Europe,  and  wko  hu  not  yet  accepted  his  ap- 
pointment, to  the  chair  of  Surgery.  Drs.  Paine,  Bedford,  and  Draper  fill  the 
three  remaining  chairs,  of  Institutes  of  Medicine  and  BIateria|Uediea,  Midwife- 
ry, and  Chemistry.  The  Faculty  have  leased  the  building  known  as  the 
Stoyvesant  InslitDte,  an  edifice  admirably  adapted  to  the  purpose. 


:^ring  Cmtrtt  <fLttiwts  «t  One  CaUegt  if  Phyrieiait*  and  Sufgvons^-Tbe 
lActores  will  comrnenee  en  the  firat  Monday  in  April,  and  will  contimw  about 
thrse  mondM. 

Chib-feet  md  Anahigons  Deformities— W.  Detmold,  M.  D. 
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Dinana  of  the  fUdnies— W.  Huboti,  M.  D. 

DiBeaoetirfUieCheet  Anflcnllatiofi,  and  PMnunaatobeiUartnled  brCb- 
nical  IiiHtraction — J.  A.  Snett,  H.  D, 

Dimaaeeea  of  the  Efe,  with  Clinioal  Infltnwticn  at  the  E^  h£mwy,  G. 
Wilhes,  M.  D. 

DiaeBMs  of  the  Utsras  and  ita  AnneitM— C.  R.  Gitman,  H.  D. 

(^eretive  Sn^err— W.  Parker,  M.  D. 

Aaaton^  of  the  Nflrroas  ^stent— J.  QtuchonbciH,  H.  IX 

Snrpcal  AnaUmj—tL  Wktto,  Jn  H.  D. 


Private  Aa^um  for  the  Intone. — We  are  gratiGed  to  leun  that  an  Intita* 
tion  of  tfaiB  kind  ia  alwut  being  opeoed  at  Kipp'a  Bay,  an  agreeable  and  cooro- 
nient  aituation,  about  three  milM  from  the  ci^,  bj  Dr.  J.  Uacdonald,  fanaerij 
phyaiciaD  to  the  BlooauDgdale  AHylum.  The  great  and  peculiar  adrantages  <t 
■ucb  lustitutionB  are  already  re«^ized,  and  from  Dr.  Macdooald'a  known  sc- 
quirementa  and  experience  in  tlie  treatment  of  mental  diaeaaee,  we  cannot  bnt 
believe  that  hie  undertaking  wifl  be  highly  ancceeafuL 


New  Law  inrelatum  to  foreign  practiOanen  cf  Medicine, — The  State  Legi^ 
lature  have  recently  modified  the  law  of  May  16, 1838,  as  follows:— 

"  No  pemoo  coming  from  an*tber  country  ahall  practice  pfayaJc  or  tmtgerj  in 
thia  State,  until  he  ahall  have  leen  examined  and  licensed  by  tbe  cetieon  of  the 
State  Medical  Society,  and  no  kthhi  coming  Ironi  another  State  ab&O  pncti« 
physic  or  anrgery  in  thia  State  uitil  he  ahall  have  filed  a  c<^y  of  hia  diploma  in 
the  office  of  the  clerk  of  the  canntj  iriieie  he  resides,  and  ontil  he  duUbtTe 
eshibiied  to  the  Medical  Socir^  of  that  coant;  saliafaclory  testimoniaiB  of  bii 
qaaliScatJona,  (x  ahall  have  been  examined  and  approved  by  its  cenaon.** 


BxiUk  ef  the  Cits, — The  trilkof  mcslality  sbowsIargeinoporthKi  of  d«Ulia 
amratg  middle-aged  femalea  a>d  children  under  five  yean  of  age.  It  has  bacB 
currently  reported  that  the  presence  of  puerperal  fever  for  die  last  two  moMfas 
hasbeenthecauseof  the  first  mentioned  fact  BstoninqnitT,  wc  aremablelo 
establish  the  existence  of  any  thing  like  an  epidemic  pnerperel  fever.  Acote 
inSanmatory  auctions  of  the  chest,  measles,  and  to  a  certain  extoit,  scarlatina 
are  now  prevailing  amon^  children —- the  former  with  more  than  ontinaiy  aev» 
rity. 


M.  Eeqoirol,  long  known  as  a  leading  anthoiity  rai  sn^ecta  eotmeeted  witk 
Insaiuty,andaB  physician  to  the  hot^ital  at  CharentoD,  near  Paris,  died  on  Ihe 
12th  of  December  last,  tBt  68  years^  of  pnlmtniary  dissaee. 

Sir  Astley  Co<q)er  died  in  London  en  the  ISth  of  FebmsiT  Utf,  bL  9 
years.  We  have  not  yet  roceiTedthaparticalanaf  thsUstdsyiof  thiiftnt 
and  good  QUO. 
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Icthyosia,  iL  138. 

Impetigo,  iu  131. 

Intermarriage,  i.  439. 
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